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Department.  More  recently  he  had  been  with  the  State  Department 
and  I was  able  to  get  him  back  as  executive  officer  for  the  Public 
Health  Service.  He  is  doing,  I think,  a fine  job,  sir. 

There  are,  as  you  will  appreciate,  some  other  staff  changes,  Mr. 
Chairman,  in  program  areas.  We  will  mention  these  to  you  as  they 
come  up  in  discussion  of  various  program  areas. 

General  Statement 

If  I may,  I would  like  to  read  my  statement  to  you,  Mr.  Chairman, 
and  proceed  in  this  manner. 

Mr.  Fogarty.  All  right. 

Dr.  Terraa  The  total  budget  estimate  of  the  Public  Health  Service 
for  1964  amounts  to  $1,710,762,000.  This  represents  an  increase  of 
$128,766,000  over  1963. 

The  funds  requested  in  the  budget  before  this  committee  provide 
substantial  increases  for  a number  of  health  programs.  In  round  num- 
bers, they  will  step  up  community  health  services  by  $22  million. 
They  will  increase  environmental  health  programs  by  $24  million. 
They  will  add  $114  million  to  our  current  level  for  the  National  In- 
stitutes of  Health,  and  over  $2  million  to  our  hospital  and  foreign 
quarantine  programs. 

COMMUNITY  HEALTH 

In  the  area  of  community  health  services,  there  have  been  several 
recent  significant  developments  which  have  been  reflected  in  the  budget 
before  you,  Mr.  Chairman.  One  of  these  involves  a change  in  the 
method  of  funding,  by  including  in  community  health  appropriations 
for  1964  a group  of  research  grants,  certain  training  grants  relating 
to  dental  and  nursing  resources.  State  control  grants  for  cancer  and 
heart,  and  project  grants  for  cancer  and  neurological  and  sensory 
diseases.  These  were  formerly  contained  in  the  budget  of  the  Na- 
tional Institutes  of  Health.  The  programs  involved  will  now  be  ad- 
ministered by  the  Bureau  of  State  Services.  This  move  is  in  accord 
with  the  directive  of  your  subcommittee  last  year. 

The  change  in  financing  includes  in  community  health  budgets  those 
research  and  other  grants  which  contribute  directly  to  identifiable 
programs  of  community  health.  This  change  will  permit  more  effec- 
tive coordination  of  research  and  application,  therefore  facilitating 
the  rapid,  effective,  and  widespread  availability  of  comprehensive 
health  care  and  services. 

As  President  Kennedy  pointed  out  in  his  special  message  of  Feb- 
ruary 7,  1963,  on  health,  the  United  States  has  agreed  to  join  with 
other  nations  of  the  Pan  American  Health  Organization  in  an  all-out 
effort  to  eradicate  the  yellow  fever  carrying  Aedes  egyfti  mosquito. 
The  1964  budget  request  contains  $5  million  to  initiate  a 5-year  eradica- 
tion program  in  those  States  where  the  mosquito  still  is  to  be  found. 
We  hope  to  enlist  in  this  program  voluntary  assistance  from  non- 
governmental organizations  and  institutions  as  well  as  from  State  and 
local  health  agencies. 

The  vaccination  assistance  program  authorized  by  Public  Law 
87-868  enables  grants  to  be  made  to  States  and  their  political  sub- 
divisions for  an  effective  vaccination  program  against  poliomyelitis. 
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diplitheria,  whooping  cough,  and  tetanus.  Tlie  urgency  of  this  prob- 
lem is  demonstrated  by  the  fact  that  of  20.3  million  children  under  5, 
only  6.4  million  have  received  the  vaccinations  they  need  against  these 
4 diseases. 

Our  request  for  funds  for  initiation  of  the  project  is  budgeted  in  a 
su])plemental  estimate  for  1963.  The  1964  budget  includes  funds  for 
this  program  so  that  this  new  legislation  may  be  fully  implemented 
and  the  problem  given  proper  attention. 

Expanding  national  programs  of  medical  research,  which  are  pro- 
ducing new  knowledge  at  a rapid  rate,  are  already  creating  new  and 
unexpected  demands  on  national  competencies  in  microbiology. 
These  demands  are  not  being  met  because  many  laboratories  that  pro- 
vide medical  technology  services  have  not  kept  pace  with  research 
development.  The  budget  before  you  reflects  the  national  need  for  an 
accelerated  laboratory  improvement  program  in  order  to  speed  the 
diagnosis  and  treatment  of  communicable  diseases  and  to  narrow  the 
gap  between  discovery  and  application  of  improved  laboratoi*y  tech- 
niques and  services. 

One  of  the  most  serious  health  problems  in  the  United  States  today 
exists  among  our  1 million  agricultural  migrant  workers.  Their 
needs  for  health  care  can  rarely  be  met  by  the  resources  of  communities 
in  which  they  live  for  short  periods  each  year.  Public  Law  87-692, 
enacted  in  September  1962,  provides  the  means  to  help  communities 
furnish  needed  services  to  these  migrant  workers.  A supplemental 
estimate  for  1963  has  been  submitted  to  initiate  this  program  and  the 
proposal  now  before  you  provides  an  accelerated  plan  to  extend  nec- 
essary and  long  overdue  health  services  to  these  workers  and  their 
families. 

Funds  are  also  included  in  the  estimate  to  intensify  efforts  to  eradi- 
cate syphilis,  in  line  with  the  recommendations  of  a special  committee 
under  the  chairmanship  of  Dr.  Leona  Baumgartner  that  reported  to 
us  last  year.  As  you  know,  there  has  been  an  ominous  rise  in  inci- 
dence of  venereal  disease.  Our  request  is  designed  to  meet  this  new 
challenge. 

The  Surgeon  General’s  Consultant  Group  on  Nursing  has  recently 
completed  its  study  and  evaluation  of  the  needs  in  nursing  services 
and  nursing  education.  Copies  of  their  report  have  been  sent  to  mem- 
bers of  the  committee.  Although  this  budget  estimate  was  not  de- 
signed to  carry  out  the  recommendations  made  by  the  group,  it  does 
contain  provision  for  some  increased  efforts  in  the  field  of  nursing 
practices,  especially  through  research  grants  and  technical  services. 

Our  request  for  community  health  programs  continues  the  emphasis 
on  assistance  to  the  chronically  ill  and  aged  as  specified  in  the  Commu- 
nity Health  Services  and  Facilities  Act  of  1961,  with  increases  being 
requested  for  grants-in-aid  and  special  projects.  Particular  atten- 
tion is  also  being  given  both  to  early  detection  in  disease  control  and 
on  problems  of  long-term  illness. 

In  the  past  year  we  have  made  considerable  advances  in  our  career 
training  programs  and  we  are  planning  to  emphasize  this  phase  of 
our  activities  even  more  in  1964.  Public  health  workers  in  almost 
every  field  of  competence  are  in  short  supply.  In  line  with  the 
recommendations  of  the  Advisory  Committee  on  the  Public  Health 
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Service  Personnel  Systems — commonly  known  as  the  Folsom  commit- 
tee— we  have  established  career  development  programs  in  many  parts 
of  the  Service  and  we  intend  to  strengthen  and  expand  these  programs 
in  1964. 

The  proposed  budget  before  you  provides  for  more  training  and 
more  fellowship  activities  directed  toward  the  whole  public  health 
team  which  is  composed  of  workers  of  all  disciplines  concerned  with 
promoting,  maintaining,  or  restoring  health.  Again,  the  acuteness 
of  this  need  has  been  sharpened  by  the  rapid  increase  in  the  total  body 
of  health  knowledge  through  research. 

EN VIKONMEXTAL  II EALTH 

In  the  area  of  environmental  health,  our  request  for  the  coming 
year  reflects  again  the  interest  we  have  in  moving  forward  toward 
resolution  of  the  health  problems  posed  by  our  environment.  There 
is  a steady  rise  in  the  extent  to  which  the  rapid  changes  in  technology 
and  the  accelerating  movement  of  the  population  into  metropolitan 
areas  expose  the  population  to  these  health  hazards.  Every  day, 
actions  by  individuals,  by  industry,  and  by  governments  shape  and 
change  man’s  environment — and  increase  our  responsibility  for  seeing 
that  such  actions  are  taken  with  due  consideration  to  their  health 
effects. 

Only  a few  of  tliese  changes  emerge  dramatically  into  the  public 
attention,  but  when  they  do  they  sharply  illustrate  the  range  and 
scope  of  environmental  health  problems.  This  past  year  has  focused 
attention  on  the  continuing  effects  of  nuclear  testing  and  our  need  to 
develop  standards  and  standby  measures  for  alleviating  effects.  The 
accidental  sinking  in  the  Mississippi  Eiver  of  a barge  loaded  with 
tanks  of  chlorine  gas  exposed  thousands  of  people  to  a potentially 
deadly  danger.  The  smog  episode  in  London  clearly  demonstrated  the 
acute  health  effects  of  polluted  air. 

I am  pleased  to  report  to  you  that  we  are  making  substantial  progress 
on  the  construction  of  field  facilities  for  our  expanding  environmental 
health  programs.  The  Northeast  and  Gulf  Coast  Shellfish  Sanitation 
Eesearch  Centers  are  now  under  construction  and  in  1964  will  be  in 
full  operation.  The  Congress  has  authorized  the  construction  of 
seven  regional  water  pollution  control  laboratories  and  two  water 
quality  standards  research  laboratories.  We  are  now  engaged  in  va- 
rious stages  of  planning  for  these  laboratories.  In  1964  construction 
will  be  underway  for  the  southwest,  northwest,  and  southeast  regional 
water  pollution  control  laboratories.  By  the  close  of  1964  we  expect 
to  award  construction  contracts  for  the  Marine  and  Fresh  Water  Qual- 
ity Standards  Laboratories  and  the  Alaska  and  northeastern  regional 
water  pollution  laboratories.  I am  also  requesting  $500,000  in  plan- 
ning funds  for  the  Arctic  Health  Eesearch  Center,  which  will  be  re- 
located on  the  campus  of  the  IlniA^ersity  of  Alaska  in  Fairbanks  and 
which  will  Avork  closely  Avith  our  neAv  Avater  pollution  research  labora- 
tories and  other  related  scientific  activities  of  the  university. 

A major  step  in  the  development  of  a comprehensive  environmental 
health  program  is  to  provide  a foundation  of  research  and  training 
activities  which  give  support  to  all  categorical  programs.  The  vast 
technological  changes  in  recent  years  have  resulted  in  man  being  ex- 
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posed  to  minute  doses  over  long  periods  of  time  to  chemical  and  physi- 
cal agents  which  may  be  harmfol  to  health.  AYe  have  little  knowledge 
of  the  biological  effects  of  these  exposures,  and  therefore,  must  under- 
take and  support  studies  in  such  areas  as  human  ecology,  toxicology, 
pharmacology,  and  physiology  to  understand  better  the  cumulative  as 
well  as  the  more  immediate  effects  that  these  exposures  are  producing 
in  man.  I regard  this  area  so  fmidameiital  and  critical  to  our  entire 
set  of  environmental  health  programs  that  I am  recommending  a new 
appropriation,  “Environmental  health  sciences,”  to  finance  research 
and  training  for  those  science  activities  basic  to  all  environmental 
health  programs.  This  appropriation  also  includes  arctic  health  re- 
search activities  formerly  funded  in  another  appropriation. 

ENVIRONMENTAL  HEALTH  CENTER 

The  variety,  complexity,  and  interrelationship  of  our  environmen- 
tal health  problems  is  a compelling  reason  why  a major  item  of  our 
request  this  year  provides  for  a National  Center  for  Environmental 
Health.  It  is  from  such  a focal  point  that  I believe  we  can  best  pro- 
vide the  leadership  for  national  programs  of  environmental  health. 

Last  year,  a request  for  planning  and  site  acquisition  for  environ- 
mental health  facilities  in  the  Washington  area  was  considered  by  the 
Subcommittee  on  Deficiencies.  Because  of  the  many  questions  raised 
on  the  Washington  area  location,  the  committee  denied  the  request 
and  its  report  suggested  that  the  request  for  plamiing  and  site  acqui- 
sition funds  be  submitted  to  your  committee  at  this  session  for  further 
study.  The  proper  location  for  the  National  Center  for  Environ- 
mental Health  has  been  the  subject  of  prolonged  study  by  a number  of 
advisoiy  groups.  The  consensus  of  these  groups,  including  the  Presi- 
dent’s Science  Advisory  Committee  and  the  Committee  on  Environ- 
mental Health  Problems  chaired  by  Dr.  Paul  M.  Gross,  is  that  such 
a facility  should  be  located  hi  the  AYashington  area. 

AYe  have  been  gratified  at  the  support  Congress  has  given  to  pro- 
viding field  facilities  for  those  environmental  health  activities  which 
can  fet  be  carried  out  in  separate  facilities  located  strategically 
throughout  the  country.  With  these,  we  have  a need  for  a national 
center  where  our  total  environmental  health  efforts  can  be  coordinated, 
administered,  and  developed. 

The  Public  Health  Service  has  frequent  or  occasional  contacts  on 
environmental  health  matters  with  at  least  25  Federal  agencies  whose 
headquarters  or  principal  laboratories  are  in  the  Washington  metro- 
politan area.  A wide  variety  of  agencies  with  environmental  interests 
look  to  the  Service  for  technical  assistance  on  health  matters.  Fur- 
thermore, at  least  180  national  scientific  societies,  professional  organi- 
zations, and  trade  associations  with  significant  interests  in  the  field 
of  environmental  health,  maintain  either  headquarters  or  major  offices 
in  the  metropolitan  area.  Thus,  we  have  an  important  reason  to  con- 
centrate our  environmental  health  programs  and  technical  leadership 
here. 

Also,  the  Public  Health  Service  is  currently  operating  22  regional 
specialized  laboratories  in  support  of  environmental  health  programs, 
and  has  11  additional  facilities  authorized  and  under  construction  or  in 
the  active  planning  stage.  Experience  has  demonstrated  to  us  that  ef- 
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fective  technical  direction  and  coordination  of  the  research  and  devel- 
opment activities  of  these  scattered  field  stations  require  a highly 
skilled  central  staff.  Finally,  if  we  are  to  mount  a broadly  based,  com- 
prehensive, and  effective  attack  on  health  hazards  associated  with  the 
environment,  we  urgently  need  modern  facilities,  centrally  located,  to 
house  the  scientific  and  leadership  personnel.  Without  such  facilities, 
Mr.  Chairman,  we  cannot  hope  to  attract  and  retain  the  highly  skilled 
manpower  that  will  be  needed. 

WATER  POLLUTION  CONTROL 

Water  pollution  and  water  supply  continue  to  be  a matter  of  pri- 
mary concern  to  us,  and  our  request  for  next  year  provides  again  for 
an  expansion  of  all  activities  in  this  area — especially  in  furtherance 
of  the  President’s  natural  resources  message.  That  message,  as  you 
know,  called  for  the  development  of  comprehensive  plans  for  all  the 
major  river  basins  in  the  Nation,  and  in  1963  we  are  initiating  a new 
basin  study  on  the  upper  Ohio  Eiver  as  well  as  continuing  our  studies 
on  five  other  river  basins.  In  1964  we  plan  to  continue  these  studies 
and  initiate  four  new  projects  in  the  tristate  metropolitan  area  of  New 
York,  New  Jersey,  and  Connecticut,  in  the  southeastern  river  basins, 
the  lower  Missouri  River  Basin,  and  the  New  England  river  basins. 
These  activities  conform  to  a schedule  which  will  permit  us  to  have 
underway  studies  in  all  the  21  major  river  basins  by  the  end  of  1970. 
In  view  of  the  broad  mandate  we  have  under  the  Water  Pollution 
Control  Act  to  concern  ourselves  with  the  preservation  and  improve- 
ment of  the  quality  of  water  resources  for  all  legitimate  purposes, 
these  river  basin  studies  are  of  high  priority. 

Additional  funds  are  also  being  requested  for  an  expanded  enforce- 
ment activity.  Since  1956,  enforcement  actions  have  been  taken  in  20 
geographic  areas  involving  28  States  and  the  District  of  Columbia. 
Enforcement  actions  during  this  time  have  resulted  in  remedial  action 
involving  over  300  industries  and  300  municipalities.  More  import- 
antly, they  have  stimulated  the  initiation  of  voluntary  action  on  the 
part  of  State  and  local  governments  to  implement  corrective  measures 
to  control  pollution. 

The  waste  treatment  plant  construction  program  is  continuing  to 
show  its  effectiveness  in  helping  individual  communities  reduce  their 
water  pollution  problems.  For  1964  an  increase  of  $10  million  to  the 
maximum  authorization  of  $100  million  is  being  requested  for  these 
grants.  Although  good  progress  has  been  made  during  the  past  year 
with  new  waste  treatment  plants  under  the  supplemental  assistance  of 
the  accelerated  public  works  program,  we  still  need  to  continue  a real 
push  here. 

RADIOLOGICAL  HEALTH 

In  the  field  of  radiological  health,  the  past  year  has  seen  substantial 
progress  in  expansion  and  refinement  of  our  national  capability  to 
identify  and  measure  levels  of  radioactivity  in  the  environment.  The 
need  for  greater  effort  toward  this  objective  has  been  emphasized  by 
the  continuation  of  nuclear  weapons  testing  superimposed  on  the 
already  existing  problems  growing  out  of  increased  peaceM  uses  of 
nuclear  energy  and  increased  uses  of  X-rays  and  other  radiation  sources 
in  the  medical  and  dental  professions. 


Particular  progress  has  been  made  in  the  coordinating  of  Public 
Health  Service  capabilities  with  those  of  other  Federal  agencies  in 
this  effort  and  in  encouraging  and  assisting  the  States  to  increase  their 
capability  for  participation  in  a national  surveillance  and  measure- 
ment program.  The  program  of  State  program  development  grants 
has  greatly  enhanced  the  value  of  our  technical  assistance  activities 
and  stepped  up  technical  and  professional  training  to  provide  more 
specialized  personnel  to  carry  on  this  work. 

AIR  POLLUTION  CONTROL 

I am  sure  the  members  of  this  committee  are  aware  of  several  de- 
velopments which  have  occurred  with  regard  to  air  pollution  during 
the  past  year.  In  accordance  with  the  provisions  of  Public  Law  86- 
493,  I submitted  a report  on  “Motor  Vehicles,  Air  Pollution,  and 
Health”  to  the  Congress  in  June  1962.  The  report  contains  evidence 
that  automobile  emissions  make  an  appreciable  contribution  to  overall 
air  pollution  and  produce  harmful  effects  on  human  beings  and  on 
plants  and  animals  of  economic  importance.  This  finding  underscores 
the  need  for  intensified  research  on  more  fundamental  approaches  to 
reducing  automotive  emissions  through  improved  design  and  per- 
formance of  engines  and  equipment.  This  year  we  propose  to  put  some 
research  fimds  into  the  investigation  of  some  engine  modification  ideas 
which  could  assist  the  automotive  industry  in  their  efforts  to  discover 
and  develop  beneficial  changes. 

Again  this  winter.  Great  Britain  was  struck  with  an  air  pollution 
episode,  with  appalling  results  in  terms  of  lives  lost  and  serious  eco- 
nomic damage.  I sent  an  expert  observer  from  our  Division  of  Air 
Pollution  to  London  during  this  episode.  He  found  that  the  control 
measures  which  the  British  instituted,  based  on  national  legislation 
enacted  in  1956,  served  to  reduce  appreciably  the  harmful  health  ef- 
fects inlierent  in  such  an  air  pollution  situation  when  compared  to  a 
similar  episode  in  1952. 

The  need  for  preventive  public  measures  was  pretty  well  recognized 
by  nearly  all  of  the  1,400  participants  at  the  National  Conference  on 
Air  Pollution  which  was  held  here  in  Washington  last  December. 
Although  the  need  for  more  research  in  this  difficult  and  complex  area 
was  virtually  a consensus,  the  predominant  theme  of  the  Conference 
was  that  the  time  had  come  for  a far  more  vigorous  application  of 
available  technical  knowledge. 

NATIONAL  HEALTH  SURVEY 

The  national  health  survey  continues  to  produce  a variety  of  infor- 
mation on  the  extent  and  character  of  disease  and  distribution  and 
trends  of  illness  in  the  population.  Late  in  1962,  health  examinations 
were  completed  on  a national  sample  of  adults.  A scientifically 
selected  sample  of  some  7,700  adults,  aged  18  through  79,  produced 
6,700  persons  examined  for  a response  of  around  87  percent.  Ex- 
aminations were  conducted  in  mobile  clinics  in  42  locations  around 
the  country.  Fieldwork  was  finished  early  in  December,  and  statisti- 
cal analysis  of  results  is  underway. 

Plans  for  a second  phase  of  health  examinations,  of  children  aged 
6 through  11,  are  well  along.  This  project  will  be  inaugurated  next 
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July  and  over  a 2-year  period,  some  8,000  children  will  have  special 
examinations. 

PUBLIC  HEALTH  SERVICE  HOSPITALS 

Most  of  the  patients  who  receive  care  in  our  Public  Health  Service 
hospitals  do  work  that  is  vital  to  the  iSiation's  defense  and  prosperity — 
American  seamen,  the  U.S.  Coast  Guard,  Coast  and  Geodetic  Survey, 
and  others. 

These  hospitals  are  now  conducting  major  research  in  heart  disease, 
cancer,  diabetes,  and  many  other  fields.  We  are  requesting  a small 
increase  in  fmids  to  increase  the  clinical  research  activities  previously 
authorized  by  the  Congress. 

Most  of  our  hospitals  are  associated  with  leading  medical  schools, 
and  several  are  conducting  research  in  cooperation  with  the  schools. 

One  of  the  very  important  functions  of  our  hospitals  is  the  recruit- 
ment and  training  of  medical  officers  and  other  health  personnel  for 
the  Public  Health  Service.  Last  year  250  interns  and  residents  re- 
ceived training  with  us.  Nearly  all  of  our  own  medical  officers  have 
received  at  least  some  of  their  training  in  the  Service  hospitals.  We 
are  requesting  funds  this  year  to  establish  additional  specialty  services 
in  three  of  the  major  hospitals. 

FOREIGN  QUARANTINE 

In  reporting  on  our  foreign  quarantine  activities,  once  again  I am 
pleased  to  be  able  to  report  to  you  that  there  were  no  outbreaks  in  our 
comitry  of  quarantinable  disease  introduced  from  abroad,  although 
smallpox,  yellow  fever,  and  cholera  took  the  lives  of  many  thousands 
in  other  lands.  We  must  continue  our  vigilance,  for  these  diseases  are 
only  a few  hours  away  from  our  doorstep,  even  when  they  are  on  the 
other  side  of  the  world. 

For  fiscal  year  1963  the  Division  of  Foreign  Quarantine  received 
additional  funds  for  the  medical  examination  of  visa  applicants.  As 
a result,  we  have  improved  the  quality  of  the  examinations  performed 
abroad  and  increased  the  consultative  supervision  of  physicians 
locally  employed  who  examine  visa  applicants  overseas.  Funds  col- 
lected for  these  examinations  reimburse  the  Government  for  the  cost 
of  the  service. 

Funds  are  requested  for  rental  of  space  at  international  airports, 
for  quarantine  services,  in  accordance  with  legislation.  Public  Law 
87-255. 

I would  like  now  to  review  with  you  our  progress  and  our  plans  on 
two  across-the-board  activities  of  the  Service.  The  first  is  communi- 
cations; the  second,  our  programs  oriented  especially  to  the  needs  of 
and  services  for  the  aged  sick. 

COMMUNICATION  OF  RESEARCH  FINDINGS 

Last  year  this  committee  called  upon  us  to  take  action  to  improve 
the  coimnunication  of  research  findings  to  scientists,  health  practition- 
ers, and  the  general  public. 

I am  happy  to  report  that  substantial  progress  has  been  made  toward 
this  end.  With  your  permission,  I should  like  to  submit  for  the  record 
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a detailed  report  of  the  actions  that  have  been  taken  on  a Service- 
wide basis  in  the  general  field  of  conununications. 

(Editor’s  Note. — Report  referred  to  is  printed  in  this  volimie  be- 
gmning  at  page  5-1.) 

Two  points  of  special  significance  have  emerged  from  the  intensive 
review  which  we  have  given  to  our  communications  activities  during 
the  5^ear.  First,  the  amount  of  activity  in  communicating  scientific 
and  technical  information  to  scientists,  health  practitioners,  and  the 
general  public  is  already  substantial  and  varied  as  is  noted  in  the  re- 
port; second,  in  the  process  of  expansion  we  have  encountered  areas 
of  uncertainty  with  respect  to  our  legislative  authority  which  we  be- 
lieve may  need  clarification. 

The  President  in  his  health  message  touched  upon  the  possible  need 
for  this  additional  legislation ; and  we  are  at  present  giving  the  ques- 
tion very  careful  study. 

AVe  would  agree,  1 am  sure,  that  the  improvement  of  communica- 
tions in  the  health  sciences  by  the  Government  and  by  private  agencies 
is  a matter  of  current  and  vital  concern.  In  scope  and  complexity,  it 
represents  a health  problem  of  major  dimensions. 

As  this  initial  report,  I believe,  indicates,  it  is  a problem  which  the 
Service  takes — and  will  continue  to  take — very  seriously  in  the  years 
ahead. 

ACTIVITIES  RELATED  TO  HEALTH  OF  THE  AGED 

Throughout  the  Public  Health  Sertdce  there  are  now  scattered  hun- 
dreds of  projects  whose  goals  are  the  restoration  and  rehabilitation 
and  the  health  care  of  the  aged  sick.  At  the  Rational  Institutes  of 
Health,  alone,  there  were  in  1962  more  than  800  projects  in  progress, 
either  intramurally  or  supported  by  research  grants.  Many  of  the 
research  grants  are  being  administered  by  the  Center  on  Research  in 
Aging.  Other  projects  are  going  on  in  the  Rational  Cancer  Institute, 
the  Rational  Heart  Institute,  the  Rational  Mental  Health  Institute, 
and  other  Institutes.  These  same  institutes  also  are  administering 
grants  to  other  research  installations  outside  the  Federal  establish- 
ment. 

All  of  these  research  projects  have  to  do  with  the  aging  process  it- 
self as  well  as  with  those  afflictions  which  traditionally  beset  the  aged. 

For  the  care  of  the  aged  sick,  the  past  year  has  seen  a tremendous 
upsurge  in  the  construction  of  nursing  homes  and  chronic  disease 
hospitals,  in  diagnostic  and  treatment  centers,  in  rehabilitation  facili- 
ties, in  general  hospitals  and  public  health  centers.  This  construction 
was  made  possible  by  Federal  aid  under  our  Hill-Burton  prognam. 

The  aged  sick  who  do  not  require  hospital  care  are  also  the  chief 
beneficiaries  under  the  Community  Health  Services  and  F acilities  Act 
of  1961.  Under  this  new  program.  States  last  year  spent  almost  5 mil- 
lion additional  Federal  dollars  which  were  matched  by  $2.5  million 
in  State  and  local  funds  for  health  services  to  the  elderly,  80  percent 
of  whom  suffer  from  one  or  more  chronic  conditions. 

In  addition,  studies,  demonstrations,  and  experiments  are  going  on 
under  the  Community  Health  Services  and  Facilities  Act  in  order  to 
discover  better  methods  for  caring  for  the  sick  outside  of  hospitals. 
Many  of  these  projects  are  looking  into  such  matters  as  how  commu- 
nities can  coordinate  their  programs  in  order  to  meet  the  full  range 
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of  preventive,  curative,  and  restorative  services  to  the  greatest  bene- 
fit of  their  older  people. 

Training  programs  in  many  components  of  the  Service  have  been 
extended  and  redirected  to  the  health  needs  of  the  elderly.  For  ex- 
ample, we  have  been  active  in  designing  training  programs  for  nurs- 
ing home  administrators  in  a wide  variety  of  fields.  We  have  con- 
ducted workshops  in  various  parts  of  the  country  for  practical  nurses 
and  student  nurses  in  the  care  and  rehabilitation  of  the  severely  dis- 
abled. We  have  provided  grants  to  schools  of  public  health  and  other 
institutions  for  graduate  training  of  nurses  in  geriatric  nursing.  This 
past  year  we  aided  11  dental  schools  in  setting  up  studies  on  how  best 
to  teach  dental  students  in  the  care  of  sick  and  elderly  patients. 

I give  you  this  lengthy  rundown  to  demonstrate  the  amount  and  va- 
riation of  our  activity  in  this  most  important  field.  We  are  today 
spending  millions  of  dollars  appropriated  by  the  Congress  and  em- 
ploying thousands  of  personnel  in  many  hundreds  of  communities  to 
devise  ways  and  means  so  that  we  might  better  understand  and  better 
meet  the  needs  of  the  aged  sick. 

We  propose  to  do  more.  We  propose  to  extend  even  more  concen- 
trated effort  in  all  of  these  areas  in  1964.  So  that  we  may  receive  the 
fullest  possible  benefit  from  this  effort  and  avoid  any  unnecessary 
duplication,  I have  set  up  a Service- wide  committee  on  aging.  This 
committee  will  be  responsible  for  maintaining  close  coordination  of 
all  activities  in  the  Service  which  are  directed  toward  the  health  prob- 
lems of  aging  and  the  aged. 

RESEARCH  ACCOMPLISHMENTS 

In  considering  medical  research  we  must  measure  it  eventually  in 
terms  of  progress  toward  improved  health  of  the  American  people. 
This  committee  knows  that  this  requires  the  perspective  given  by  pas- 
sage of  time.  Important  advances  in  research  are  made  every  year, 
but  it  is  the  cumulative  total  of  such  advances  that  brings  the  big 
payoffs. 

Earlier  detection  and  better  treatment  found  through  madical  re- 
search have  resulted  and  are  now  saving  the  lives  of  one  out  of  three 
cancer  patients  instead  of  one  out  of  four  which  was  the  rate  only 
a few  years  ago. 

A payoff  in  two  communicable  diseases — measles  and  German 
measles — seems  now  to  be  close  at  hand.  For  measles  we  have  both 
live  and  killed  virus  vaccine  which  will  soon  be  available  and  which 
should,  within  another  year  or  two,  bring  an  all  too  common  and  often 
daugerous  childhood  disease  to  the  vanishing  point.  In  the  case  of 
German  measles,  it  is  gratifying  to  know  that  scientists  have  developed 
and  are  testing  a vaccine  which  will  prevent  the  disease  and  conse- 
quently its  threat  of  damage  to  unborn  babies.  This  advance  comes 
through  developments  following  on  the  research  which,  last  summer, 
culminated  in  identification  and  isolation  of  the  virus  of  German 
measles. 

Prevention  of  still  another  disease,  malaria,  seems  promised  througli 
a new  drug.  A single  injection  of  this  drug  has  given  protection  al- 
most 10  times  longer  than  any  other  antimalarial.  If  the  promise  of 
tlie  preliminary  trials  is  borne  out  the  drug  will  be  particularly  impor- 
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tant  because  the  other  antimalarials  on  which  we  have  relied  since 
World  War  II  are  beginning  to  lose  effectiveness  in  both  curing  and 
suppressing  the  disease.  This  finding  will  benefit  not  only  our  own 
people  but  hundreds  of  millions  of  our  friends  around  the  world. 

Taking  a long  look  at  research  benefits  in  control  of  another  dis- 
ease, the  Nation’s  No.  1 killer,  heart  disease,  we  find  further  encourage- 
ment. The  past  year  has  seen  a continuation  of  a 10-year  decline  in  the 
death  rates  for  three  categories  of  heart  disease.  These  are  rheumatic 
fever  and  rheumatic  heart  disease ; hypertension  with  or  without  heart 
involvement ; and  nonrheumatic  chronic  endocarditis  and  other  myo- 
cardial degeneration. 

I leave  more  specific  reports  of  research  advances  in  the  health  field 
to  Dr.  Shannon  and  his  associates  at  the  National  Institutes  of  Health. 
The  record  of  progress  is  impressive. 

ADMINISTKATIVE  CHANGES 

A number  of  changes  in  administration  of  our  health  research  efforts 
have  been  made  in  the  past  year  with  the  objective  of  bringing  even 
greater  benefits,  and  bringing  them  more  quickly,  to  the  American 
people.  One  such  change  is  the  establishment,  authorized  by  the  87th 
Congress  and  now  effected,  of  tAvo  new  Institutes:  the  National  Insti- 
tute of  Child  Health  and  Human  DeA^elopment  and  the  National  Insti- 
tute of  General  Medical  Sciences. 

We  have  been  fortunate  in  obtaining  Dr.  Kobert  A.  Aldrich,  form- 
erly professor  and  chairman  of  the  Department  of  Pediatrics  of  the 
University  of  Washington  School  of  Medicine,  as  Director  of  the  In- 
stitute for  Child  Health  and  Human  DeA^elopment. 

The  Institute  of  General  Medical  Sciences  is  an  outgrowth  of  the 
former  Division  of  Medical  Sciences  and,  again,  it  is  our  good  fortune 
that  Dr.  Clinton  Powell,  Chief  of  the  former  Division,  wfill  be  the 
Institute  Director. 

In  addition,  a new  Division  has  been  established  within  the  Na- 
tional Institutes  of  Health.  This  is  the  DiAusion  of  Research  F acili- 
ties  and  Resources  wliich  brings  together  in  one  administrative  organi- 
zation a number  of  programs  in  which  the  Congress  has  expressed 
special  interest  and  for  which  it  has  given  substantial  support,  such  as 
health  research  facilities  construction,  general  clinical  research 
centers,  regional  primate  centers  and  regional  centers  for  biomathe- 
rnatical  studies  requiring  computers  and  other  large  and  costly  tools 
of  modern  sophisticated  research. 

MENTAL  EETARDATION  AND  MENTAL  HEALTH 

In  the  fields  of  mental  retardation  and  mental  illness  and  health, 
we  plan  to  push  ahead  with  all  possible  speed,  using  the  full  resources 
of  the  Service  toward  the  end  that  we  learn  at  the  earliest  possible 
date  how  to  prevent  mental  retardation,  cure  mental  illness,  and 
promote  mental  health.  In  his  special  message  to  the  Congress  on 
mental  illness  and  mental  retardation,  the  President  has  directed 
that  no  stone  be  left  unturned  to  lessen  the  grave  emotional  and 
financial  burden  of  such  conditions.  As  you  gentlemen  know,  the 
Public  Health  Service  for  some  years  has  been  deeply  involved  with 
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research  in  both  these  areas  and,  more  recently,  in  steps  to  provide 
more  manpower  and  more  facilities  for  the  care  of  the  mentally  ill 
and  mentally  retarded.  All  programs  concerned  with  mental  condi- 
tions will  receive  even  greater  emphasis  in  1964. 

RESEARCH  GRANTS  PROGRAM 

The  growing  extramural  programs,  to  which  a very  large  propor- 
tion of  our  appropriations  is  devoted,  present  complex  and  difficult 
administrative  problems,  as  the  Congress  is  well  aware.  The  Public 
Health  Service,  largely  through  the  National  Institutes  of  Health, 
has  in  the  past  year  made  substantial  strides  in  grants  management. 
Significant  improvements  have  been  made  in  our  own  procedures, 
the  responsibilities  of  the  grantee  institutions  have  been  clarified,  and 
administrative  requirements  have  been  formally  made  known  to  the 
grantee  institutions.  A specific  example  is  the  issuance  in  December 
1962  of  a grants  manual  setting  forth  clearly  both  policies  and  re- 
quirements. This  is  in  a format  which  will  permit  additions  and 
revisions  as  necessary  at  any  time. 

The  Association  of  American  Medical  Colleges,  representing  proba- 
bly the  majority  of  the  grantee  institutions,  initiated  and  held  a 
series  of  seminars  last  year  and  early  this  year  in  which  National 
Institutes  of  Health  administrators  have  actively  participated. 
These  are  resulting  in  very  useful  exchange  of  views  and  are  increas- 
ing understanding  of  the  problems  and  leading  to  the  improved 
management  methods  desired. 

With  this  in  mind  I have  appointed  Dr.  Ernest  Allen,  formerly 
assistant  director  in  charge  of  research  grants  at  the  National 
Institutes  of  Health,  to  be  grants  policy  officer  for  the  Public  Health 
Service.  Dr.  Allen,  as  members  of  this  committee  know,  has  been  with 
the  NIH  extramural  program  almost  since  its  beginning.  His  ap- 
pointment to  this  newly  established  position  brings  to  the  Service 
generally  a wealth  of  knowledge  and  experience  which  will  be  of 
immeasurable  benefit  in  our  activities  in  this  area. 

In  conclusion,  I believe  that  the  budget  before  you  is  a sound  one. 
We  have  endeavored  in  our  best  judgment  to  reach  conservative  esti- 
mates of  what  is  required  to  meet  carefully  developed  objectives.  I 
appreciate  very  much,  Mr.  Chairman  and  members  of  the  committee, 
your  interest  and  forbearance  and  I shall  do  my  best  to  answer  fully 
any  questions  you  may  have. 

Mr.  Fogarty.  Thank  you.  Doctor. 

Was  the  Folsom  report  completed  ? 

IMPLEMENTATION  OF  FOLSOM  REPORT 

Dr.  Terry.  The  Committee  report  was  completed,  yes,  sir,  and  has 
been  used  as  our  guideline  in  terms  of  adoption  of  personnel  practices 
and  organization  in  the  Public  Health  Service.  All  of  the  recom- 
mendations in  the  Folsom  Committee  have  not  yet  been  carried  out. 
We  have  been  reviewing  them  carefully  and  taking  those  steps  which 
we  have  been  able  to. 

As  an  example,  one  of  the  things  which  we  are  doing,  and  completed 
already  in  some  areas  in  the  Service,  is  to  delegate,  insofar  as  consistent 
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with  the  need  of  the  Service  and  governmental  practice,  personnel 
responsibilities  to  the  bureaus  and  divisions.  I think  one  of  the 
important  things  in  this  respect  is  in  terms  of  making  the  people  in 
immediate  supervisory  positions  feel  more  directly  their  personnel 
management  responsibilities. 

iVnother  thing  that  we  are  in  the  process  of  developing  at  the 
present  time,  and  some  are  already  set  up,  are  career  development 
programs.  Over  the  recent  years,  Mr.  Chairman,  our  career  develop- 
ment programs  in  the  Public  Health  Service  have  been  almost  non- 
existent. True  there  has  been  career  development  activity,  but  it 
has  not  been  a planned  program.  Consequently,  I think  one  might 
say  that  our  persoimel  in  the  Public  Health  Service,  our  professional, 
high-level  technical  persomiel,  is  thin  in  the  middle.  In  other  words, 
I think  we  have  a lot  of  promising  young  people  at  the  interaiediate 
level.  We  do  not  have  the  large  niunber  which  we  need  for  active 
program  direction.  We  are  attempting  to  combat  this  problem  m 
several  ways,  but  one  is  in  terms  of  the  establishment  of  career  de- 
velopment programs.  We  have  already  established,  one  in  admin- 
istration and  management,  m dentistry,  in  nursing,  and  we  are  work- 
ing on  others  in  other  categorical  areas. 

The  third  thing  we  are  doing  in  relation  to  the  Folsom  Committee 
report  is  in  terms  of  what  one  may  call  billet  analysis,  descriptions 
of  the  positions  in  the  Public  Health  Service,  particularly  at  the 
higher  levels,  in  terms  of  having  a clear-cut  description  of  these 
positions.  This  will  aid  us  in  filling  vacancies  as  they  occur  with 
people  who  will  fit  and  integrate  in  the  activity  better. 

There  are  other  activities  and  studies  which  we  are  also  cariying 
out  in  this  area.  We  expect  to  continue  to  use  the  Folsom  report 
as  an  advisory  report  and  as  a guideline  document  in  future  de- 
velopment. 

Mr.  Fogarty.  Do  you  find  yourself  in  major  disagreement  with  any 
of  the  recommendations  of  the  Folsom  Committee  ? 

Dr.  Terry.  There  are  no  major  disagreements. 

Mr.  Fogarty.  I think  you  made  a real  good  selection  when  you 
selected  Mr.  Folsom  to  head  this  study.  I do  not  know  of  anybody 
wdio  could  have  done  a better  job  heading  tliis  committee,  with  his 
vast  experience  in  Govermnent  and  private  enterprise.  He  has  served 
both  administrations  well. 

Dr.  Terry.  He  was  backed  up,  as  you  know,  by  a very  fine  com- 
mxittee  of  four  from  industry,  from  educational  areas,  and  very  out- 
standing people.  It  was  a real  fine  committee. 

If  I may,  Mr.  Chairman,  I would  like  to  mention,  also,  that  at  the 
present  time  before  a House  committee,  ^Ir.  Eivers’  committee  in  the 
House,  hearings  are  taking  place  on  the  administration  proposal  for 
military  pay  which  is  the  complementary  part  of  the  proposals  in 
civil  service  which  were  partially  enacted  by  the  Congress  last  year. 

Hearings  are  going  on  now.  As  a part  of  the  uniformed  services 
you  realize  that  our  commissioned  officers’  pay  is  tied  to  the  pa;^  of  the 
military.  We  hope  Congress,  in  this  session,  will  come  up  with  pay 
changes  which  will  more  adequately  meet  our  needs  in  the  commis- 
sioned corps. 
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Mr.  Fogarty.  I hope  so,  too.  We  have  been  talking  about  this  for 
a long  time  and  have  not  done  much  about  it. 

DEVELOPING  BETTER  COMMUNICATIONS 

I note  that  you  are  giving  high  priority  to  the  problem  of  communi- 
cations. ^ Do  you  think  you  have  gone  far  enough  in  this?  I disa- 
greed with  the  Secretary  when  he  was  here.  I told  him  at  the  time  I 
did  not  think  he  was  going  far  enough.  I had  just  read  an  article 
by  David  Samoff  in  the  Saturday  Evening  Post  of  February  16. 

Dr.  Terry.  I am  quite  well  acquainted  with  it. 

Mr.  Fogarty.  Are  you  acquainted  with  the  article  ? 

Dr.  Terry.  I am  quite  well  acquainted  with  the  article  and  with 
other  recommendations.  Almost  2 years  ago — I believe  it  will  be  2 
years  ago  this  spring — he  put  forward  many  of  these  proposals,  I 
believe  before  the  National  Health  Council  in  one  of  its  regular 
meetings. 

I think  it  is  an  awfully  difficult  question,  Mr.  Chairman,  to  answer 
dogmatically  as  to  whether  we  are  doing  enough.  But  frankly,  I 
believe  we  likely  are  doing  as  much  as  we  can  constructively  on  a well- 
planned  basis  before  jumping  at  additional  things. 

Mr.  Fogarty.  I do  not  mean  jumping,  but  I mean  planning  some 
of  these  things.  Some  of  these  things  will  take  8 or  10  years  to  get 
into  operation. 

GENERAL  SARNOEE’s  WORLD  TELEVISION  PROPOSAL 

One  thing  I quoted  to  the  Secretary  was  that  General  Sarnoff 
visualized  the  setting  up  of  a Television  Medical  School  of  the  World 
enabling  doctors  in  every  country  to  watch  surgical  operations,  hear 
lectures,  and  observe  demonstrations  by  the  world’s  leading  practi- 
tioners, over  closed-circuit  television  broadcasts  in  full  color.  World- 
wide medical  television  would  permit  a heart  specialist  in  London  to 
examine  a patient,  display  on  the  television  screen  his  X-rays  and 
cardiograms,  and  discuss  a diagnosis  with  heart  men  in  New  York, 
Paris,  Berlin,  anywhere. 

Do  you  think  he  is  just  dreaming  or  do  you  think  there  might  be 
something  to  this  ? 

Dr.  Terry.  Of  course  he  is  dreaming,  but  some  dreams  have  realistic 
proj ections.  I don’t  see  this  quite  immediately,  as  he  infers. 

Mr.  Fogarty.  We  used  to  say  the  same  thing  about  teleffision,  did 
we  not  ? 

Dr.  Terry.  I suppose  so,  Mr.  Chairman.  I don’t  think  there  is  any 
question  but  there  is  a great  deal  to  be  done  in  this  area  in  utilizing 
the  communications  media,  television,  radio,  and  audiovisual  tapes, 
films,  and  that  sort  of  thing.  We  are  moving  ahead.  We  have  many 
studies  going  on  in  this  area. 

Mr.  Fogarty.  I would  think  something  like  this  would  be  feasible 
for  this  country,  if  not  right  now  for  the  world. 

I do  not  know  much  about  the  technical  problems  in  this;  but  I 
read  this  thing  two  or  three  times  and  I thought  maybe  8 or  10  years 
from  now  it  would  not  be  called  a dream. 

Dr.  Terry.  I think  it  is  entirely  possible,  sir. 
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Mr.  Fogarty.  Everything  is  changing  so  much  these  days.  We 
Avere  told  the  other  day  that  in  education  the  teaching  of  physics  at 
the  high  school  level  has  been  completely  changed  in  the  last  2 or  3 
years.  The  same  thing  is  going  on  in  the  field  of  biolog;\"  and  other 
feelds. 

Dr.  Terry.  Including  chemistry. 

POSSIBLE  USE  OF  ELECTRONIC  STORAGE  OF  MEDICAL  DATA 

Mr.  Fogarty.  He  also  foresaw  the  time  when  great  central  com- 
puters, storing  medical  data  in  their  electronic  memories,  would  serve 
as  an  instantaneous  source  of  information  for  any  doctor  needing  to 
know  the  latest  developments  in  his  specialty.  Similar  computers 
could  also  store  away  the  medical  records  of  every  person  who  had 
been  under  a doctor's  care.  By  dialing  a patient’s  code  number,  he 
said,  a physician  in  Seattle  could  obtain  the  complete  medical  history 
of  a patient  who  might  have  received  his  previous  treatments  in 
Miami,  Houston,  and  Xew  York. 

It  sounds  possible,  doesn’t  it  ? Some  day  ? 

Dr.  Terry.  Oh,  I wouldn’t  say  it  is  not  possible. 

Mr.  Fogarty.  I understand  you  can’t  give  definite  answers  to  these 
things.  I am  just  exploring  this  a little  bit.  I don’t  think  we  should 
treat  this  as  being  just  a big  dream.  Certainly,  he  is  a person  who  is 
an  expert  in  the  business  of  coimnunication. 

cost  of  continuous  worldwide  television 

Mr.  Laird.  MTiether  you  are  going  to  spend  $12  billion  or  $15  bil- 
lion on  this  progi’am  at  this  time  is  a question  the  administration  has 
decided  in  the  negative.  I am  sime  our  committee  will  not  now  want 
to  fund  the  program  because  of  the  imcertainties.  It  is  a very  ex- 
pensive progi’am,  Mr.  Chairman. 

^Ir.  Fogarty.  Oh,  I know.  Everything  is  expensive  these  days, 
but  I just  don’t  happen  to  be  as  concerned  about  the  expenses  of  things 
in  this  area,  as  some  folks  are. 

Mr.  Laird.  The  TELSTAR  gives  us  about  15  minutes  per  day  and 
in  order  to  have  continuous  transmission,  you  have  to  have  a mini- 
mum of  42. 

]Mr.  F ogarty.  Isn’t  that  TELSTAR  that  is  working  out  there  now  ? 

i\Ir.  Laird.  You  cannot  have  continuous  transmission.  You  get 
about  15  minutes  a day,  or  a half  hour  at  the  most,  but  it  takes  42  of 
them  to  give  you  continuous  transmission. 

Mr.  Fogarty.  It  has  quite  a buildup,  though,  this  last  year  in 
Congress. 

Mr.  Laird.  As  far  as  funding  that  program  in  tliis  budget,  there 
is  no  request  from  the  administration  for  that  particular  program 
right  now. 

Mr.  Fogarty.  There  isn’t? 

Mr.  Laird.  No.  You  see,  that  is  a Defense  program. 

Mr.  Fogarty.  Oh,  yes. 

96247— 63— pt.  2 2 
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Well,  as  a practical  matter,  perhaps  we  ought  to  see  what  we  can 
do  on  a continuous  closed  circuit  transmission  here  in  the  United 
States.  That  hasn't  been  perfected. 

But  I think  we  should  be  doing  some  planning.  I thought  some 
of  these  things  that  he  talked  about  made  sense.  I don’t  care  if  it 
would  cost  a lot  of  money  if  it  would  accomplish  what  he  thinks  it 
wmuld. 

Mr.  Laird.  Bell  has  got  a similar  proposal.  Of  course.  Bell  Labo- 
ratories have  done  some  work  in  this  area,  and  they  have  similar 
proposals  to  KCA’s  proposal.  There  are  about  four  or  five  differ- 
ent contractors  that  are  in  this  area  with  proposals  similar  to  this 
which  could  be  used  for  medical  purposes,  too.  You  can  use  them 
for  anything,  once  you  get  them  up. 

Mr.  Fogarty.  He  says: 

Science  is  changing  the  world,  and  most  Americans  neither  know  nor  care 
how  these  changes  are  being  brought  about.  Today  every  officer  of  Government, 
every  lawmaker,  is  confronted  with  all  sorts  of  scientific  and  technical  develop- 
ments which  affect  the  political,  economic,  and  social  problems  that  are  a Gov- 
ernment’s main  concern.  A businessman,  no  matter  what  his  field,  is  con- 
fronted every  day  with  technical  and  scientific  breakthrough  that  may  threaten 
him  with  disaster — or  hold  out  the  promise  of  great  achievement.  Yet  law- 
makers and  businessmen  alike  must  turn  for  advice  to  technical  people  whose 
language  they  may  not  even  understand. 

As  far  as  I am  concerned,  he  is  completely  right.  I don’t  under- 
stand these  machines  that  do  all  these  things  today.  What  I was 
wondering  is:  Have  you  given  any  consideration  to  some  of  these 
maybe  far  off  ideas  ? 

Dr.  Terry.  We  have  not  given  specific  consideration  to  that.  We 
have  specifically  considered  questions  of  a radio  network,  in  terms  of 
methods  of  disseminating  information  through  radio  programs  over 
the  country.  I think  certain  of  these  areas — frankly,  I don’t  believe 
that  we  have  authorization,  legislative  authorization,  which  would  al- 
low us  to  do  that  today.  I think  we  are  a little  distance  from  it  }^et  in 
terms  of  being  ready.  None  of  these  machines  are  any  better  than  the 
human  element  of  what  is  fed  into  it.  One  has  to  develop  this  to  go 
along  with  the  machines  to  be  most  productive. 

I don’t  disparage  this  article  at  all.  It  is  distinctly  dreamy,  but 
after  all,  dreams,  as  you  point  out,  10  or  20  years  ago,  are  realities 
today. 

Mr.  Laird.  This  could  be  done  today,  though. 

Dr.  Terry.  Yes,  it  could  be  done  today. 

Mr.  Laird.  You  could  set  up  continuous  transmission  of  television 
programs  on  a worldwide  basis.  At  least  the  Air  Force  feels  that 
they  have  that  capability ; whether  they  do  or  not,  we  have  to  accept 
their  word.  I don’t  know  enough  about  it  to  challenge  their 
conclusions. 

Mr.  Fogarty.  Well,  it  is  interesting.  I think  we  ought  to  be  putting 
more  thought  and  planning  into  some  of  these  proposals. 

INVESTIGATIONS  OF  PUBLIC  HEALTH  SERVICE 

Mr.  Fogarty.  How  many  different  committees,  offices,  and  so  forth, 
have  made  investigations  or  studies  of  the  Public  Health  Service 
during  the  past  year  ? 

Dr.  Terry.  Of  the  Public  Health  Service,  broadly  ? 
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Mr.  Fogarty.  AVell,  I am  thinking  about  the  Fountain  Committee 
report.  I am  going  to  wait  until  Dr.  Shannon  gets  here  and  ask  him 
specific  questions  about  the  Fountain  Committee  report.  Then  you 
have  executive  Government  agencies  like  the  Secretaiy’s  Office;  the 
General  Accounting  Office,  and  so  forth. 

Dr.  Terry.  The  General  Accomiting  Office  is  always  looking  over 
our  programs. 

Mr.  Fogarty.  That  is  a continuous  program,  as  far  as  they  are 
concerned  ? 

Dr.  Terry.  That  is  continuous.  Of  course,  Mr.  Humphrey’s  com- 
mittee and  others  have  had  specific  interest  in  the  things  we  were 
just  talking  about:  the  dissemination  of  medical  information — com- 
munication. In  addition  we  have,  of  course,  routine  reviews  by  the 
Bureau  of  the  Budget  in  terms  of  program  development. 

The  Joint  Committee  on  Atomic  Energy  also  has  interested  itself 
in  our  radiological  health  activities. 

Mr.  Fogarty.  You  have  had  some  charges  of  wrongdoing  in  the 
Public  Health  Service  that  received  quite  a lot  of  publicity. 

Has  that  been  resolved  ? 

Dr.  Terry.  Yes,  sir.  That  has  been. 

Mr.  F OGARTY.  It  was  a personnel  problem  ? 

Dr.  Terry.  Yes,  sir.  That  has  been  completely  resolved. 

Mr.  Fogarty.  To  the  satisfaction  of  everybody  ? 

Dr.  Terry.  To  my  complete  satisfaction  and  to  the  satisfaction  of 
the  Secretary.  It  was  very  carefully  worked  out.  Mr.  Ribicoff  was 
our  Secretary  at  that  time.  I am  not  sure  how  much  Mr.  Celebrezze 
knows  about  it  because  it  was  largely  resolved  by  the  time  he  came 
to  his  post.  However,  I think  Mr.  Celebrezze,  who  has  been  informed 
of  this,  can  vouch  for  the  fact  that  it  was  satisfactorily  settled. 

implementation  of  gross  report 

Mr.  F OGARTY.  Now,  what  about  the  Gross  report  ? Have  you  carried 
out  most  of  the  recommendations  of  the  Gross  report  ? 

Dr.  Terry.  We  have  begun  many  of  the  recommendations  of  the 
Gross  report. 

Mr.  Fogarty.  We  put  that  report  in  the  record  last  year;  did  we 
not  ? 

Dr.  Terry.  A summary  of  it,  and  the  estimated  cost  of  carrying  out 
the  recommendations. 

Mr.  Fogarty.  The  summary? 

Dr.  Terry.  Yes,  sir. 

By  the  way,  before  you  leave  the  question  of  communications,  here 
are  some  copies  we  have  just  gotten  of  our  Health  Communication 
Conference,  which  we  held  in  November  1962.  I would  be  happy  to 
make  available  to  the  committee  these  copies,  as  an  indication  of  some 
of  the  things  that  we  are  doing. 

With  regard  to  the  Gross  committee,  I think  that  we  have  started  on 
essentially  all  of  the  recommendations  of  that  committee.  Of  course, 
one  of  the  most  significant  items  is  the  establishment  of  an  Environ- 
mental Health  Center  to  support  this  general  program.  This  is  one 
of  the  crucial  items  before  us  at  this  time. 
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Mr.  Fogarty.  This  was  considered  to  be  an  outstanding  committee; 
was  it  not  ? 

Dr,  Terry.  It  certainly  was. 

Mr.  F OGARTY.  It  was  a unanimous  report  ? 

Dr.  Terra\  Well,  let  me  say  it  this  way. 

The  report  consisted  of  several  parts.  It  consisted  of  a summary 
part  which  I believe  was  a unanimous  report  of  the  committee.  Then 
it  consisted  of  separate  segments  on  water,  air  pollution,  occupational 
health,  radiological  health,  and  so  forth. 

The  committee  as  a whole  did  not  adopt  in  their  entirety  those  sub- 
committee reports.  They  merely  took  them  as  working  documents  for 
the  final  report  but  made  them  a part — for  general  information — of  the 
total  report. 

Dr.  Gross,  as  you  know,  is  from  Duke  University  and  an  outstand- 
ing chemist.  He  is  this  year  president  of  the  American  Association 
for  the  Advancement  of  Science. 

Mr.  Fogarty.  I thought  he  was  one  of  the  outstanding  men  in  the 
country.  That  is  why  we  paid  so  much  attention  to  this  report  last 
year.  That  is  why  we  put  the  summary  in  the  record,  so  everybody 
could  read  it. 

We  will  put  the  statement  you  have  prepared  on  this  subject  in  the 
record. 

(The  statement  referred  to  follows :) 

Department  of  Health,  Education,  and  Welfare,  Public  Health  Service 

ACTION  taken  on  GROSS  COMMITTEE  RECOMMENDATIONS  ON  ENVIRONMENTAL  HEALTH 

PROBLEMS 

The  Committee  on  Environmental  Health  Problems  (Gross  committee)  was 
established  by  the  Surgeon  General  in  August  1961  to  develop  long-range  objec- 
tives for  the  environmental  health  programs  of  the  Public  Health  Service.  The 
committee’s  report  of  November  1961  included  14  recommendations  under  7 gen- 
eral headings,  as  follows : 

1.  Puhlic  Health  Service  responsibility  in  environmental  health 

(a)  A major  national  effort,  both  governmental  and  nongovernmental,  must  be 
started  if  the  environmental  health  problems  resulting  from  the  rapid  growth  of 
our  highly  technological  civilization  are  to  be  adequately  understood  and  if 
measures  for  their  control  and  ultimate  prevention  are  to  be  developed, 

(b)  It  is  essential  that  the  Federal  Government  assume  leadership  in  the  re- 
search and  development  effort  required  to  supply  knowledge  and  techniques  to  the 
discrete  State  and  local  agencies  of  all  types  engaged  in  prevention  and  control 
activities  for  alleviation  of  threats  to  health  from  the  environment. 

(c)  The  focus  of  this  national  effort  should  be  centered  in  the  U.S.  Public 
Health  Service. 

(d)  The  leadership  of  the  Public  Health  Service  in  the  prosecution  of  a na- 
tional environmental  health  program  should  utilize  to  the  fullest  possible  extent 
existing  imiversity,  industrial,  governmental,  and  other  research  and  technological 
capabilities  through  grants  and  contracts  for  research,  demonstrations,  and  edu- 
cational and  training  facilities.  Extramural  extensions  of  the  Federal  activity 
should  comprise  a major  fraction  of  the  total  annual  effort. 

2.  Manpower  needs 

{a)  In  undertaking  a national  program  in  environmental  health,  high  priority 
should  be  given  to  the  early  initiation  of  adequate  training  programs  for  a wide 
range  of  personneil  in  the  physical,  biological,  and  social  sciences.  These  efforts 
should  include  the  strengthening  of  the  divisional  training  programs,  the  creation 
of  a new  program  of  institutional  grants  for  comprehensive  environmental  health 
training,  and  the  continued  support  of  the  Service’s  short-term,  internal  programs. 
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Funds  in  excess  of  $25  million  are  urgently  needed  to  place  these  programs  in  full 
operation.  Training  effort  of  this  magnitude  will  not  create  an  imbalance  with 
other  scientific  needs  of  the  United  States. 

(ft)  Strong  efforts  are  needed  to  improve  the  status  and  income  levels  of  en- 
vironmental health  scientists  to  permit  Federal,  State,  and  local  health  agencies 
to  recruit  needed  personnel. 

5.  Need  for  a National  Environmental  Health  Center 

To  implement  effectively  the  development  of  a focal  point  within  the  U.S. 
Public  Health  Service  for  an  enhanced  and  major  national  effort  in  environ- 
mental health,  the  Committee  recommends  the  establishment  of  a Center  for 
Environmental  Health,  which  should  include  the  following  elements : 

{a)  The  headquarters  activities  of  the  present  operational  programs,  includ- 
ing their  administration,  fundamental  and  applied  research,  and  the  national 
pool  of  resource  personnel  who  supply  information  and  assistance  relating  to 
control  activities  to  the  dispersed  regional  laboratories  and  instrumentalities 
operating  wherever  preventive  and  control  measures  are  required. 

( t ) The  administrative  headquarters  of  a unified  environmental  health  grants 
program  in  support  of  fellowships,  university  training  programs,  university- 
related  research  projects,  and  demonstration  grants  to  properly  constituted 
agencies. 

(o)  Appropriate  facilities  for  the  conduct  of  special  training  programs. 

(d)  A new  “Oflice  of  Environmental  Health  Sciences,”  independent  of  the 
divisional  structure  and  with  separate  budgetary  provision,  consisting  of  scien- 
tific groups  reporting  to  the  scientist  who  is  Director  of  the  Office  of  Environ- 
mental Health  Sciences.  These  groups,  which  would  include  biological,  physical, 
and  social  scientists  as  well  as  mathematicians,  would  study  basic  problems  in 
environmental  health,  undertake  research  on  problems  of  common  interest  to 
the  several  divisions  where  desirable,  provide  central  services  in  mathematics, 
statistics,  data  processing,  information  storage  and  retrieval,  instrumentation 
and  analytical  laboratory  procedures,  etc.,  and  provide  advice  and  consultation 
to  the  Bureau  of  Environmental  Health  with  respect  to  the  overall  direction  of 
research.  Beyond  these  functions,  these  groups  would  be  specifically  charged 
with  the  continuing  responsibility  for  an  overall  purview  of  the  entire  field  of 
environmental  health. 

A.  Location  of  the  Environmental  Health  Center 
The  Committee  recommends  that  the  Environmental  Health  Center,  including 
the  Office  of  Environmental  Health  Sciences,  be  located  in  the  Washington  area. 

5.  Programs  in  environmental  health 

{a)  The  Bureau  of  State  Services  (Environmental  Health)  is  presently  or- 
ganized into  five  working  divisions,  a structure  which  evolved  as  needs  were 
recognized.  It  is  recommended  that,  as  soon  as  possible,  each  of  the  operating 
programs  be  strengthened  materially  with  respect  to  staff  and  facilities,  so  as 
to  accomplish  their  specific  missions  more  effectively. 

(6)  In  view  of  the  growing  environmental  health  hazards  resulting  from 
rapidly  changing  technology  and  increasing  population  the  country  over,  the 
Committee  recommends  the  continuing  development  of  regional  facilities,  sup- 
plementary to  the  Center,  with  adequate  staff  and  facilities  to  conduct  applica- 
tions research,  training,  and  control  activities  appropriate  to  the  regions  in- 
volved. 

(c)  The  Committee  recommends  that  as  the  Public  Health  Service  moves 
toward  the  broader  and  more  comprehensive  effort  here  proposed,  every  effort 
be  made  to  conserve  the  real  strengths  of  the  present  programs  during  the 
transition  period  and  that  intensive  study  be  given  to  an  optimal  organization 
pattern  for  environmental  health  activities  within  the  U.S.  Public  Health 
Service. 

G.  Relationship  of  programs  of  Bureau  of  Environmental  Health  to  those  of 
other  Federal  agencies 

The  broad  scope  of  the  problem  of  environmental  health  relates  to  virtually  all 
of  man’s  activities.  It  is  to  be  expected,  therefore,  that  the  specific  programs  of 
the  Bureau  of  State  Services  (Environmental  Health)  will  frequently  be  con- 
tiguous with  those  of  other  agencies.  It  is  imperative  therefore  that  continuing 
effective  liaison  be  maintained  between  the  Bureau  and  other  National,  State, 
and  local  agencies  so  as  to  maximize  the  effectiveness  of  each  while  avoiding 
unnecessary  duplication  of  effort. 


20 


7.  Need,  for  legislation 

{a)  The  Committee  recommends  that  the  Public  Health  Service  seek  such 
legislation  as  may  be  required  to  establish  a Bureau  of  Environmental  Health 
with  necessary  authorization  to  conduct  research,  training,  and  technical  sup- 
port activities,  and  to  administer  a broad  program  of  extramural  training,  re- 
search, demonstration,  and  institutional  support  grants  and  contracts.  Such 
authorization  should  be  in  addition  to  existing  legislation  governing  operation 
of  the  divisional  programs.  It  should  be  designed  to  supplement,  rather  than 
limit,  the  existing  authority  for  divisional  operation. 

(6)  The  Committee  recommends  that  a statutory  Advisory  Council  on  En- 
vironmental Health  be  established  to  advise  the  Surgeon  General  on  matters 
concerning  policy,  operations,  research  and  training  in  the  field  of  environ- 
mental health.  This  Council  would  also  serve  as  an  advisory  group  for  the 
Environmental  Health  Center,  including  the  Office  of  Environmental  Health 
Sciences. 

There  follows  a summary  of  actions  taken  by  the  Public  Health  Service  on 
these  recommendations. 

The  Public  Health  Service  has  proposed  two  actions  which.  If  agreed  to,  would 
meet  three  of  the  recommendations  and  would  serve  as  a basic  foundation  for 
orderly  implementation  of  the  other  four  recommendations.  Legislation  has 
been  proposed  to  allow  the  creation  of  a Bureau  of  Environmental  Health 
within  the  Public  Health  Service  (H.R.  2410)  and  funds  have  been  requested 
in  the  3964  budget  for  site  acquisition  and  planning  for  a National  Center  for 
Environmental  Heallh  in  the  Washington,  D.C.,  metropolitan  area.  The  appro- 
val of  these  two  proposals  will  make  possible  a significant  step  forward  in  devel- 
oping programs  to  meet  each  of  the  Committee’s  recommendations. 

Pending  the  disposition  of  these  proposals,  the  Public  Health  Service  has,  in 
addition,  taken  further  steps  to  implement  other  specific  recommendations.  In 
moving  to  meet  our  responsibilities  in  environmental  health,  we  have  requested 
major  additional  support  in  1964  for  extramural  activities  designed  to  utilize 
the  competencies  of  others.  The  1964  budget  includes  an  increase  of  over  .$8.7 
million  for  grants  to  States,  universities  and  other  institutions,  and  individuals 
to  expand  research,  training,  and  control  efforts  in  environmetal  health.  The 
budget  also  includes  an  increase  of  over  $5.3  million  for  expansion  of  our  direct 
operations  in  these  areas. 

We  are  giving  a high  priority  to  the  training  and  development  of  manpower 
to  meet  present  and  future  requirements  in  environmental  health.  The  1964 
budget  includes  an  increase  of  $2.1  million  in  grants  and  $0.3  million  in  direct 
operations  to  be  used  for  training  activities. 

We  have  also  proposed  in  1964  to  initiate  a program  of  environmental  health 
sciences  in  direct  response  to  one  of  the  Committee’s  specific  recommendations. 
The  1964  budget  includes  $4.2  million  to  fund  such  a program.  This  program 
will  provide  support  for  both  extramural  and  intramural  research.  Included 
also  are  funds  for  grant  support  of  research  training  programs. 

In  response  to  another  of  the  specific  recommendations,  we  have  moved  for- 
ward in  the  development  of  regional  facilities  to  supplement  the  proposed 
National  Center  for  Environmental  Health  in  conducting  activities  appropriate 
to  various  regions  of  the  Nation.  Funds  have  been  provided  or  are  requested 
in  1964  for  construction  of  five  regional  water  pollution  control  laboratories, 
two  water  quality  standards  research  laboratories,  and  two  shellfish  sanitation 
research  centers. 

Planning  funds  have  been  appropriated  for  an  additional  two  regional  water 
pollution  control  laboratories.  The  1964  budget  also  includes  funds  to  plan  a 
new  Arctic  health  research  center  which  will  form  an  important  component 
of  our  regional  facilities  program. 

We  have  continued  also  to  strengthen  working  relationships  with  other 
National,  State,  and  local  agencies  with  responsibilities  or  interest  in  the  field 
of  environmental  health.  The  Committee’s  report  refiected  an  awareness  of  the 
close  relationship  of  environmental  health  programs  to  those  of  such  other 
agencies  and  recommended  the  maintenance  of  continued  effective  liaison  to 
maximize  effectiveness  and  avoid  unnecessary  duplication  of  effort.  Inter- 
agency working  groups  have  recently  been  helpful,  for  example,  in  the  areas  of 
natural  resources,  oceanography,  and  pesticides.  We  have  also  established  a 
formal  mechanism  for  coordination  of  our  radiological  health  program  with  the 
Atomic  Energy  Commission. 
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Transfer  of  Kesearch  and  Training  Grant  Programs  to  BSS 

Mr.  Fogarty.  What  progress  has  been  made  in  the  transfer  of 
research  grants,  and  research  training  grants,  in  the  field  of  environ- 
mental health  and  connnmiity  health,  from  the  National  Institutes  of 
Health  to  the  Bureau  of  State  Services  of  the  Public  Health  Seindce  ? 

Dr.  Terry.  With  regard  to  grants,  we  have  made  quite  significant 
progress.  As  you  know,  we  have  been  working  on  this  over  a period 
of  2 years.  At  the  present  time,  I believe  that  we  have  completed  the 
transfer  of  all  grant  activities  which  are  related  to  either  community 
health  programs  or  environmental  health  programs  to  the  Bureau 
of  State  Services. 

Now,  with  the  training  grant  activities,  we  have  not  gone  so  far.  1 
believe  at  the  present  time,  there  are  only  two  segments  of  the  training 
grants  which  have  been  transferred  to  the  Bureau  of  State  Services. 

We  have  this  under  active  consideration  and  expect  in  the  very  near 
future  to  have  the  remainder  also  transferred.  So  I think  we  are 
making  satisfactory  progress,  sir. 

Mr.  Fogarty.  Who  is  handling  this  problem  in  your  office  ? 

Dr.  Terry.  Dr.  Hundley,  and  he  is  here,  if  you  would  like  to  ask 
him  more  specific  questions. 

Mr.  Fogarty.  Where  does  Dr.  Allen  come  into  this  ? 

Dr.  Terry.  Dr.  Allen?  Well,  he  is  a staff  adviser;  particularly 
with  regard  to  policy  in  the  grant  field. 

Mr.  Fogarty.  Is  there  anything  you  want  to  say.  Dr.  Hundley,  in 
addition  to  this  ? 

Dr.  Hundley.  I have  more  detail,  Mr.  Chairman,  if  you  want  it. 

Dr.  Terry.  I think  it  would  be  well  to  give  it,  if  you  like. 

ITME  SCHEDULE  FOR  COMPLETION  OF  TRANSFER 

Mr.  Fogarty.  What  is  the  time  schedule  for  the  completion  of  the 
transfer  of  research  grant  and  research  training  grant  authority  and 
funds  in  environmental  health  and  community  health  from  the  In- 
stitutes of  Health  to  the  Bureau  of  State  Services  ? Also,  in  the  pro- 
posed budget  for  community  health  practice  and  research  for  1964, 
you  requested  $2,792,000  for  research,  and  $2,064,000  for  research  and 
development  in  medical  care  administration  and  public  health  ad- 
ministration. Do  the  terms,  “Research”  and  “Research  and  Develop- 
ment” include  the  support  of  research  traming?  In  other  words,  do 
you  propose  in  1964  to  support  the  training  of  research  personnel  in 
medical  cure  administration  and  public  health  administiTition,  with 
a portion  of  the  funds  you  have  requested  in  the  “Research”  and  “Re- 
search Development”  accounts? 

Dr.  Hundley.  Mr.  Chairman,  in  a general  Tvay,  the  transfer  of 
research  grants  and  training  grants  in  Environmental  Health  is 
largely  consummated.  In  the  community  health  area,  we  are  still 
in  process. 

The  budget  before  you  will  show  in  the  community  health  budget, 
funds  and  supporting  language  to  permit  the  transfer  of  research 
grants  to  BSS,  those  which  are  related  to  community  health  activ- 
ities. In  the  training  grant  area,  we  are  still  somewhat  in  midstream, 
as  Dr.  Terij  indicated.  The  only  transfers  that  the  1964  budget 
would  permit  are  in  dentisti’y  and  nursing. 
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We  had,  Mr.  Chairman,  a legal  problem  in  part,  in  that  we  did  not 
have,  when  this  budget  was  prepared,  legal  authority  for  BSS  in  some 
of  the  training  areas.  This  problem  was  resolved  last  year  by  the 
passage  of  the  act  authorizing  the  two  new  Institutes.  There  now  is  a 
legal  basis  for  the  Bureau  of  State  Services  to  support  training  grants. 

However,  I should  point  out,  Mr.  Chairman,  that  the  1964  budget 
language  was  prepared  before  this  new  authority  was  available. 
Therefore  the  budget  language  does  not  specifically  mention  research 
training  grants. 

If  the  committee  would  agree,  we  would  hope  that  some  small 
portion  of  the  funds  shown  in  the  budget  for  the  Bureau  of  State 
Services  in  the  community  health  area  could  be  used  for  research 
training  grants. 

This  is  of  some  importance  to  us  because  we  are  in  a hiatus  period, 
when  NIH  cannot  support  certain  activities  because  they  belong  to 
BSS  but  BSS  is  just  acquiring  the  funds  and  the  authority.  We  are 
fearful  that  some  training  activities  that  should  be  supported  will 
not  be  supported. 

Otherwise  we  see  no  major  problems  that  cannot  be  resolved  through 
activities  now  underway.  The  major  area  that  remains  is  to  get 
training  grants  and  authority  straightened  out. 

POSSIBILITY  OF  TRANSFEREING  RESEARCH  FACILITIES  PROGRAM 

Mr.  Fogariw.  I heard  from  Providence  College  and  both  universi- 
ties in  Ehode  Island  indicating  that  they  were  fearful  that  there 
would  be  a transfer  of  the  administration  of  the  research  facilities 
program  from  the  Institutes  of  Health,  consolidating  it  with  the  Hill- 
Burton  activity.  All  three  have  written  to  me  and  they  think  the 
program  has  worked  out  real  well  where  it  is  and  it  might  be  a mistake 
to  transfer  it. 

Dr.  Terry.  There  is  no  plan  to  make  such  a transfer.  I might  give 
you  just  a little  background,  if  I may,  Mr.  Chairman,  on  this. 

We  have  several  construction  programs  in  the  Public  Health  Serv- 
ice. Passage  of  H.R.  12,  the  proposal  for  assistance  in  construction 
of  health  educational  facilities  would  add  another  major  program. 
We  have  the  research  facilities  program  at  the  hTational  Institutes  of 
Health.  We  have  the  Hill-Burton  procram,  which  is  located  in  our 
Bureau  of  State  Services.  There  would  be  then  three  types  of  pro- 
grams which  could  conceivably  be  involved  in  the  construction  of 
one  building  for  a new  medical  school,  some  of  it  for  teaching  facili- 
ties, some  for  research,  and  some  for  Hill-Burton  hospital  care  facili- 
tie"^. 

With  this  in  mind  we  began  last  year  to  study  very  carefully  the 
question  of  how  we  can  operate  and  coordinate  these  activities.  You 
are  probably  av/are  that  from  our  Hill -Burton  program  we  already 
provide  a considerable  amount  of  professional  advice  and  consulta- 
tion to  the  research  facilities  program,  particularly  in  architectural 
and  engineering  aspects. 

We  have  a group  working  on  this  in  terms  of  how  we  can  best  co- 
ordinate these  activities. 

Some  deans  of  medical  schools  have  been  considerably  concerned 
about  this.  They  are  fearful  that  if  they  develop  a proposal  for  a 
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building  involving  teaching,  research,  and  medical  care  facilities,  that 
they  would  have  to  deal  with  three  uncoordinated  areas  in  the  Public 
Health  Service.  I can  assure  you  that  this  wdll  not  be  true.  We 
have  no  plans  to  transfer  any  of  the  research  facilities  program  to 
the  Hill-Burton  program.  I can  assure  you  that  there  is  going  to  be 
a close  coordination  between  these  programs. 

MEDIPHONE  SYSTEM 

Mr.  Fogarty.  Whatever  happened  to  the  so-called  mediphone  idea  ? 

Dr.  Terry.  We  had  no  direct  connection  with  it,  Mr.  Chairman. 
It  was  a private  enterprise.  It  apparently  progressed  to  a stage  where 
it  appeared  ready  to  go  into  operation,  and  then  I believe  because  of 
financial  difficulties  it  folded. 

Mr.  Fogarty.  It  was  in  operation  in  the  District  of  Columbia  for 
the  first  4 months  of  1962. 

Dr.  Terry.  It  was  at  least  in  partial  operation  for  a wffiile. 

Mr.  Fogarty.  Yes.  They  had  financial  problems. 

Dr.  Terry.  Yes. 

Mr.  Lesinski.  Mr.  Chairman,  if  I may  ask.  What  is  this  all  about  ? 

Dr.  Terry.  Mediphone  is  a system  that  was  to  provide  a central 
depository  for  all  information  with  regard  to  drugs,  particularly 
drug  action,  drug  toxicity,  side  effects,  and  so  forth. 

The  idea  was  that  physicians  would  subscribe  to  this  service.  By 
dialing  a number,  they  could  ask  a question  and  then  very  quickly 
the  central  office  could  retrieve  the  information  on  this  particular 
drug;  what  the  proper  dosage  is,  what  its  effects  are,  and  any  side 
effects  or  toxicity  that  might  be  encountered. 

I think  one  of  the  principal  problems  was  that  they  did  not  get 
enough  subscriptions  from  physicians. 

Mr.  Lesinski.  Thank  you. 

Mr.  Fogarty.  A law  firm  wrote  me  this  letter. 

In  talking  about  the  mediphone,  it  was  in  operation  here  in  the  District  for 
about  4 months  * * * The  story  of  human  lives  actually  saved  by  it  during 
the  brief  period  has  been  utterly  amazing  to  me  and  to  others  who  have  con- 
sidered it. 

Have  many  lives  been  saved? 

Dr.  Terry.  Eeally,  I don’t  know,  Mr.  Chairman. 

Dr.  Hundley.  Mr.  Chairman,  I don’t  think  it  was  in  operation  long 
enough  on  a sufficient  scale  to  have  documented  evidence  on  this  point. 

MENTAL  HEALTH  AND  RETARDATION 

Mr.  Fogarty.  What  activities  do  you  plan  as  a direct  result  of 
the  President’s  message  on  Mental  Health  and  Eetardation? 

Dr.  Terry.  As  you  know,  Mr.  Chairman,  bills  have  been  introduced 
in  the  Congress  which  would  implement  the  President’s  program. 
Of  necessity,  we  will  have  to  wait,  for  certain  aspects  of  the  program, 
for  the  enactment  of  legislation  and  for  the  appropriation  of  addi- 
tional funds  for  this  purpose. 

On  the  other  hand,  I think  you  are  well  aware  that  over  the  past 
several  years  we  have  put  a great  deal  of  our  research  effort,  both  in 
terms  of  intramural  research  and  extramural  research,  and  training 
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into  this  area.  The  National  Institute  of  Mental  Health,  and  the 
National  Institute  of  Neurological  Diseases  and  Blindness  have  been 
heavily  involved  in  this  program.  We  have  a great  deal  going  at 
the  present  time. 

I think  the  principal  differentiation  that  might  be  made  at  this 
moment,  is  that  the  President’s  program  envisions  matching  grants 
to  be  used  in  assisting  communities  in  the  construction  and  initial 
staffing  of  facilities  to  permit  switching  over  to  a more  active  and 
comprehensive  program,  often  associated  with  the  coimnunity  hos- 
pital, in  the  field  of  mental  health  and  mental  illness.  He  also  has 
proposed  a program  of  Federal  grants  to  build  new  research  centers 
as  well  as  comprehensive  facilities  for  care  of  the  mentally  retarded. 
Many  of  those  things  will  have  to  await  legislation  and  appropria- 
tion. However,  in  addition  to  the  things  I mentioned  earlier,  I think 
our  perinatal  study,  of  which  I think  you  are  well  aware,  is  a very 
important  contribution  in  this  direction. 

The  program  development  which  will  take  place  in  our  new  National 
Institute  of  Child  Health  and  Human  Development  is  just  getting 
activated.  I am  sure  this  new  Institute  will  make  significant  con- 
tributions in  the  direction  we  are  speaking  of,  especially  in  mental 
retardation. 

So  that  I think  that  we  have  quite  a lot  going.  We  could  very  easily 
put  in  the  record,  for  instance,  information  showing  how  many  dollars 
the  Public  Health  Service  put  into  this  area  during  the  last  year,  and 
would  be  glad  to  submit  it,  if  you  like. 

Mr.  F OGARTY.  All  right.  W e will  put  it  in  the  record. 

(The  information  referred  to  follows :) 

Obligations  incurred  by  the  Public  Health  Service  in  1962  in  the  area  of 
mental  health  and  mental  retardation  activities  totaled  $131,131,000. 

ORGAN^IZATIOXAL  LOCATION  OF  ADDITIONAL  MENTAL  HEALTH  ACTIVITIES 

Mr.  Fogarty.  Will  practically  all  the  increase  for  mental  health  be 
in  the  ^lental  Health  Institute,  or  will  much  of  the  work  with  the 
State  and  local  groups  be  done  by  the  Bureau  of  State  Services  ? 

Dr.  Terry.  There  will  be  definite  increases  in  the  program  of  the 
National  Institute  of  Mental  Health.  We  expect,  in  terms  of  the 
concept  of  the  national  program  for  mental  health,  to  keep  primary 
responsibility  for  research  and  training  activities  and  for  community 
mental  health  activities,  in  the  National  Institute  of  Mental  Health. 
The  proposed  program  for  construction  of  mental  health  and  mental 
retardation  facilities  would  go  to  our  Division  of  Hospital  and  Medical 
Facilities  which  is  in  the  Bureau  of  State  Services. 

PROPOSED  DISTRICT  OF  COLUMBIA  PROJECT 

Mr.  Fogarty.  On  February  16,  there  was  a piece  in  the  paper  about 
a $500,000  project  to  be  launched  in  the  District  of  Columbia  in  Mental 
Health. 

Dr.  Terry.  Another  thing  that  I could  add  here  is  that,  in  speaking 
of  the  mental  health  and  mental  retardation  activities,  I have  confined 
my  remarks  entirely  to  the  Public  Health  Service.  But  this  by  no 
means  covers  all  of  the  anticipated  departmental  activities.  The 


25 


Children’s  Bureau,  the  Office  of  Vocational  Rehabilitation,  and  the 
Office  of  Education,  all  have  an  interest  in  developing  programs 
related  to  mental  retardation. 

HEALTH  RANKING  OF  UNITED  STATES 

Mr.  Fogarty.  We  see  statements  in  the  press  that  this  country  ranks 
fifth  or  sixth  among  the  nations  of  the  world,  as  far  as  the  health 
of  the  countrj^  is  concerned. 

Is  that  about  right  ? 

Dr.  Terra^.  I don’t  know  how  one  could  accurately  evaluate  exact 
positions  among  the  say,  top  ten  nations. 

Mr.  Fogarty.  The  infant  mortality  was  one  factor.  The  life  span 
was  another. 

INFANT  MORTALITY 

Dr.  Terra'.  Yes.  You  can  do  it.  You  can  take  particular  segments 
like  that,  Mr.  Chairman.  We  haA'e  presented  and  discussed  with  this 
committee  before,  our  standing  in  relation  to  child  health,  infant 
mortality.  The  United  States  has  been  well  down  the  list. 

Mr.  Fogarty.  It  has  not  improved  much. 

Dr.  Terry.  It  has  not  improved  much  over  recent  years,  sir. 

Mr.  Fogarta'.  Wliy  ? 

Dr.  Terra'.  It  is  a very  complicated  problem,  that  I don’t  know 
whether  I can  answer  completely.  One  of  the  problems  is  that  we 
have  large  segments  of  our  population  who  are  not  getting  adequate 
medical  care;  those  who  are  in  remote  areas,  remote  from  medical 
care;  those  who  are  in  a lower  educational  level,  in  terms  of  apprecia- 
tion of  the  need  for  preventive  measures. 

One  of  the  things  I pointed  out  in  my  opening  statement  was  the 
appalling  fact  that  among  children,  younger  children  in  this  coun- 
try, who  should  have  received  the  preventive  vaccines  for  the  four 
diseases  I mentioned,  only  roughly  a third  have  received  complete 
vaccination  protection. 

All  of  this  adds  to  the  picture.  One  can  get  specific  evaluations 
in  specific  areas,  such  as  infant  mortality.  But  when  one  speaks  in 
terms  of  the  overall  health  of  the  country  as  compared  with  other 
countries,  I don’t  believe  we  have  adequate  criteria  to  say  that  this 
country  is  No.  1 ; this  country  is  No.  2. 

Mr.  Fogarta'.  How  do  you  measure  the  health  of  the  Nation? 

Dr.  Terra'.  Well,  that  is  just  what  I am  saying.  I don’t  think  we 
have  adequate  overall  measures.  We  liaA'e  a lot  of  facets  that  we  can 
measure.  But  I am  not  sure  that  when  we  put  all  of  these  together 
that  we  get  a satisfactory  answer  to  the  total  question. 

Of  course,  there  is  longevity,  the  age  expectancy  of  the  population ; 
infant  mortality;  incidence  of  infectious,  contagious  diseases;  mor- 
tality rates.  All  of  these  things  enter  into  it. 

Mr.  Fogarty.  Have  you  ever  given  any  thought  to  having  a study 
made  of  the  manpower  resources  in  the  chronic  disease  area  ? 
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TRAINING  IN  TREATMENT  OF  STROKES 

I am  thinking  about  one  particular  problem — strokes.  I had  a 
conversation  with  some  doctors  recently  who  told  me  that  the  cur- 
riculum in  medical  schools  today  is  such  that  they  may  spend  18 
hours  on  strokes  and  maybe  22  hours  on  typhoid  fever. 

Dr.  Terry.  A physician  who  practices  today  may  never  see  a case 
of  typhoid  fever. 

Mr.  Fogarty.  Yes;  but  this  is  what  I was  told  in  a conversation 
last  night.  Many  of  them  are  graduating  today — and  the  American 
Medical  Association  recognizes  this  also,  I think — and  don’t  know 
what  to  do  about  a stroke. 

Dr.  Terry.  This  is  certainly  a very  important  area.  Of  course, 
it  is  an  area  in  which  we  had  been  working  for  several  years.  We 
have  joint  activities,^  for  instance,  in  the  field  of  research  to  get  the 
basic  information;  joint  activities  between  the  National  Heart  In- 
stitute and  the  National  Institute  of  Neurological  Diseases  and  Blind- 
ness because  each  of  these  institutes  has  a very  clear  interest  in  this 
matter. 

One  of  the  things  that  is  in  motion  at  the  present  time  is  a coopera- 
tive study  in  several  of  our  important  medical  institutions  to  study  the 
relationship  of  atherosclerosis — hardening  of  the  arteries — and  ob- 
struction of  the  arteries  outside  of  the  brain — to  arteries  inside  the 
brain  which  may  be  reached  by  not  too  complicated  surgery.  It  has 
been  clearly  shown  that  in  some  patients  who  are  showing  these  light 
strokes,  from  which  they  generally  recover,  the  general  experience  is 
that  finally,  if  something  is  not  done,  they  will  get  permanent 
damage. 

Now,  on  the  other  hand,  by  visualization  of  these  arteries,  and  sur- 
gically removing  the  obstructions,  where  they  are  demonstrated,  a 
great  many  of  these  things  have  clearly  been  prevented. 

Mr.  Fogarty.  It  is  a sad  thing  to  hear  that  many  of  our  young 
doctors  have  not  been  educated  to  know  about  some  of  these 
improvements. 

Dr.  Terry.  Yes,  sir. 

]\Ir.  Fogarty.  This  doctor  told  me  last  night  there  was  a meeting 
held  just  recently,  of  rehabilitation  people  and  heart  people  and  the 
Am'^rican  Medical  Association.  I don’t  know  whether  it  was  here 
in  lYashington,  or  where  it  was. 

Dr,  Terra".  I am  not  sure  which  meeting  this  was.  Certainly  there 
is,  in  addition  to  the  basic  research  type  of  things  that  are  going  on, 
and  through  the  Community  Services  and  Facilities  Act 

Mr.  Fogarta^.  Would  there  be  any  possibility  of  another  study, 
similar  to  the  one  made  by  the  National  Institute  of  Health  in  the 
field  of  medical  research,  looking  into  these  manpower  resources  ? 

Dr.  Terra".  We  haA"e  continual  studies  going  on,  in  the  area  of  man- 
power resources. 

Mr.  Fogarty.  Another  point,  this  particular  doctor  made,  who  was 
interested  in  rehabilitation,  was  the  deplorable  lack  of  knowledge 
among  doctors  in  problems  of  rehabilitation  on  simple  things  like 
fractures.  Sometimes  when  they  are  taken  care  of  by  a general  prac- 
titioner, and  later  they  go  into  a rehabilitation  center,  they  have  to 
start  all  over  again. 
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Dr.  Terry.  We  have  had  an  interesting  study  going  on  in  the  State 
of  Georgia,  for — it  must  be  3 or  4 years  now — concerning  rehabilita- 
tion of  stroke  patients.  This  is  particularly  directed  toward  teaching 
practical  nurses  and  members  of  the  family  to  carry  out  exercises  and 
other  rehabilitative  techniques. 

This  project  has  been  jointly  supported  by  the  Public  Health  Serv- 
ice, the  Georgia  State  Health  Department  and  the  Georgia  Heart  As- 
sociation. It  is  a demonstration  project  in  the  true  sense,  because  it 
has  been  able  to  demonstrate  the  rehabilitation  of  many  patients,  that 
we  had  not  thought  possible  under  the  particular  circumstances.  It 
has  been  directed  largely  toward  teaching  people  to  carry  out  rehabili- 
tative exercise  techniques  and  then  evaluating  what  results  have  been 
obtained.  But  I would  like  for  Dr.  Hundley,  if  he  may,  Mr.  Chair- 
man, to  say  something  about  the  manpower. 

Mr.  Fogarty.  Go  ahead.  Dr.  Hundley. 

Dr.  Htxdley.  I would  like  to  make  two  or  three  points  with  re- 
spect to  strokes.  We  certainly  recognize  deficiencies  in  the  knowl- 
edge and  training  of  general  practitioners.  We  have  an  active  pro- 
gram of  both  professional  and  public  education  on  this  subject.  I 
think  our  publication,  ‘‘Strike  Back  at  Stroke”  has  been  one  of  our 
more  successful  efforts. 

Mr.  F OGARTY.  I read  that.  I thought  that  was  excellent. 

Dr.  Huxdley.  So  far  as  manpower  is  concerned,  we  have  also  been 
quite  active  through  various  studies.  Xeurologists,  for  example,  are 
important  in  this  type  of  problem.  We  have  made  a comprehensive 
study  of  the  supply  of  neurologists  for  teaching,  for  service,  for  re- 
search, and  community  programs.  You  may  recall  that  Congress,  for 
the  first  time  last  year,  provided  funds  to  train  more  of  these  people, 
and  to  enrich  their  education.  Funds  were  also  made  available  to 
train  the  paramedical  personnel  needed. 

Xeed  for  l3rpRO\T:MEXT  OF  Medical  Traixixg 

Mr.  Fogarty.  Is  it  a fair  statement  that  the  curriculum  in  medical 
schools  today  is  not  giving  enough  attention  to  this  problem  ? 

That  charge  is  made  by  the  dean  of  a well-known  medical  school. 
The  comparison  between  the  number  of  hours  on  strokes  and  the  num- 
ber of  hours  on  typhoid  fever  is  an  example  he  gave. 

Dr.  Huxdley.  I think,  Mr.  Chairman,  it  is  fair  to  say  the  medical 
curriculum  is  in  a constant  state  of  evolution.  It  is  constantly  trying 
to  catch  up  with  the  advances  of  medical  knowledge  and  new  methods. 
However,  it  takes  time  to  change  medical  curriculum. 

Also  there  is  a continuing  problem  with  the  medical  cunficulum. 
How  much  can  you  jam  into  it?  This  is  a real  problem  that  medical 
educators  face.  We  would  like  to  have  more  of  many  things.  Get- 
ting everything  in  is  the  challenge.  I think  this  is  well  recognized  by 
educators,  as  evidenced  by  the  fact  that  a dean  made  this  comment 
to  you. 

Sir.  F OGARTY.  Do  you  want  to  say  anything,  Dr.  Shannon  ? 

Dr.  Shaxxox.  I would  be  glad  to. 

I believe  the  undergraduate  medical  curriculum  can  never  satisfy 
special  needs,  that  is,  adequate  information  to  satisfy  the  needs  of  all 
special  disease  entities,  nor  will  it  be  possible  to  provide  within  the 
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undergraduate  experience  the  wherewithal  whereby  physicians  can 
keep  current  with  the  continuing  advancement  of  knowledge  through- 
out their  professional  careers. 

J^ow,  two  types  of  activity  would  provide  for  this  quite  effectively 
but  neither  of  these  activities  are  adequately  carried  forward  in  this 
country. 

The  first  activity  I have  reference  to  is  residency  training.  Such 
training  is  partiallv  supported — and  I might  say  inadequately  sup- 
ported— as  part  of  the  medical  service  activity  of  hospitals,  and 
partly  supported  as  an  educational  activity  of  a graduate  nature 
within  the  general  framework  of  the  medical  school. 

Eesidency  training  is  generally  obtained  in  the  period  of  2 to  5 
years  after  internship  and  at  a time  when  the  career  is  fairly  definite. 
Such  physicians  obtain  special  training  and  work  experience  in  a 
selected  area  of  medicine  they  have  elected  to  emphasize  throughout 
the  rest  of  their  career. 

This  is  not  adequately  financed.  Too  often,  it  is  financed  on  a 
marginal  basis,  but  in  many  institutions,  particularly  as  developed 
in  university  centers,  the  experience  is  superb.  However,  too  often 
the  staffing  of  the  hospital  is  not  adequate  to  take  care  of  the  educa- 
tional opportunity  they  have  at  this  very  critical  stage  of  the  de- 
veloping physicians. 

It  is  only  in  recent  years  people  have  begun  to  face  up  to  an  essential 
segment  of  education,  the  economics  of  which  warrant  a thorough 
overhauling. 

As  far  as  the  Public  Health  Service  is  concerned,  it  has  no  authority 
to  operate  in  this  area  at  the  present  time,  although  it  does  support 
some  residency  training  incidental  to  training  clinical  scientists.  Ee- 
peatedly,  though,  we  have  commented  on  the  broad  educational  de- 
ficiency in  this  area. 

We  are  equally  impotent  in  the  area  of  continuation  of  education. 

In  medicine  today  where,  through  research,  information  is  accumu- 
lating very  rapidly,  a medical  graduate  at  age  25  will  not  have  ac- 
cumulated the  information  he  will  require  for  practice  during  the 
next  40  years.  Yet  there  are  no  formal  or  informal  mechanisms  that 
will  provide  for  an  opportunity  of  assured  and  continued  growth. 

I believe  that  there  must  be  developed  some  thorough  system  where- 
by a physician  can  be  exposed  to  such  additional  training  as  will  make 
it  easy  for  him  to  obtain  the  special  new  information  he  requires  to 
remain  current  as  he  ages  with  his  profession. 

I think  that  most  of  the  deficiencies  of  medical  practice  are  as  the 
result  of  deficiencies  in  these  two  critical  areas  of  education.  The 
effectiveness  of  practicing  physicians  will  depend  to  a much  greater 
extent  on  these  than  on  what  happens  during  the  undergraduate  ex- 
perience for  the  short  period  of  4 years.  The  undergraduate  experi- 
ence must  prepare  him  to  receive  and  digest  new  information  but  it 
cannot  transmit  to  him  information  not  then  available. 

We  are  too  prone  to  look  at  the  medical  curriculum  and  say  things 
are  wrong  here  or  there  and  manipulate  subject  material  around  in  a 
4-year  period  and  forget,  basically,  the  physician  is  going  to  practice 
in  his  profession  for  40  years. 
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This  too  is  increasingly  appreciated  by  various  groups  across  the 
country  but  there  is  at  present  no  focus  vuthin  Government  that  will 
address  itself  peculiarly  to  these  issues. 

ROLE  OF  BUREAU  OF  COMMUNITY  HEALTH 

Now,  I really  feel  that  the  development  of  the  new  Bureau  of  Com- 
munity Health  may  provide  such  a focus.  This  new  bureau  will  be 
considering  the  mechanics  of  delivery  of  medical  service  and  will  also 
be  considering  the  quality  of  the  services  rendered,  their  cost  and  their 
payment.  One  must  assmne  that  they  will  also  become  involved  in 
broad  problems  noted  a moment  ago.  They  must  become  involved  in 
the  residency  training,  and  they  must  become  involved  in  the  prob- 
lems of  continuation  education. 

I would  hazard  a guess  that  within  the  next  2 or  3 years  of  the 
establishment  of  this  new  Bureau  they  will  be  very  heavily  involved 
in  studying  the  manners  in  which  the  gross  educational  deficiencies  as 
they  exist  today  can  be  remedied. 

Mr.  Fogarty.  Would  it  be  feasible  to  have  another  report? 

Dr.  Shannon.  There  have  been  reports  on  this  in  recent  years,  sir, 
and  we  might  bring  them  together  for  you  in  summary  form. 

Mr.  Fogarty.  They  are  probably  way  out  of  date  by  now,  are  they 
not? 

Dr.  Shannon.  We  emphasize  these  viewpoints  in  the  reports  on 
manpower  and  on  scientific  communication  we  made  last  spring. 
This  is  not  a new  thought  on  my  part  or  new  thought  in  Public  Health 
Service.  These  deficiencies  in  the  ability  to  communicate  new  knowl- 
edge to  practicing  physicians  we  have  been  well  aware  of  for  some 
time.  But  we  do  not  have  the  mechanism,  really,  to  mount  a program 
adequate  to  fit  the  need. 

My  conviction  is  that  the  satisfaction  of  these  needs  will  do  more 
to  translate  new  knowledge  to  the  point  where  it  can  be  used — 
namely  the  physician — than  anything  else  that  can  be  done. 

Mr.  Fogarty.  You  said  in  your  report  a year  ago  that  you  projected 
an  expenditure  of  about  $3  billion  in  medical  research  by  1970.  Are 
we  keeping  up  with  that  projection  ? 

Dr.  Shannon.  I think  if  we  take  all  the  medical  health  sciences, 
that  it  is  still  a reasonable  figure. 

Mr.  Fogarty.  How  does  this  budget  compare  with  that  $3  billion 
figure  in  1970  ? Is  it  up  to  date,  or  is  it  low,  or  is  it  high  ? 

Dr.  Shannon.  I would  be  glad  to  bring  those  projections  with  me 
when  I testify. 

Mr.  Fogarty.  All  right. 

If  it  is  feasible,  I think  when  you  come  before  the  committee  we 
ought  to  talk  more  about  the  studies  in  these  areas. 

Dr.  HuxmLEY.  We  are  preparing  a paper  for  a different  purpose 
dealing  with  health  manpower  resources.  We  will  be  glad  to  provide 
it  to  the  committee  as  soon  as  it  is  available. 

Secondly,  within  the  last  week  we  have  discussed  with  the  Bureau 
of  States  Services  the  desirability  of  drawing  together  the  many  sep- 
arate studies  that  we  have  done  on  physicians,  dentists,  nurses,  dieti- 
tians, public  health  personnel,  and  so  forth,  to  enable  us  to  get  a better 
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overall  picture  of  the  manpower  needs  in  the  service  area.  We  are 
planning  to  do  this. 

Mr.  Fogarty.  Mr.  Lesinski. 

HIRING  PROCEDURES 

Mr.  Lesinski.  First  of  all,  you  talk  about  your  hiring.  Do  you  fol- 
low the  Civil  Service  Commission  regulations  ? 

Dr.  Terry.  Beg  your  pardon  ? 

Mr.  Lesinski.  In  hiring  do  you  follow  the  procedures  of  the  Civil 
Service  Commission? 

Dr.  Terry.  We  have  two  personnel  systems  in  the  Public  Health 
Service.  The  civil  service  system  consists  of  the  larger  part  of  our 
employees.  On  the  other  hand,  we  have  a commissioned  corps  which 
consists  of  professional  persons,  doctors,  dentists,  nurses,  scientists, 
veterinarians,  and  so  forth,  which  is  a separate  system. 

Mr.  Lesinski.  Schedule  C ? 

Mr.  Kelly.  It  is  more  comparable  with  the  military  officer  system. 

Mr.  Lesinski.  Now  is  this  general  in  HEW  ? 

Mr.  Kelly.  Only  Public  Health. 

Dr.  Terry.  Only  Public  Health  Service. 

Mr.  Lesinski.  Oh 

Dr.  Terry.  It  dates  back  to  the  late  1800’s. 

history  or  national  institutes  of  health 

Mr.  Lesinski.  Would  you  tell  me.  Why  was  the  Institutes  of  Health 
originally  founded? 

Dr.  Terry.  Why  was  it  founded  ? 

Mr.  Lesinski.  Originally ; yes. 

Dr,  Terry.  The  very  beginning  of  the  National  Institutes  of  Health 
was  some  75  years  ago  this  past  year,  which  began  with  some  investi- 
gative work  in  the  field  of  infectious  diseases.  I have  forgotten  at 
the  moment  just  what  it  was. 

Dr.  Hundley.  Cholera. 

Dr.  Terry.  Cholera.  As  time  went  by  the  Hygienic  Laboratory  de- 
veloped from  this.  It  was  located  here  in  Washington,  near  the  west 
end  of  Constitution  Avenue. 

During  this  period  the  vast  majority  of  effort  in  this  Laboratory 
was  devoted  toward  infectious  diseases.  It  was  only  in  the  late  1800’s 
that  we  began  to  isolate  and  identify  the  causes  of  infectious  diseases 
and  then,  as  a result  of  that,  vaccines  began  to  be  developed  as  well 
as  other  preventive  measures. 

In  1937  the  Wilson  family  donated  to  the  Public  Health  Service  a 
plot  of  land  in  Bethesda,  which  is  the  current  site  of  the  National  In- 
stitutes of  Health,  and  the  Laboratory  was  moved  from  Washington  to 
Bethesda. 

At  the  same  time  there  was  growing  recognition  that  as  the  infec- 
tious diseases  were  coming  better  under  control,  there  were  many  other 
problems,  particularly  in  relation  to  chronic  diseases,  metabolic,  and 
other  types  of  noninfectious  diseases.  So,  as  time  passed,  interest  grew 
in  particular  fields  such  as  cancer  and  heart.  Separate  institutes  were 
established  by  acts  of  Congress  to  emphasize  the  importance  and  to 
focus  attention  on  research  in  such  fields. 
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This  has  been  the  basic  nature  of  the  growth  of  the  National  Insti- 
tutes of  Health. 

Mr.  Lesinski.  Well,  do  not  the  National  Institutes  of  Health  also 
coordinate  the  various  operations — or  who  does  that  ? 

Dr.  Terry.  We  have  laboratories  at  NIH  and  some  few  field  studies 
associated  with  NIH  which  we  do  ourselves.  This  we  refer  to  as  our 
intramural  research.  The  vast  majority,  about  80  percent  of  the 
funds  which  go  to  the  National  Institutes  of  Health,  are  given  to  us 
for  allocation  to  support  medical  research  throughout  the  country,  in 
universities,  colleges,  medical  schools,  dental  schools,  and  other  places. 
So  that  we  have  a large  grant,  extramural  grant  system.  The  Con- 
gress allots  money  to  us  that  is  reallocated  to  support  research  and  re- 
search training  all  over  the  country  plus  a small  amount  which  is 
allocated  in  other  countries. 

Then  we  have  our  own  research  activities  both  in  Bethesda  and  at  a 
few  small  field  installations. 

Duplication  of  Research  Activities 

Mr.  Lesinski.  At  that  point  the  thing  that  bothers  me  is,  everyone 
who  has  testified  here  before  us  up  to  now  has  testified  that  the  purpose 
and  intent — I am  not  disagreeing  with  it  at  all — I am  in  full  accord — 
but  the  vastness  of  a large  number  of  repetitive,  similar  operations 
being  the  fact,  that  you  might  have  50  or  100  colleges,  universities, 
working  on  the  same  subject;  now  to  me  this  does  not  make  sense. 

I can  recognize  some  duplication  is  necessary;  I believe  it  is  good. 
But  you  seem  to  have  mass  duplication  in  your  operation. 

Dr.  Terry.  I dond  think  we  do,  sir.  Our  study  sections  and  our 
councils 

CANCER  RESEARCH  GRANTS  AND  CENTERS 

Mr.  Lesinski.  Let’s  put  it  this  way : How  many  centers  hai^e  you 
got  for  research  on  cancer  ? 

Dr.  Terry.  I don’t  know.  Do  you.  Dr.  Shannon  ? 

Dr.  Shannon.  I cannot  give  you  the  specific  figure,  sir,  but  it  would 
be  somewhere  in  the  order  of  magnitude  of  perhaps  as  many  as  2,000 
individual  grants. 

Mr.  Lesinski.  Research  centers  ? 

Dr.  Shannon.  Oh,  did  you  say  “research  centers”  ? There  are  only 
12  or  13  centers  that  can  really  be  called  cancer  research  centers.  I 
have  in  mind  activities  such  as  the  Memorial  Hospital  in  New  York, 
the  Anderson  Clinic  in  Texas,  McArdle  Cancer  Institute  in  Wisconsin, 
and  the  like. 

In  general  cancer  research  is  not  limited  to  a few  centers  that  elect 
cancer  as  an  area  of  special  concern  to  them.  Rather,  cancer  research 
encompasses  many  individuals  in  many  areas  of  activity.  It  consists 
of  studies  in  biochemistry,  genetics,  virology,  physiology,  pharmacol- 
ogy, pathology,  cytology,  and  studies  in  a number  of  fundamental 
sciences  that  have  direct  relevance  to  those  factors  that  affect  the 
growth  of  cells  and  the  differentiation.  The  results  of  such  studies 
have  direct  relevance  to  the  understanding  of  cancer,  even  though  the 
individual  studies  themselves  would  not  be  considered  to  be  a cancer 
research  activity. 
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So  in  each  of  the  categorical  programs  there  are  studies  that  are 
directly  applied  to  the  category  of  diseases  of  interest  to  ah 'institute 
and  there  are  studies  which  provide  for  a fundamental  understanding 
of  the  problems.  For  example,  leukemia  is  cancer  of  the  blood,  but 
in  its  study  one  would  support  blood  formation  and  its  disturbances 
in  a wide  variety  of  conditions. 

Each  categorical  program  breaks  down  about  50-50  into  projects 
that  are  directly  definable  as  being  wholly  with  the  categorical  of 
intent  of  the  appropriation  and  those  which  are  more  generally  of 
scientific  disciplines  and  fields  upon  which  the  more  definitive  study 
depends. 

Mr.  Lesinski.  I understand  you  said  there  were  12  centers  ? 

Dr.  Shannon.  This  is  my  recollection. 

Mr.  Lesinski.  Be  it  12  or  13  or  11 

Dr.  Shannon.  That  order  of  magnitude. 

Mr.  Lesinski.  I can  understand  the  12  research  centers,  the  hos- 
pitals that  are  doing  this  research  and  development  and  so  forth.  I 
read  enough  about  cancer  to  know  there  are  various  types  of  cancer, 
therefore  you  have  to  attack  it  from  different  angles  and  by  learning  or 
developing  one  method  of  attacking  cancer  that  it  might  aid  other 
types  of  cancer  research. 

Invariably  in  these  things  there  is  a chain  reaction  because, ' when 
you  are  able  to  find  out  how  to  operate  you  can  pretty  well  duplicate 
for  the  other.  But  how  many  grants  have  you  got  out  for  cancer 
research  ? 

Dr.  Shannon.  This  is  the  figure  I gave  you.  I cannot  give  you  the 
precise  figure  but  it  would  be  somewhere  around  2,000  grants. 

Mr.  Lesinski.  Separate  grants  ? 

Dr.  Shannon.  Separate  grants ; yes,  sir. 

VARIOUS  ASPECTS  OF  CANCER  RESEARCH 

Mr.  Lesinski.  That  is  what  I was  getting  at.  Wliy  so  many  ? 

Dr.  Shannon.  Why  not,  sir?  I do  not  see  the  pertinence  of  the 
question.  These  are  all  scientists  who  have  a capability  of  making 
some  contributions  to  fields  that  have  been  shown  to  have  direct  rele- 
vance or  are  believed  to  have  direct  relevance  to  some  aspects  of  the 
cancer  problem.  Medical  research  is  characteristically  performed  by 
many  people  working  in  quite  small  groups  contributing  to  the  overall 
solution  of  a problem.  This  is  quite  different  than  some  areas  in  the 
physical  sciences  where,  because  of  high  cost  large  scale  equipment 
the  number  of  groups  is  considerably  smaller  but  the  bulk  of  scientists 
will  be  contained  in  groups  which  are  themselves  large.  I have  in 
mind  research  in  nuclear  physics. 

Our  average  grants  supportive  of  an  individual  amount  to  about 
$17,000  or  $18,000.  This  would  be  in  support  of  an  individual  scien- 
tist to  study  one  aspect  of  a problem  that  has  relevance  to  the  cancer 
problem. 

PRAGTICAEITY  OF  CRASH  PROGRAMS 

Mr.  Lesinski.  In  other  words,  you  are  attacking  it  from  a mass 
injection  of  human  beings  into  a subject  or  the  field  without  getting 
into  it  in  a practical  sense  of  developing  from  your  centers,  12  centers. 
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criteria,  and  so  forth,  developing  a checking  of  cancer  and  then  check 
it  backward. 

What  you  are  doing  is  throwing  a lot  of  people  into — like  building 
a battleship.  You  think  you  can  build  a battleship  quicker  with  a 
million  men  than  with  a trained  crew.  It  cannot  be  done.  Everyone 
is  stepping  on  everyone’s  toes. 

Dr.  Shannon.  Beg  your  pardon.  We  are  doing  both  types  of 
research.  Where  it  is  possible  to  pull  out  a special  area  for  target 
type  of  research,  this  we  do.  We  can  point  to  some  large  grants  involv- 
ing a small  number  of  installations.  Cancer  chemotherapy,  for  exam- 
ple. This  program  will  run  to  an  annual  expenditure  of  about  $35 
million.  The  bulk  of  this  research  is  in  industrial  programs,  highly 
regulated  through  contract. 

Another  comparable  program  relates  to  the  attempt  to  define  the 
role  of  viruses  in  cancer  causation.  But,  sir,  medical  science  is  not 
at  a stage  where  you  can  do  as  you  indicate,  design  and  build  a battle- 
ship. Unfortunately,  we  are  not  that  far  along  in  our  basic  knowledge. 

Mr.  Lesinski.  The  only  parallel  I made  there  is  it  might  take  a 
crew  of  500  to  1,000  at  the  shipbuilding  yards  to  construct  a battle- 
ship, but  if  you  threw  in  one  million  it  cannot  be  done  because  they 
would  be  in  one  another’s  way. 

Dr.  Hundley.  I think  a direct  answer  to  your  question  is  that  there 
have  been  proposals  in  the  Congress  and  elsewhere  for  a Manhattan 
project  kind  of  program  against  cancer,  pour  in  a billion  dollars 

Mr.  Lesinski.  That  is  what 

Dr.  Hundley.  We  have  consistently  opposed  such  proposals. 

Mr.  Fogarty.  Something  like  polio  vaccine. 

Mr.  Lesinski.  I am  glad  to  hear  this.  It  seems  to  me  everything 
is  a crash  program  and  it  is  a waste  of  money. 

Dr.  Terry.  I don’t  think  that  is  true. 

Mr.  F OGARTY.  I do  not  think  it  has  developed  in  these  hearings  there 
is  a crash  program.  I wish  we  did  have  one. 

Dr.  Terry.  These  programs  have  been  gradually  built  up  over  a 
period  of  years,  carefully  selecting  people  who  have  the  talent  and 
ability  to  do  research  and  who  want  to  do  a particular  type  of  research. 
And  certainly  it  is  not  a crash  program. 

Now,  your  comparison  with  polio,  one  may  get  into  crash  programs 
when  you.  have  the  information  to  make  a practical  application  of  a 
vaccine  or  something  of  that  nature.  But  in  general,  most  of  medical 
research  just  doesn’t  lend  itself  to  any  crash  program  approach. 

Mr.  Lesinski.  I realize  that.  I mean  I am  not  opposed  to  the 
attempt.  But  if  you  have  500  separate  grants  working,  of  course  there 
is  probably  some  coordination  but  it  just  seems  there  are  too  many  at 
the  same  time. 

Dr.  Terry.  I do  not  think  there  are  too 

Mr.  Lesinski.  Frankly,  I think  it  would  be  better,  if  you  had  500 
men  working  in  research  laboratories,  to  have  close  supervision,  close 
coordination  of  effort,  than  have  it  scattered  all  over. 

Dr.  Terry.  I think  there  is  more  coordination  and  less  duplication 
than  you  feel. 

Mr.  Lesinski.  I am  glad  you  said  that  because  I am  coming  to  some- 
thing a little  different. 
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In  your  statement  there  are  sections  here  concerning  shortages  of 
trained  personnel  in  certain  fields  and  then  I know  there  are  others. 
Shortage  of  personnel  for  mental  health  problems  and  so  forth.  Then 
you  state  there  is  coordination  between  your  various  developments, 
research  centers,  and  the  agencies. 

PROPOSED  ENVIRONMENTAL  HEALTH  CENTER 

Then  you  go  on  to  say  you.  need  an  Environmental  Health  Center. 
Now  you  are  going  to  duplicate  what  AEC  does,  what  the  Agriculture 
Department  does,  what  the  Taft  Center  does  and  at  one  time  you  are 
crying  you  do  not  have  enough  personnel  and  now  you  come  back,  you 
want  to  set  up  a new  department  and  have  5,000  or  6,000  people  within 
a short  time,  a billion  dollars  at  the  expense  of  the  Federal  Govern- 
ment, and  which  will  take  some  private  research  and  other  govern- 
mental projects,  take  the  personnel  most  needed  today  and  you  hurt 
other  programs. 

Now,  by  getting  into  environmental  health  you  are  going  to  have 
another  billion-dollar  program  going  on,  will  you  not,  eventually  ? 

Dr.  Terry.  I don’t  know.  It  may  be,  eventually. 

If  our  problems  in  the  field  of  environmental  health  continue  to 
multiply  as  they  have  it  is  conceivable,  certainly.  We  do  not  have 
any  projections  of  this  magnitude. 

Mr.  Lesinski.  Mr.  Kelly  indicated  you  are  to  have  5,000  employees 
in  Environmental  Health. 

Mr.  Kell  A".  1,614  is  what  this  initial  design  is  for  and  it  will  be 
designed  with  a capability  for  expansion. 

Mr.  Lesinski.  And  after  that,  how  many  more  will  you  have  ? 

Mr.  Kella^.  Well,  we  asked  the  scientists  and  program  people  to 
think  in  terms  of  what  they  really  envision  so  we  could  select  a site 
and  we  could  design  a plant  susceptible  of  growth.  And  I think  that 
they  were  thinking  in  terms  that  the  outside  growth  that  they  could 
now  visualize  was  something  somewhere  in  the  neighborhood  of  4,500- 
5,000,  if  I recall  the  figure. 

However,  the  amount  of  money  involved  would  be  larger  than  the 
cost  of  supporting  this  size  staff  because  they  are  also  engaged  in  the 
support  of  extramural  research,  support  of  manpower  and  assistance 
to  communities  to  combat  the  problem  of  environmental  health. 

POSSIBILITA'  or  NIH  HANDLING  ENVIRONMENTAL  PROGRAMS 

Mr.  Lesinski.  Couldn’t  the  National  Institutes  of  Health  handle 
this  instead  of  having  another  separate  agency  ? I can  understand  the 
need  of  coordination.  I am  not  fighting  the  need  of  getting  informa- 
tion together  and  working  it  out,  which  I understand  perfectly.  The 
only  thing  I am  driving  at  is  why  set  up  a new  agency  ? 

Dr.  Terry.  I think  that  our  proposal  for  an  Environmental  Health 
Center  and  the  other  aspects  of  the  environmental  health  program 
should  be  recognized  to  be  somewhat  separate,  but  integrated. 

In  the  first  place,  we  have  water  quality  and  water  pollution  control  ; 
we  have  radiological  health;  we  have  air  pollution  control;  occupa- 
tional health,  and  then  our  sanitary  engineering  responsibilities  which 
are  related  to  food,  water,  seafood,  and  so  forth. 
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Mr.  Lesinski.  It  isn’t  that  the  Institutes  of  Health — can’t  thej-  take 
care  of  all  of  those,  and  coordinate  them  ? 

Dr.  Terry.  It  is  conceivable,  if  you  had  the  land  and  wanted  to 
build  as  a separate  part  of  the  National  Institutes  of  Health.  But 
it  is  perfectly  obvious  they  can’t  do  the  job  Avith  the  facilities  and 
people  they  now  have. 

Mr.  Lesinski.  In  other  words,  the  complaint  before  vras  we  had  to, 
in  order  to  develop  a certain  program,  we  had  to  have  a little  spinoff 
with  this  or  that.  Now  that  we  have  got  these  programs  underway 
we  have  to  get  them  all  back  together. 

In  other  words,  the  point  I am  driving  at  is  simply  this:  You  had 
the  National  Institute  of  Health.  Then  you  had  your  spinoff  of  the 
tubercular  research,  spinoff  of  air  pollution,  and  so  forth.  Of  course 
it  is  a separate  program;  I understand  that.  But  now  you  want  to 
bring  all  these  dislocated  feelers  back  into  the  body. 

Dr.  Terry.  These  are  programs  which,  because  of  the  development 
of  this  Nation,  have  really  grown  up  in  recent  years — concentration 
of  our  people  in  cities,  the  pollution  of  our  streams,  the  number  of 
chemical  substances  that  are  getting  into  our  water,  into  our  air, 
our  occupational  health  problems,  the  problems  of  radiology  and 
radiological  health. 

These  things  all  have  a certain  amount  of  basic  similarity  inas- 
much as  they  require  basic  studies  in  toxicolog^q  study  of  toxicity  in 
people,  what  they  do  to  man  and  what  concentrations,  under  what 
circumstances. 

You  get  radiological  contamination  of  water,  but  there  may  be  a 
mixture  of  bacterial  viruses  and  of  radiological  contaminants  and 
chemical  contaminants.  Much  of  the  basic  studies  in  this  field  needs 
to  be  very  closely  interrelated  and  integrated.  That  is  the  reason  we 
need  an  Environmental  Health  Center,  to  help  pull  this  together. 

The  only  other  point  that  I made  was  this,  in  dealing  with  this 
whole  area  of  environmental  health  factors,  we  have  now  a large  num- 
ber of  field  installations  which  are  in  existence  today,  some  for  re- 
search and  some  for  service  needs.  These  are  scattered  all  over  the 
country  and  there  are  going  to  be  more  with  the  authorizations  which 
the  Congress  has  already  given  us. 

It  is  very  important  to  have  a central  point  where  we  can  coordi- 
nate the  activities  of  the  Taft  Center,  of  the  Water  Pollution  Labora- 
tory^ in  Fairbanks,  Alaska,  and  the  one  in  the  Northeast,  and  the  Sea- 
foods Laboratory  on  the  west  coast,  as  well  as  the  gulf  coast,  and  so 
forth. 

In  other  words,  we  need  a central  focal  point,  Mr.  Lesinski,  which 
not  only  has  administrative  responsibility  and  talents,  but  we  need 
the  technical  professional  people  there  intermingling  in  this  focal 
point  to  tie  it  all  together,  and  to  keep  from  doing  a lot  of  the  duplica- 
tion and  needless  sort  of  things  that  you  are  objecting  to. 

Mr.  Lesinski.  That  is  exactly  the  point,  I have  been  told  this  time 
Mild  time  again  and  I have  been  trying  to  pinpoint  this  duplication 
and  so  forth — of  course  I have  no  proof  of  it  except  what  I see  going 
on  here.  But  I tried  to  portray  to  you  the  octopus,  in  other  words, 
your  agencies  will  do  this : They  will  set  up  separate  subagencies  and 
so  forth.  Now  you  are  trying  to  get  the  subagencies  back  into  the 
big  agency. 
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No.  2,  I think  your  idea  has  merit,  basically.  I am  not  arguing 
with  your  intent.  It  is  very  rational,  very  understandable. 

TRAINED  MANPOWER  IN  ENVIRONMENTAL  HEALTH 

But  I think  it  is  premature  to  the  extent  that  you  will  be  taking, 
from  these  various  fields,  men  for  this  one  agency,  key  personnel ; there 
is  a shortage,  as  you  so  state,  of  key  personnel. 

Dr.  Terry.  When  I talk  about  the  various  aspects  of  the  environ- 
mental health  program,  one  of  the  very  important  things  in  the  es- 
tablishment of  these  laboratories,  particularly  those  connected  with 
the  universities,  is  the  training  of  technical  manpower.  We  are  going 
to  do  a great  deal  in  that  direction  because  the  needs  of  the  Public 
Health  Service  in  environmental  health  are  not  going  to  represent  the 
national  needs;  they  only  represent  one  segment  of  it.  Los  Angeles, 
for  example,  is  going  to  have  to  find  people  in  the  field  of  environ- 
mental health. 

Mr.  Lesinski.  As  are  all  of  our  other  cities  and  States. 

SOURCE  or  MANPOWER  FOR  NEW  CENTER 

Mr.  Kelly.  I think  I might  have  misled  you,  Mr.  Lesinski,  on  the 
1,614.  These  are  not  1,614  new  employees.  We  have  a very  substantial 
number  of  these  employees  now,  improperly  housed.  The  Public 
Health  Service,  I think  right  here  in  Washington,  is  spread  in  27 
buildings.  We  have  employees  that  do  not  have  adequate  laboratory 
space.  We  are  trying  to  develop  a housing  operation  where  they  will 
have  adequate  laboratories  and  adequate  space  and  where  they  will  be 
able  to  perform  their  function  in  a way  in  which  they  can  coordinate 
their  work  and  the  scientists  engaged  in  these  various  environmental 
fields  can  talk  to  each  other  and  coordinate  their  task.  But  this  is  not 
a wholh/  new  organization  and  a wholly  new  staff. 

Mr.  Lesinski.  Are  you  going  to  draw  in  the  other  staffs  to  form  a 
central  staff  ? 

Mr.  Kelly.  We  have  already  been  organizing  and  pulling  together 
all  of  the  environmental  staff  of  the  Public  Health  Service.  But  we 
do  not  have  a physical  plant  in  which  they  can  conduct  their  work. 

Mr.  Lesinski.  Well  there  was,  you  did  say,  last  year  4,500  to  5,000 
new  people.  In  other  words,  this  will  be  so  much  less,  roughly  this 
much  less  from  your  other  subagencies  ? 

Dr,  Terry.  Many  of  the  people  wlio  are  already  working  in  this 
area  will  be  pulled  in  from  our  existing  laboratories  which  are  scat- 
tered around.  We  have  laboratories  in  rented  space  in  Rockville,  two 
separate  laboratory  spaces,  concerned  with  radiological  health.  We 
have  other  rented  space  and  improvised  space  where  people  are 
working. 

This  would  not  be  the  creation  of  anything  new;  it  would  simply  be 
the  organization  and  coordination  of  existing  functions  into  a central 
focal  point  where  it  could  make  more  sense  to  you  and  to  me  as  tax- 
payers as  good,  planned  use  of  money. 
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POSSIBI.E  USE  OF  ELECTRONIC  EQUIPMENT 

Mr.  IjEsinski.  Couldn't  this  be  done  under  your  jurisdiction  with 
a ininimuni  of  stall'  by  getting  electronic  computors,  putting  it  on  tape 
and  tlien  you  can  break  it  down  veiy  quickly  and  coordinate  it,  like 
the  Bureau  of  the  Census  operates  ? 

Dr.  Terry.  I don’t  think  there  is  any  question  we  will  be  using  that 
to  some  extent  in  terms  of  coordinating  the  work  that  is  going  on  at 
Ann  Arbor,  Mich.,  or  Ada,  Okla.,  or  Fairbanks,  Alaska. 

Mr.  Lesinskt.  In  other  words,  for  a few  million  dollars  3^11  can  buy 
the  necessary  equipment  to  do  this  work  ? 

Dr.  Terry.  We  are  not  ready  for  that  at  the  present  time. 

Mr.  Lesinski.  That  is  why  I say  your  basic  intent  is  good  but  you 
are  too  premature  in  bringing  this  out. 

Dr.  Terry.  We  have  been  planning  this,  Mr.  Lesinski,  for  3 years 
and  there  is  not  a single  professional,  technical,  scientific  group  that 
has  reviewed  the  question  that  has  said  this  is  not  necessary  in  the 
national  interest. 

Mr.  Lesinski.  I am  not  arguing  that  question,  the  point  being  we 
need  1,000  new  bombers,  we  need  a couple  hundred  Polaris-type  sub- 
marines with  atomic  power,  we  need  a lot  of  tilings.  But  there  are 
limitations  upon  us  which  have  to  guide  us  accordingly. 

Xow,  the  point  I am  driving  at  is  you  anticipate  setting  up  a new 
agency  that  will  cost  rouglil3"  a billion  dollars  a year.  You  can  do 
the  same  work,  same  research  in  a smaller  office  with  the  proper  equip- 
ment by  simply  having  the  people  around  the  country  sending  3^11  the 
information. 

Dr.  Terry.  I say  again,  sir,  that  we  are  not  setting  up  anything  new. 
We  are  merely  pulling  together  programs  which  are  already  in  exist- 
ence in  the  Public  Health  Service,  in  this  country  in  general,  scattered 
oi-er  the  countr3q  pulling  these  programs  together  so  that  they  can 
work  together,  so  that  w^e  can  take  advantage  of  their  proximity. 
Furthermore,  the  very  important  part  of  it  is  the  question  of  the  labo- 
ratory support  which  we  must  have  in  this  field. 

Just  look  at  this  map  a moment  and  look  at  it  in  terms  of  the  exist- 
ing laboratories  and  field  installations  that  we  have  in  environmental 
health  programs  at  the  present  time. 

Unless  we  have  a central  focal  point  with  good  technical,  profes- 
sional, administrative  competence,  I cannot  run  a good  program. 

Mr.  Lesinski.  I am  not  arguing  with  you,  but  by  your  very  state- 
ment, you  are  admitting  you  have  grown  too  fast  without  proper 

Dr.  Terry.  I am  not  admitting  any  such  thing. 

CONSTRUCTION  OF  MIDWEST  WATER  POLLUTION  CONTROL  LABORATORY 

Mr.  Lesinski.  Well,  let’s  go  to  another  item.  Mr.  Chairman,  re- 
cently there  was  a site  in  Ann  Arbor  selected  for  the  Midwest  Water 
Pollution  Laboratory  and  I believe  some  $250,000  is  available  for 
planning.  Authorization  for  fmids  to  construct  the  building  is  not 
in  this  budget. 

The  concern  here  is  the  fact  of  the  great  need  again  on  water  pol- 
lution. ^ I understand — this  is  why  I have  to  concur  with  your  anxiety 
of  getting  research  developments  and  knowledge  together  on  these 
various  programs;  this  is  the  reason  I am  bringing  this  subject  up. 
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I have  two  letters  here,  and  both  are  asking  that,  if  possible,  the 
committee  would  allow  $3  million  in  the  President's  budget  for  con- 
struction of  the  new  building.  Now,  their  reasoning  is  simply  this : 
We  know  that  the  planning  will  take  from  6 to  9 months,  but  if  the 
authorization  for  building  the  miit  is  in,  they  can  start  with  the  sum- 
mer of  1964  with  the  new  buildings;  and  also  the  fact  that  it  takes 
a while  to  get  the  proper  personnel.  If  this  authorization  is  in  now, 
they  can  start  recruiting. 

The  University  of  Michigan 

Mr.  Kelly.  We  do  have,  Mr.  Lesinski,  funds  that  have  already  been 
made  available  to  us,  the  funds  for  architectural  planning  of  this 
laboratory. 

Mr.  Lesinski.  Yes. 

Mr.  Kelly.  And  it  is  our  view  that  we  will  not  cause  a delay  of  more 
than  3 months  by  not  asking  for  the  construction  funds  until  fiscal 
year  1965. 

In  other  words,  if  we  had  the  construction  funds  in  the  fiscal  year 
1964  budget,  our  schedule,  our  work  schedule  as  to  how  soon  we  would 
be  ready  for  construction  would  indicate  that  we  would  not  gain  more 
than  3 months,  and  the  likelihood  is  we  would  not  gain  anything. 

Mr.  Lesinski.  Mr.  Kelly,  I disagree  with  you  on  that  point,  the 
point  being  that  if  it  is  in  the  1965  budget,  they  will  not  be  able  to 
start  building  unless  they  build  in  the  winter,  until — the  proper 
time  to  construct  is  in  the  summer ; therefore,  it  would  be  the  middle 
of  1965. 

The  point  I am  driving  at  is  if  the  funds  are  in  the  1964  budget,  you 
can  start  basic  construction  in  the  smmner  of  1964  and  complete  the 
building  in  the  fall,  early  part  of  1965.  You  will  delay  the  program 
not  3 months  but  you  will  delay  the  program  something  like  6 to 
9 months. 

That  is  why  I am  asking  if  it  will  be  acceptable  to  the  chairman 
and  others  to  present  it  in  the  present  budget. 

Mr.  Fogarty.  I am  not  for  delaying  these  research  programs. 

Mr.  Lesinski.  With  the  Chair’s  permission,  I would  like  to  have 
the  letter  from  Edward  Connor,  president  pro  tern  of  the  common 
council  of  the  City  of  Detroit,  and  also  the  letter  from  Ealph  A. 
Sawyer,  of  the  University  of  Michigan,  Ann  Arbor,  Mich.,  put  in  the 
record  at  this  point. 

Mr.  Fogarty.  We  will  place  them  in  the  record. 

(The  letters  are  as  follows:) 

City  of  Detroit, 

Common  Council, 
February  21,  1963. 

Congressman  John  Lesinski, 

House  of  Representatives, 

Washington,  D.G. 

Dear  John  : Since  discussing  with  you  the  authorized  HEW  regional  field 
laboratory  and  research  facility  approved  for  location  at  Ann  Arbor,  the  Univer- 
sity of  Michigan,  I have  checked  into  the  situation  further. 

Your  information  was  absolutely  right.  The  final  determination  on  Ann  Arbor 
as  the  location  has  been  made  and  the  $200,000  for  the  planning  and  engineering 
of  the  facility  is  available.  However,  two  problems  remain. 

The  first  is  the  desirability  of  including  in  next  year’s  Federal  budget  the  $3 
million  estimated  cost  of  the  buildings  that  will  be  needed.  This  would  permit 
construction  to  begin  in  the  spring  of  next  year.  Expediting  this  project  in 
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every  way  possible  is,  of  course,  most  desirable  and  a point  on  which  I am  sure 
you  need  no  selling.  If  such  an  appropriation  is  not  made  in  the  budget  now 
under  consideration,  it  means  a gap  will  occur  between  the  completion  of  the 
engineering  designs  and  the  beginning  of  construction  which  would  be  anywhere 
from  several  months  to  well  over  a year. 

The  second  need  is  for  an  appropriation  that  will  permit  recruitment  of  the 
personnel  needed,  particularly  the  top  echelon— the  scientists  and  research  per- 
sonnel involved.  As  you  know,  persons  of  the  caliber  needed  are  in  scarce  sup- 
ply and  great  demand,  and  it  takes  considerable  negotiation  sometime  before 
they  are  available.  In  addition,  of  course,  as  soon  as  some  of  them  are  made 
available,  contacts  at  the  university  indicate  space  may  be  made  available  so 
that  the  center  can  be  placed  in  operation,  in  its  preliminary  stages  at  least,  at 
the  earliest  possible  date. 

It  is  on  these  two  points  that  we  appreciate  very  much  your  help  and  assist- 
ance. If  there  is  further  information  I can  furnish  you  or  if  there  is  needed 
indications  of  support,  cooperation,  etc.,  from  the  university,  any  of  the  local 
governmental  units  involved,  or  any  of  the  organizations  concerned  with  this 
important  problem  of  water  pollution  in  the  Great  Lakes  area,  let  me  know.  I 
am  sure  I can  secure  this  kind  of  material  and  support  that  would  be  needed. 

Thanks  again. 

Sincerely,  Ed. 


The  Univeesity  of  Michigan, 

Ann  Ardor,  Fedruary  20,  1963. 


Hon.  .John  Lesinski. 

Representative  16th  Congressional  District,  Michigan, 

House  Office  Building,  Washington,  D.C. 

Dear  CoNGREss^^rAN  Lesinski  : Recently,  the  Secretary  of  Health,  Education, 
and  Welfare  announced  the  selection  of  Ann  Arbor  as  the  location  for  the  Mid- 
west Water  Pollution  Control  Laboratory.  While  planning  funds  are  available, 
construction  funds  have  not  as  yet  been  authorized. 

Your  support  in  expediting,  in  whatever  way  possible,  the  authorization  of 
appropriate  funds  will  be  greatly  appreciated.  The  sooner  the  laboratory  is 
completed,  the  sooner  the  Federal  Government,  State  agencies,  and  the  univer- 
sity’s research  staff  can  begin  to  collaborate  in  this  new  attack  on  water  pollu- 
tion problems.  A brief  description  of  the  project  and  its  present  status  is  at- 
tached for  your  information.  Thanking  you  in  advance  for  your  support,  I am, 
Sincerely  yours. 


Ralph  A.  Sawyer. 


iNIiDWEST  Water  Pollution  Control  Laboratory 


The  Secretary  of  Health,  Education,  and  Welfare  has  announced  that  the 
location  of  the  Midwest  Water  Pollution  Control  Laboratory  will  be  at  the 
University  of  Michigan,  Ann  Arbor,  Mich.  Planning  funds  are  available  for  site 
acquisition  and  development  for  this  facility. 

The  1961  amendments  to  the  Water  Pollution  Control  Act  marked  out  seven 
regional  laboratories  to  be  established  for  use  by  the  Federal  water  pollution 
control  program.  Two  additional  laboratories  were  added  in  appropriation  action 
during  the  last  session  of  Congress.  To  date,  the  Secretary  has  announced  the 
location  of  eight  of  these.  (See  laboratory  location  and  funding  status  on 
attachment. ) 

The  Midwest  Laboratory  is  the  only  one  of  the  authorized  and  announced 
laboratories  that  does  not  now  have  construction  funds  either  on  hand  or  in- 
cluded in  the  President’s  1964  budget.  The  University  of  Michigan  and  the  asso- 
ciated Big  10  universities  and  others  are  anxious  to  have  the  construction  of  this 
Midwest  research  facility  underway  at  the  earliest  possible  time. 

The  midw^estern  regional  laboratory  will  serve  a 14-State  area  adjacent  to  and 
near  the  Great  Lakes.  Congress  and  the  Nation  have  always  been  aware  of  the 
special  nature  and  value  of  the  Great  Lakes  and,  in  the  1961  amendments  to  the 
Federal  Water  Pollution  Control  Act,  special  reference  is  made  to  the  work 
necessary  to  assure  its  wise  conservation  and  use. 

Section  4(f)  of  that  act  requires  that  the  Secretary  of  Health,  Education,  and 
Welfare  shall  conduct  research  and  technical  development  work,  and  make  studies 
(with  respect  to  the  quality  of  the  waters  of  the  Great  Lakes)  including  (a)  an 
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analysis  of  the  present  and  projected  future  water  quality  of  the  Great  Lakes 
under  varying  conditions  of  waste  treatment  and  disposal,  (&)  an  evaluation 
of  the  Vvater  quality  needs  of  those  to  be  served  by  such  waters,  (c)  an  evaluation 
of  municipal,  industrial,  and  vessel  waste  treatment  and  disposal  practices  with 
respect  to  such  waters,  and  (d)  a study  of  alternate  means  of  solving  water 
pollution  problems  (including  additional  waste  treatment  measures)  with  respect 
to  such  waters. 

Investigations  of  the  effect  of  sewage  and  waste  disposal  over  the  100,000 
square  miles  of  the  lakes  and  their  quarter-billion-square-mile  drainage  area  has 
already  been  authorized  by  the  Congress  in  a Great  Lakes  comprehensive  program 
project. 

The  Midwest  Regional  Laboratory  will  carry  out  research  and  specialized 
investigations  for  the  Great  Lakes  project  and  will  initiate  the  special  research 
tasks  identified  by  the  Congress  needed  to  control  and  prevent  pollution  on  the 
Great  Lakes.  In  addition,  problems  of  acid  drainage  from  mines,  excessively 
low  flow  in  streams  tributary  to  the  lakes,  industrial  wastes  from  some  of  the 
Nation’s  largest  industrial  complexes,  and  the  interrelated  problems  of  lake 
currents  and  the  massive  and  complicated  discharges  from  the  civilization  that 
man  has  built  on  the  Great  Lakes  will  be  immediate  tasks  confronting  the  Midwest 
Regional  Laboratory. 

Over  50  million  people  live  on  the  shores  of  the  Great  Lakes  and  nearly  all  take 
their  drinking  water  from  them.  Cities  and  industries  are  expected  to  spend 
over  $30  billion  to  satisfy  their  water  needs  by  1975.  Michigan  alone  has  a tourist 
income  of  nearly  three-quarters  of  a billion  dollars  annually  largely  dependent 
on  water  recreation.  But  already  bathing  beaches,  sport  and  commercial  fishing, 
wildlife  and  water  supplies  have  been  impaired  in  many  places. 

Because  of  its  service  area,  population  density,  industrial  complexity,  and  the 
importance  of  the  Great  Lakes  and  other  major  river  basins  to  be  served  by  this 
laboratory,  a sum  in  the  approximate  amount  of  $3  million  will  be  needed  to  con- 
struct a facility  to  meet  the  special  conditions  in  the  Midwest  region. 

Concurrently  with  the  need  for  construction  funds,  there  exists  a need  to 
initiate  at  the  earliest  possible  date,  a recruitment  and  training  program  to  formu- 
late the  basic  staff  needed  to  carry  out  the  operations  of  the  Midwest  Regional 
Laboratory.  An  initial  sum  of  one-half  million  dollars  during  fiscal  year  1964 
would  allow  the  development  of  a basic  scientific  cadre,  training  as  necessary, 
and  the  undertaking  of  several  important  research  tasks  which  should  not  await 
the  completion  of  the  building  itself.  Interim  arrangements  have  been  made 
for  housing  the  basic  cadre  pending  building  completion. 

This  would  not  only  assure  the  beginning  of  important  research  work,  but 
provide  for  an  orderly  buildup  of  staff  in  the  facility  when  it  is  completed  by 
having  a trained  team  of  experts  ready  to  move  in. 

U.S.  Department  of  Health,  Education,  and  Welfare 

PUBLIC  HEALTH  SERVICE  REGIONAL  LABORATORIES 


Location  and  status  of  funds 


Name 

Location 

Planning 
funds  ^ 

Construction  funds 

Pacific  Northwest 

Corvallis.  Oreg.  (Oregon 
State  University). 

Ada,  Okla.  (Oklahoma  State. 

Teachers  College). 

Athens,  Ga.  (University  of 
Georgia) . 

Greater  Boston.  Mass.  area.. 

Available. 
...do 

$2,000,000. 

$2,000,000. 

$2,200,000  (added  in  appropria- 
tion action  during  1962  con- 
gressional session). 

$2,500,000  (included  in  Presi- 
dent’s budget  for  fiscal  year 
1964). 

Do. 

$4,000,000  for  these  2 labora- 
tories added  in  appropriation 
action  during  1962  congres- 
sional session. 

None  at  present  and  none  in- 
cluded in  President’s  budget 
in  fiscal  year  1964. 

Southwest 

Southeast— 

...do 

Northeast 

...do 

Alaska 

Fairbanks  (College), 
Alaska  (University  of 
Alaska) . 

Kingston  R.I  

...do 

Water  Quality  Laboratory, 
Salt  Water. 

Water  Quality  Laboratories, 
Fresh  Water. 

Midwest—. 

...do 

Duluth,  Minn 

..do 

Ann  Arbor,  Mich.  (Uni- 
versity of  Michigan). 

Not  yet  announced 

...do 

Mid-Atlantic 

» $1,600,000  available  for  all  planning. 
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Mr.  Lesinski.  Just  one  other  thing,  Dr.  Terry,  I respect  your  job; 
you  are  doing  a wonderful  job.  You  have  quite  an  obligation  on  your 
hands. 

Dr.  Terry.  Thank  you,  sir. 

Mr.  Lesinski.  And  those  of  us  who  are  concerned  with  our  Nation 
naturally  sometimes  like  to  pump  you  fellows  a little  too  much.  Maybe 
you  feel  you  are  at  the  wrong  end  of  the  gun,  but  it  is  not  my  intent, 
I am  not  the  kind  of  person  that  enjoys  tearing  into  people;  that  is 
not  my  nature.  On  the  other  hand,  I lil?:e  to  know  what  is  going  on. 

Dr.  Terry.  This  is  your  business,  to  find  out.  This  is  your  respon- 
sibility. 

Mr.  Lesinski.  I would  commend  you  in  the  way  you  are  handling 
yourself  answering  questions.  You  are  doing  a good  job  downtown. 

USE  OF  AUTOMATIC  DATA  PROCESSING  EQUIPMENT 

Again  to  repeat  what  I said  before,  I think  you  could  have  better 
coordination  with  less  personnel  by  having  proper  equipment  if  you 
send  computer  tapes,  have  them  sent  in  from  all  parts  of  the  country. 
You  could  have  them  coordinated  very  easily.  I know  the  Bureau  of 
the  Census  would  give  you  a hand  if  you  needed  help. 

Dr.  Terry.  We  are  fairly  sophisticated  in  terms  of  a lot  of  our 
operations  already.  For  instance,  our  Medlars  program  at  the  Na- 
tional Library  of  Medicine,  and  in  terms  of  our  National  Center  for 
Health  Statistics.  We  have  some  very  important  machine  operations 
going  on.  And  we  are  constantly  aware  of  this  in  terms  of  what  exists 
now  and  potential  developments  in  their  utilization. 

The  important  thing,  I feel,  that  we  have  not  completely  under- 
stood each  other  on  is  that  you  think  of  this  center  as  merely  a machine 
center  where  the  information  would  be  brought  in  and  correlated, 
coordinated. 

Mr.  Lesinski.  Yes. 

Dr.  Terry.  That  is  only  a part  of  it.  The  other  important  thing 
is  to  have  highly  qualified  professional  and  technical  competence  in 
this  center  which  would  help  us  coordinate  the  scientific  activities 
as  well  as  wiiat  information  there  is  on  the  machines. 

I think  this  is  the  key  to  it.  In  other  words,  we  are  talking  about 
a combination  of  administrative  center,  which  would  be  supported  by 
highly  qualified  professional  and  technical  competence,  actually  work- 
ing in  laboratories. 

Dr.  Hundley.  Mr.  Chairman,  may  I make  one  comment  which  re- 
lates to  both  your  comment  and  your  earlier  line  of  questioning  on 
General  Sarnoff’s  article  ? 

Preparatory  to  the  conference  that  is  described  in  the  yellow  docu- 
ment Dr.  Terry  gave  you  this  morning,  the  communications  confer- 
ence of  last  November,  we  developed  a number  of  specific  proposals, 
many  of  them  relating  to  automation,  use  of  machines,  computers, 
and  so  forth.  Some  were  deliberately  very  advanced,  including  some 
of  General  Sarnoff’s  ideas. 

At  this  meeting  we  had  40  of  the  best  outside  experts  we  could  get 
in  the  whole  country.  General  Sarnoff  was  invited,  although  he  was 
unable  to  come.  In  general,  the  effect  of  their  recommendations  was 
to  bring  us  down  to  earth  instead  of  putting  us  up  in  the  clouds.  They 
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made  us  aware  of  the  limitations  that  still  exist  in  the  application  of 
computer  technology  to  these  problems.  They  were  far  more  con- 
servative and  cautious  than  our  proposals  were. 

Computers  have  great  potential  and  we  see  a great  future  for  them, 
but  they  do  have  limitations,  some  of  which  will  be  overcome  perhaps 
and  some  of  which  may  not.  It  is  not  just  a problem  of  getting  a few 
machines  and  solving  the  problem ; it  is  much  more  complex. 

FERTILIZER  RESEARCH 

Mr.  Lesixski.  In  line  with  your  reasoning  on  this  center,  have  you 
gone  into  the  effects  of  artificial  fertilizers  on  foods  and  the  effects  on 
the  human  body  ? 

Dr.  Terry.  Yes ; we  have  been  working  in  this  area  because  of  the 
rising  problem  in  relation  to  pesticides. 

For  instance,  there  has  been  an  interdepartmental  committee  at  the 
Federal  level  which  has  been  watching  and  studying  this.  It  consists 
of  representatives  from  our  Department,  from  Agriculture,  from  In- 
terior, and  various  other  agencies  involved.  But  in  addition,  we  have 
research  going  on  studying  the  effects  of  many  of  these  chemicals. 
We  have  in  Atlanta,  Ga.,  one  segment  of  our  program,  which  is  de- 
voted to,  very  specifically,  the  problems  related  to  insecticides,  pesti- 
cides, and  so  forth. 

Mr.  Lesixski.  Well,  how  about  possible  toxic  effects  of  use  of  arti- 
ficial fertilizers  in  foods  which  a person  eats. 

Dr.  Terry.  As  you  know,  both  the  Food  and  Drug  Administration 
and  the  Department  of  Agriculture  and  we  are  all  involved  in  this, 
and  we  do  have  work  going  on. 

Mr.  Lesixski.  There  is  a trend  of  thought  going  on  in  the  country, 
that  these  various  chemicals  are  one  of  the  reasons  for  increase  in 
cancer  in  the  Yation. 

Dr.  Terry.  That  is  one  theory,  although  it  has  not  been  proved. 
And  of  course  the  potentialities  will  va^  with  almost  every  chemical 
you  have.  Therefore,  one  has  to  look  into  those  aspects  of  it.  So  a 
gi*eat  deal  of  research  is  needed. 

Mr.  Lesixski.  Off  the  record. 

(Discussion  off  the  record.) 

RESEARCH  OX  WATER  POLLUTIOX  FROM  DETERGEXTS 

Dr.  Terry.  There  is  a very  active  program  going  on  to  develop 
control  procedures.  I think  the  problem  that  one  faces  is  that  the 
American  public  is  not  willing  to  give  up  its  detergents,  despite  the 
problems  that  have  been  produced.  Wliether  it  could  be  legislated  I 
do  not  know. 

I think  the  more  important  thing,  along  the  line  that  you  were  talk- 
ing about,  is  a question  of  research  to  develop  other  detergents  which 
do  deteriorate,  disintegrate  in  water  with  bacterial  action. 

Mr.  Lesixski.  Wyandotte  Chemical,  which  is  a chemical  company 
within  my  district,  Wyandotte,  Mich.,  has  a detergent  available  today, 
except  it  costs  a little  more  than  the  detergents  in  use  at  the  present 
time.  It  is  a matter  of  economics  I imagine  why  they  cannot  sell 
any  amount.  But  I believe  that  if  you  popularize  the  fact,  people. 
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like  3’ou  said,  like  detergents  presently  used  and  are  not  realizing  the 
potential  dangers  to  our  water  in  America  at  a future  date 

Dr.  Terry.  This  is  one  of  the  problems.  It  also  is  a question  of 
how  much  danger  is  there,  Mr.  Lesinski.  We  do  not  even  know.  We 
need  research  on  the  subject,  sir. 

NEED  FOR  WATER  POLLUTION  RESEARCH 

Mr.  Lesinski.  In  other  words,  it  is  like  the  old  saying,  if  you  lock 
the  bam  after  the  horse  is  stolen,  it  may  be  too  late  and  then  when 
there  is  an  emergency,  the  children  of  present  America  will  be  crying. 

Some  claim  by  1970  we  will  be  in  bad  shape — by  1980,  rather,  we  will 
be  in  bad  shape  as  far  as  water  is  concerned. 

Dr.  Terry.  Of  course  we  do  not  have  all  the  facts  on  which  to  base 
that  because  we  do  not  know  yet  how  practicable  it  will  be  to  convert- 
sea  water  for  general  utilization  purposes.  We  do  not  know  other 
things  that  may  develop  in  time. 

I admit  there  is  a real  basis  for  concern  about  the  water  supply  in 
this  country  if  we  continue  as  we  are  without  significant  developments 
to  help  abate  it  during  the  coming  years. 

MIDWEST  LABOEATOBY 

Mr.  Lesinski.  Well,  that  is  why  I brought  up  the  subject  of  the 
matter  of  the  Water  Pollution  Center  in  the  University  of  Michigan. 
This  problem,  I think,  is  very,  very  important,  even  a year,  6 months, 
is  essential.  Because  we  have  a lot  of  problems  in  the  area  of  water 
pollution. 

Dr.  Terry.  If  we  may 

Mr.  Fogarty.  This  is  something  the  committee  can  do. 

Dr.  Terry.  Well,  we  will  have  direct  testimony  from  the  water 
pollution  control  program  before  your  committee.  At  that  time  I 
would  appreciate  it  if  you  would  take  it  up  in  terms  of  how  feasible 
they  think  it  is  to  actually  move  ahead  that  fast. 

There  are  technical  details  I do  not  know.  In  other  words,  I am 
not  certain  at  the  moment  that  even  if  the  committtee  put  extra  money 
in  our  budget  to  provide  for  this  specific  purpose  that  we  would  be  able 
to  move  that  fast.  Our  program  people  will  have  answers. 

Mr.  Lesinski.  What  I am  driving  at  is  this,  I have  checked  the 
matter  out  and  the  University  of  Michigan  has  space  available,  a 
minimum  amount  of  space  available  to  start  the  program. 

Xow  if  the  money  is  in  the  budget,  in  the  1964  budget,  then  they  will 
start  bringing  together  qualified  men,  and  they  are  hard  to  get. 

Dr.  Terry.  Oh,  this  is  going  to  be  done.  I was  talking  strictly 
about  building  physical  facilities.  I have  been  told  they  do  have 
space  there  where  they  can  accommodate  the  people  and  get  started 
even  before  their  physical  facilities  are  completed. 

Mr.  Lesinski.  But  with  the  building  in  the  budget,  they  can  go 
right  ahead  and  start  recruiting 

Dr.  Terry.  I think  they  can  go  ahead  anyhow.  My  only  question 
would  be  if  our  technical  people  in  the  program  feel  they  can  move 
ahead  faster  if  this  money  were  made  available  to  them.  I do  not 
know  the  answer,  sir.  They  will  be  able  to  answer  it. 
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I would  like  to  have  their  expression  on  it  and  I will  see  that  this 
is  presented  to  you. 

Mr.  Fogarty.  There  is  nothing  wrong  with  having  seven  of  these 
laboratories  scattered  over  the  country,  is  there? 

Dr.  Terry.  No;  it  is  wonderful.  We  need  more  research.  The 
question  is  how  fast  can  you  move  in  putting  them  into  operation  in 
terms  of  manpower  that  is  available,  in  terms  of  the  proper  design 
of  the  facilities,  and  this  sort  of  thing? 

Mr.  Fogarty.  Congress  did  authorize  the  building  of  seven  of  these. 

Dr.  Terry.  Right.  Obviously  the  problems  in  Fairbanks,  Alaska, 
and  Ada,  Okla.,  and  Ann  Arbor,  Mich.,  will  not  be  the  same.  One  of 
the  reasons  for  having  regional  laboratories  is  to  have  the  work 
specifically  in  relation  to  regional  problems.  The  other  important 
thing  is  to  place  them  in  relation  to  a university  which  would  help 
in  training  the  badly  needed  manpower. 

Mr.  Lesinski.  According  to  the  list  I have  here,  they  are:  Cor- 
valis,  Oreg. ; Ada,  Okla. ; Athens,  Ga. ; Boston,  Mass.,  area ; F airbanks, 
Alaska ; Kingston,  R.I. — you  have  one,  too 

Dr.  Terry.  Kingston  and  Ann  Arbor  are  the  two  called  water- 
quality  laboratories. 

Mr.  Lesinski.  Ann  Arbor — but  my  anxiety  about  this  is  the  fact 
the  very  thing  we  have  been  talking  about  before,  when  we  move  too 
fast,  we  have  not  the  trained  personnel.  They  want  to  proceed  with 
the  building  as  soon  as  possible  so  they  can  proceed  more  slowly  to 
get  properly  trained  personnel. 

Dr.  Terry.  We  are  anxious  to  move  as  fast  as  we  possibly  can. 

Mr.  Lesinski.  I appreciate  that. 

Dr.  Terry.  We  not  only  need  the  research,  but  we  need  that  facility 
for  training  of  manpower,  which  I thirds  will  be  a very  important  part 
of  its  function. 

Mr.  Lesinski.  Thank  you.  Doctor,  I appreciate  the  help  very  much. 

RESULTS  OF  CANCER  RESEARCH 

Mr.  Fogarty.  The  same  thing  is  happening  in  the  cancer  field ; is  it 
not?  We  are  doing  a great  amount  of  work  in  the  field  of  traming  in 
the  field  of  cancer. 

Dr.  Terry.  Oh,  yes;  some  of  our  most  important  funds  allocated 
through  the  NIH,  and  in  our  own  facilities,  are  used  for  training 
personnel. 

Mr.  Fogarty.  Cancer  is  still  the  second  leading  cause  of  death,  is 
it  not  ? 

Dr.  Terry.  Yes,  sir. 

Mr.  Fogarty.  Is  there  a more  horrible  death  than  to  linger  on  for 
a year  or  year  and  a half  with  cancer,  that  you  can  think  of? 

Dr.  Terry.  I do  not  think  so ; no,  sir. 

Mr.  Fogarty.  We  have  made  significant  advances  in  the  last  few 
years. 

Dr.  Terry.  Yes,  sir,  we  have. 

Mr.  Fogarty.  One  out  of  three  is  saved  now  instead  of  one  out  of 
four. 

Dr.  Terry.  That  is  right,  sir. 
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Mr.  Fogarty.  If  the  people  only  went  to  their  doctor  in  time,  one 
out  of  two  could  be  saved.  That  is  a tremendous  advance. 

It  would  not  make  any  difference  to  me  how  much  money  was  spent 
as  long  as  we  are  saving  this  many  lives. 

Dr.  Terry.  As  long  as  it  is  wisely  spent,  I completely  agree  with 
you,  sir. 

Mr.  Fogarty.  We  will  recess  until  2 o’clock. 

AFl’ERNOON  SESSION 

Mr.  Fogarty.  The  committee  will  come  to  order. 

Eeport  “Lifetime  Learning  for  Physicians” 

I would  like  to  call  attention  to  the  report  “Lifetime  Learning  for 
Physicians,”  a report  of  the  joint  study  in  continuing  medical  educa- 
tion. I understand  this  was  a jointly  sponsored  study  under  the 
auspices  of  the  American  Medical  Association,  Association  of  Amer- 
ican Medical  Colleges,  American  Academy  of  General  Practice,  Amer- 
ican Academy  of  Pediatrics,  American  College  of  Obstetricians  & 
Gynecologists,  American  College  of  Physicians,  American  Hospital 
Association,  and  the  American  Psychiatric  Association,  so  it  involves 
practically  all  of  the  experts  concerned  with  medical  education.  In 
view  of  this  fact  and  in  view  of  this  serious  problem  in  health  man- 
power, I think  that  this  report  is  worthy  of  serious  consideration  and 
contains  some  very  important  implications  for  the  future  insofar  as 
health  manpower  is  concerned.  Are  you  familiar  with  this  report? 

Dr.  Terry.  Yes.  Dr.  Dryer  consulted  with  us  during  the  writing 
of  the  report.  It  was  also  a major  subject  at  our  November  confer- 
ence on  health  communications. 

Mr.  Fogarty.  Now,  this  report  makes  reference  to  the  Study  of 
Medical  Schools  made  by  Dr.  Flexner  back  in  1910  because  the  Carne- 
gie F oundation  and  the  AMA  are  concerned  about  the  medical  educa- 
tion situation  and  I understand  that  the  impact  of  Dr.  Flexner’s 
report  was  so  great  that  about  one-third  of  the  medical  schools  had  to 
close  up.  Now,  I think  this  history  is  important  because  of  the  fol- 
lowing statement,  which  is  contained  in  the  foreword  of  the  report: 

The  revolution  in  medical  education  that  followed  the  Flexner  report  of  1910 
was  precipitated  by  the  fact  that  the  then-developing  body  of  scientific  knowledge 
was  not  being  translated  into  medical  practice  by  the  then-existing  system  of 
medical  education. 

The  gap  between  what  was  known  and  what  was  taught  was  unnecessarily 
wide.  “Now,  more  than  50  years  later,  we  find  again  that  medical  education  has 
much  in  common  with  the  era  of  the  Flexner  report — the  gap  between  what  is 
known  and  what  is  taught  is  wider  than  can  be  justified. 

Wliat  do  you  think  about  that  statement  ? 

Dr.  Terry.  It  is  particularly  true  at  the  so-called  continuing  medi- 
cal education  level.  While  continued  improvement  in  teaching  at  the 
undergraduate  and  immediate  postgraduate  level  is  certainly  neces- 
sary, I believe  our  biggest  challenge  is  to  bring  new  knowledge  to  the 
physicians  in  practice.  Some  of  these  have  been  away  from  formal 
training  for  many  years.  They  are  not  always  completely  up  to  date. 

Mr.  Fogarty.  Now,  a little  later  on  in  the  foreword  of  the  report, 
which  incidentally  is  written  by  Dr.  Ward  Darley,  executive  director, 
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Association  of  American  Medical  Colleges,  the  following  statement  is 
made: 

Education  for  medicine  must  move  from  objectives  placing  such  great  empha- 
sis upon  the  acquisition  of  information  toward  objectives  more  effectively  pro- 
moting the  ability  to  select,  organize,  and  evaluate  information. 

In  this  shift  of  objectives  the  acquisition  of  information  becomes  a means  to 
an  end  as  well  as  an  end  in  itself  and  the  manner  of  learning  as  well  as  what 
is  learned  can  receive  the  proper  emphasis. 

This  reassessment  of  objectives  with  consequent  changes  in  methods  of  teach- 
ing and  learning  must  occur  at  all  levels  of  physician  education;  the  medical 
school,  internship,  residency,  and  professional  practice. 

What  is  your  reaction  to  this  statement?  Do  you  agree  with  this 
diagnosis  ? 

Dr.  Terry.  Yes,  particularly  at  the  last — the  professional  practice — 
level. 

Mr.  Fogarty.  Now,  the  Community  Health  Services  and  Facilities 
Act  does  not  help  much  with  this  problem,  does  it  ? 

Dr.  Terry.  Yes  and  no.  This  program  is  intended  primarily  to 
make  adequate  medical  care  more  generally  available.  When  the 
additional  facilities  and  services  are  provided,  however,  considerable 
attention  is  paid  to  improving  the  quality  and  the  efficiency  of  medi- 
cal practice  as  well  as  its  availability. 

Health  Manpower  Shortages 

Mr.  Fogarty.  As  a matter  of  fact,  since  the  purpose  of  this  act  was 
to  stimulate  the  improvement  and  extension  of  out-of-hospital  serv- 
ices, it  actually  makes  the  problem  worse  by  creating  greater  demands 
for  health  services  and  increasing  needs  for  health  manpower  of  all 
sorts.  Is  that  not  true  ? 

Dr.  Terry.  It  is  certainly  true  that  whenever  good  medical  care  be- 
comes more  accessible  much  previously  neglected  pain  and  suffering 
seems  to  present  itself  to  the  doctors. 

Mr.  Fogarty.  Is  there  enough  manpower  availability  to  provide  for 
these  expanding  programs.  One  hears  talk  from  all  sides  about  short- 
ages of  physicians  and  other  health  personnel.  Is  it  true  that  there 
is  a growing  shortage  of  family  physicians?  Do  you  have  any  ac- 
curate figures  on  these  needs  ? 

SHORTAGE  OF  FAMILY  PHYSICIANS 

Dr.  Terry.  The  supply  of  physicians  and  other  health  manpower  is 
indeed  inadequate.  Looking  back  over  the  past  decade  we  have  seen 
increasing  pressure  on  the  supply  of  physicians — to  meet  needs  in  re- 
search, medical  education,  hospital  service  as  well  as  in  private  prac- 
tice. The  increase  in  medical  knowledge  brings  increasing  needs  for 
specialists  in  many  fields.  With  the  increase  in  specialization  there 
has  been  a rapid  decline  in  the  supply  of  family  physicians.  In  1950 
there  were  1,300  people  for  each  potential  family  physician  (that  is, 
all  general  practitioners,  internists,  and  pediatricians  in  private  prac- 
tice) . By  1962  the  ratio  had  risen  to  1,900  people  per  family  physician. 
We  certainly  have  need  today  for  more  family  physicians.  I do  not 
think,  however,  that  we  can  today  set  a numerical  goal  in  this  area. 
Rather  we  must  give  assistance  and  encouragem_ent  here  as  in  other 
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areas.  But  I want  to  emphasize  that  even  though  larger  numbers 
of  young  physicians  are  going  on  for  specialized  training  and  thereby 
are  being  removed  from  the  pool  available  to  provide  family  health 
services,  this  is  not  a net  loss  to  the  health  care  picture.  Quite  the  con- 
trary, with  the  rapid  pace  of  advance  in  medical  science  and  the  in- 
creasing need  for  highly  specialized  skills  in  medicine,  the  increasing 
numbers  entering  specialty  practice  and  the  growth  of  teaching  and 
research  staffs  are  contributing  greatly  to  overall  improvement  in  the 
quality  of  medical  care.  In  fact,  the  increases  have  been  too  small. 
There  are  today  many  unmet  needs  in  fields  other  than  family  practice. 

All  of  these  needs  emphasize  the  urgent  importance  of  our  proposals 
for  aid  to  medical  school  construction  and  medical  student  assistance. 
But  in  the  meantime  and  in  full  awareness  of  the  total  shortage  it  is 
our  responsibility  to  identify  areas  of  particular  importance,  and  to 
expand  our  programs  in  these  areas. 

SHORTAGE  OF  SPECIALISTS 

Mr.  Fogarty.  How  about  other  specialties  which  particularly  relate 
to  the  chronic  diseases  and  long-term  illness  and  disability?  I am 
told  that  there  are  only  some  400  specialists  in  medical  rehabilitation 
in  the  country  despite  the  fact  that  rough  estimates  place  the  need 
currently  in  the  neighborhood  of  2,500  and,  with  the  increase  in  the 
number  of  aged  there  is  an  increase  in  chronic  diseases,  so  these  needs 
are  certain  to  rise  greatly  in  the  future. 

How  about  some  of  the  other  specialities  that  relate  to  these  chronic 
diseases  ? 

How  about  neurologists  and  others  that  deal  with  problems  like 
mental  retardation?  Somewhere  I heard  that  more  than  four  tunes 
the  number  in  practice  were  needed.  For  this  reason  Congress  ap- 
propriated some  more  money  and  suggested  that  emphasis  be  given  to 
training  for  professional  and  teclmical  assistance.  Have  you  made 
any  progress  here  ? 

Dr.  Terry.  Within  the  total  problem  of  chronic  diseases  the  neuro- 
logical and  sensory  disorders  are  one  major  category.  The  latest  esti- 
mate as  contained  in  the  report  on  extramural  training  activities 
survey  of  the  National  Institute  of  Neurological  Diseases  and  Blind- 
ness (December  23, 1961)  demonstrated  a substantial  shortage  of  medi- 
cal specialists  to  provide  service  in  neurology,  ophthalmology,  and 
otolaryngology. 

(The  following  was  supplied  for  the  record :) 


Practicing 

specialists 

1960  needs  i 

Clinical  neurology 

600 

2, 690 

Clinical  ophthalmology 

5, 523 
3,306 

9,000 
5, 300 

Clinical  otolaryngology 

1 Based  on  established  population  ratios. 


However,  we  are  concerned  with  more  than  a critical  shortage  of 
the  recognized  medical  specialists  such  as  neurologists,  ophthalmolo- 
gists, otolaryngologists,  neurological  surgeons,  pediatric  neurologists, 
and  so  forth.  The  total  problem  requires  a team  approach  utilizing 
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many  allied  professions  such  as  speech  pathology,  audiology,  nursing, 
physical  therapy,  medical  social  work  and  many  essential  technologies. 
Existing  personnel  must  be  brought  up  to  date,  personnel  now  in  train- 
ing must  receive  more  specific  categorical  knowledge,  additional  man- 
power must  be  recruited  and  more  effective  means  of  utilization  of  our 
manpower  and  facilities  must  be  sought. 

Funds  appropriated  for  professional  and  technical  assistance  have 
permitted  a start  in  this  direction.  The  Professional  Training  Sec- 
tion of  the  Neurological  and  Sensory  Disease  Service  program  of  the 
Bureau  of  State  Services  has  been  established.  A major  activity  of 
this  program  has  been  the  initiation  of  a broad  grant  program  de- 
signed (1)  to  assist  in  the  expansion  and  enrichment  of  the  existing 
academic  programs  of  training  physicians  and  allied  medical  special- 
ists working  in  the  area  of  the  neurological  and  sensory  disorders, 
(2)  to  promote  the  more  rapid  dissemination  and  utilization  of  recent 
medical  advances  through  short  courses,  (3)  to  alert  the  general  medi- 
cal profession  to  the  problems  in  order  that  these  disorders  may  be 
recognized  more  promptly,  and  (4)  to  initiate  special  studies  and  pilot 
projects  designed  to  facilitate  a more  effeetive  utilization  of  available 
professional  manpower. 

SHORTAGE  OF  THERAPISTS 

Mr.  Fogarty.  A few  years  ago  this  committee,  out  of  concern  for  the 
supply  of  physical  therapists,  added  some  extra  money  to  the  appro- 
priation for  this  purpose.  Actually,  Iioav  many  did  you  get  trained  ? 
This  really  is  a drop  in  the  bucket,  is  it  not  ? 

Dr.  Terry.  Out  of  funds  appropriated  for  training  nurses  in  restor- 
ative nursing  a total  of  212  nurses  in  teaching,  administrator,  and 
supervisory  positions  will  be  trained  through  12  short-term  courses 
by  June  30,  1963.  We  are  also  providing  this  training  to  statf  public 
health  nurses  through  contracts  with  rehabilitation  institutions  and 
universities  and  a total  of  309  nurses  will  have  received  this  training 
from  contracts  currently  in  effect. 

Under  both  methods  of  providing  training  in  restorative  nursing, 
we  will  have  trained  a total  of  521  nurses  since  January  1,  1962. 

]Mr.  Fogarty.  From  talking  to  the  medical  rehabilitation  people  at 
a meeting  up  in  Boston,  I understand  the  need  for  physical  and  occupa- 
tional therapists,  if  all  of  the  people  who  needed  service  were  to  get  it, 
is  about  seven  times  the  existing  number.  I also  understand  that 
a lot  of  these  programs  for  expanding  hospital  service  for  the  chroni- 
cally ill  and  aged  are  hamstrung  for  lack  of  enough  physical  and  occu- 
pational therapists.  How  many  are  there  now  ? 

Dr.  Terry.  There  are  approximately  8,500  phvsical  therapists  and 
6,000  occupational  therapists  in  practice  today.  Generalized  estimates 
have  been  miade  of  the  across-the-board  shortage  to  meet  existing  work- 
loads for  vocational  and  all  other  program  requirements  in  the  order 
of  12,000  for  physical  therapists  ancl  10,000  for  occupational  therapists. 
We  do  not  know  of  specific  estimates  for  needs  for  chronic  disease 
programs  alone. 

Mr.  Fogarty.  Speaking  of  the  future  reminds  me  that  every  pre- 
diction that  I have  seen  indicates  that  there  will  continue  to  be  a rise  in 
total  population  as  well  as  great  increases  in  the  proportion  of  older 


49 


people  and  younger  people  who  are  the  greatest  users  of  health 
services.  Is  this  true  ? Do  you  have  any  figures  on  this  ? 

Dr.  Terry.  I can  submit  that  for  the  record. 

(The  information  follows :) 


The  latest  Census  Bureau  estimates  of  population  for  these  groups  are  as 
follows : 


[In  thousands] 


July  1960 

1980  estimate 
range 

Total  population 

180, 676 
71,846 
16.  659 

245, 736-259,  584 
99,  056-]  12, 904 
24,4 

Under  21 

65  and  over 

Mr.  Fogarty.  So  when  you  look  at  things  realistically,  tliis  severe 
problem  of  manpower  for  health  services  that  exists  already  is  not 
going  to  improve  as  time  goes  on  unless  something  is  done,  is  it  ? 

Dr.  Terry.  No,  sir.  On  the  basis  of  the  population  trends,  there 
can  be  no  doubt  that  the  manpower  problems  will  become  more  diffi- 
cult in  the  future. 

SHORTAGE  OF  NURSES 


Mr.  Fogarty.  How  about  nurses?  Everybody  talks  about  the 
shortage  of  nurses.  Have  you  anything  to  report  on  this  ? 

Dr.  Terry.  I can  submit  a report  for  the  record. 

(The  requested  report  follows:) 

There  were  .550,000  professional  nurses  and  225,000  practical  nurses  in  active 
practice  in  1962.  This  number  is  far  too  small  to  meet  the  needs  for  high- 
quality  nursing  care.  Too  many  hospitals  have  been  required  to  rely  on  in- 
adequately trained  orderlies  and  attendants.  At  my  request,  a distinguished 
group  of  citizens,  serving  as  consultants  to  the  Surgeon  General,  has  studied 
the  scope  and  solutions  of  this  problem.  They  concluded  that  a feasible  and 
essential  goal  for  1970  is  to  increase  the  number  of  professional  nurses  in  jirac- 
tice  to  some  680,000  and  the  number  of  practical  nurses  to  3.50,000.  This,  re- 
quires a 25-percent  increase  in  the  supply  of  nursing  personnel  and,  therefore, 
a major  expansion  in  both  collegiate  and  hospital  programs  of  nursing  educa- 
tion. The  number  of  nurses  graduating  from  collegiate  courses  would  have  to 
double  from  4,000  in  1960  to  at  least  8,000  in  1970.  This  expansion  would  re- 
quire the  equivalent  of  more  than  30  to  35  new  collegiate  nursing  schools. 
Graduates  from  hospital  schools  would  have  to  increase  from  25,000  to  40,000 
by  1970,  and  junior  colleges  would  have  to  be  graduating  5,000  by  that  year. 

Nursing  schools  are  unable  to  bear  the  tremendous  financial  burden  for  an 
expanded  effort  of  this  size.  Despite  diligent  effort,  nursing  has  had  little 
success  in  commanding  sufficient  local  support  for  the  development  of  its  edu- 
cational facilities  and  programs.  Federal  assistance  in  the  expansion  of  our 
capacity  to  train  nurses  will  be  necessary. 

To  meet  these  goals,  and  generally  to  improve  the  quality  of  nursing  services, 
the  consultant  group  recommended  that  the  Federal  Government  (1)  provide 
financial  assistance  to  expand  teaching  facilities  for  nurses’  training;  (2)  pro- 
vide financial  assistance  to  students  of  nursing,  many  of  whom  cannot  afford 
an  education  beyond  high  school;  (3)  initiate  new  and  improved  programs  for 
the  support  of  graduate  nursing  education,  to  provide  more  teachers  of  nursing ; 
and  (4)  initiate  new  programs  and  expand  current  programs  of  research 
which  are  directed  toward  improved  utilization  of  nursing  personnel. 
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SHORTx^GE  OF  HOMEMxiKEKS 

Mr.  Fogarty.  What  about  the  supply  of  homemakers?  I have 
been  told  that  these  people  are  very  important  to  homecare  programs 
and  yet,  in  many  areas,  the  supply  is  so  small  compared  with  the 
demand  that  most  of  the  people  who  need  this  kind  of  help  can  never 
get  it.  Do  you  have  figures  on  how  many  of  these  there  are  and  how 
many  are  needed  and  will  be  needed  in  the  future?  Do  you  have 
any  program  for  this  ? 

Dr.  Terry.  I will  submit  information  on  that  for  the  record. 

(The  information  follows:) 

Homemakers,  sometimes  called  home  health  aids  or  visiting  home  aids,  are  in 
short  supply.  The  movement,  however,  is  growing  rapidly. 

Acceleration  in  the  growth  of  programs  beginning  in  the  1950’s  is  one  important 
trend.  Expansion  of  auspices  is  another.  The  recent  expansion  is  nationwide. 
Between  1958  and  1961,  for  example,  55  communities  previously  without  a 
program  developed  one.  As  a result,  by  late  1961,  158  communities  in  40  States 
had  programs.  Since  the  close  of  1961  at  least  20  additional  programs  have 
come  into  existence — 3 of  them  in  States  previously  without  a program.  More 
are  in  the  drafting  stage. 

The  trend  to  employ  part-time  homemakers  is  significant.  Between  1958  and 
1961  the  number  of  homemakers  increased  from  1,778  to  2,700.  Thus,  almost 

1.000  new  workers  were  added.  Thirty-five  percent  of  the  total  were  part-time 
employees.  The  wide  acceptance  of  the  desirability  of  employing  part-time 
homemakers  and  providing  part-time  service  represents  a significant  shift  in 
the  thinking  which  characterized  the  programs  of  the  1920’s  and  1930’s. 

More  agencies  are  now  giving  service  to  adult  families  and  the  chronically 
ill.  In  1961,  199  of  the  208  agencies  reported  that  they  served  families  with 
children  ; 115  served  ill  and  disabled  persons ; and  132  served  aged  persons.  Only 
65  indicated  that  they  served  only  families  with  children. 

On  the  basis  of  some  European  countries  which  have  used  homemakers  for 
a longer  period  of  time,  we  may  need  to  think  of  as  much  as  a hundredfold 
increase.  The  United  States  had  1 homemaker  per  100,000  population  in  1958  as 
compared  with  Denmark’s  1 per  1,000. 

One  example  will  sufiSce  to  indicate  how  rapidly  this  service  can  be  developed. 
The  Visiting  Nurse  Association  of  Rochester  and  Monroe  County,  N.Y.,  trained 
its  first  10  homemakers  in  the  fall  of  1960.  First  service  was  given  in  Janu- 
ary 1961.  By  October  1962,  77  part-time  aids  had  been  trained  and  employed. 

Through  authority  provided  under  Public  Law  395,  our  program  for  assist- 
ing community  health  agencies  to  develop  homemaking  services  programs  serv- 
ing the  chronically  ill  and  aged  provides  project  grant  assistance  for  recruiting, 
training,  and  providing  homemakers  for  these  purposes.  In  addition,  many 
States  are  using  formula  grant  funds  available  under  Public  Law  395  for  sup- 
porting community  development  of  new  homemaker  services  activities  including 
training. 

Keport  “Lifetime  Learning  for  Physicians” 

Mr.  Fogarty.  Getting  back  to  this  report  “Lifetime  Learning  for 
Physicians,”  what  were  the  major  recommendations  of  that  report? 

Dr.  Terry.  The  report  contains  a series  of  well-thought-out  ap- 
proaches to  bringing  modem  medical  knowledge  to  physicians  who 
are  now  in  practice.  At  the  present  time  there  is  little  overall  plan- 
ning for  continuing  medical  educational  programs.  The  report  recom- 
mends the  formation  of  a nationwide  coordinating  stmcture,  since  the 
problems  are  nationwide.  The  plan  would  “reinforce  existing  per- 
sonal, community,  regional,  and  national  educational  resources”  by 
collecting  the  most  effective  training  programs  and  making  them  avail- 
able to  all  on  a planned,  rather  than  random,  basis.  Dr.  Dryer  refers 

1.0  the  organization  as  a “university  without  walls”  to  emphasize  the 


51 


nationwide  aspects,  and  the  fact  that  the  ‘‘faculty”  would  consist  of 
the  best  active  teachers,  wdierever  located,  to  bring,  effectively,  new 
medical  knowledge  to  physicians.  In  the  words  of  the  report : 

Clearly,  a national  plan  to  continue  the  scientific  education  of  busy,  critical,  and 
responsible  practitioners  can  succeed  only  with  superlative  teachers  who  are 
widely  recognized  and  appropriately  rewarded. 

Mr.  Fogarty.  Did  the  recommendations  only  relate  to  the  continu- 
ing education  of  physicians? 

Dr.  Terry.  Yes ; only  physicians. 

Mr.  Fogarty.  Therefore,  though  the  study  indicated  that  the  prob- 
lem involved  all  levels  of  physician  education,  that  is,  medical  schools, 
internship,  residency,  and  professional  practice,  the  report  only  dealt 
with  the  latter  element.  What  progress  has  been  made  in  implementa- 
tion of  this  report  ? 

Dr.  Terry.  This  plan  is  actually  for  a huge  cooperating  venture, 
among  physicians,  medical  teachers,  medical  school  and  hospital  ad- 
ministrators, and  medical  societies.  In  order  for  it  to  succeed,  all  of 
these  people  must  understand  it  and  begin  to  implement  it.  The 
American  Medical  Association,  at  its  November  meeting  last  year, 
directed  its  own  staff  to  develop  further  plans  for  a national  program 
of  continuing  medical  education,  utilizing  its  own  resources  and  those 
of  other  interested  parties.  Pilot  projects  are  now  being  designed; 
one  may  be  set  up  on  the  east  coast,  one  on  the  west.  Current  discus- 
sions are  being  held  on  the  possible  roles  of  medical  libraries  and  what 
needs  to  be  done  to  make  them  more  useful  in  this  area,  more  formal 
arrangements  between  medical  center  libraries  and  community  hos- 
pital libraries,  for  example. 

The  Association  of  American  Medical  Colleges  has  taken  formal  ac- 
tion through  its  executive  council,  to  “accept  a continuing  responsi- 
bility between  medical  schools  and  the  practicing  physicians.”  This 
is  a major  step  forward,  since  this  organization,  and  the  medical  schools 
generally,  have  focused  in  the  past  almost  entirely  on  their  responsi- 
bilities in  undergraduate  and  direct  postgraduate  medical  education. 

I think  we  are  moving  ahead,  but  the  Service  must  continue  to  rely 
on  the  physicians  and  their  own  organizations  to  take  the  first  steps. 
We  could  help  in  the  actual  implementation,  of  course.  One  idea  that 
we  are  studying,  for  example,  is  the  establishment  of  a series  of  special 
medical  faculty  awards,  to  provide  rather  substantial  stipends  over  a 
5-year  period  to  truly  outstanding  medical  teachers  to  encourage  them 
to  devote  more  time  and  effort  in  a coordinated,  cooperative  effort  to 
bring  to  practicing  physicians  more  comprehensive  appreciation  of 
new  medical  knowledge. 


FLEXNER  REPORT 

Mr.  F OGARTY.  It  has  hardly  had  the  impact  that  the  Flexner  report 
had,  which  closed  dowm  a number  of  schools,  has  it  ? 

Dr.  Terry.  The  Flexner  report  w^as  preceded  by  at  least  2 years  of 
critical  study  and  hard  thinking  on  the  part  of  organized  medicine, 
including  the  American  Medical  Association  and  the  Association  of 
American  Medical  Colleges.  However,  I believe  the  Dryer  report 
will  have  a tremendously  favorable  impact,  within  2 or  3 years.  At 
least  I hope  so. 
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Mr.  Fogarty.  Well  these  are  more  specific  questions  than  the  two 
overall  questions  I asked  you  this  morning  in  the  area  of  rehabilitation. 

Dr.  Terry.  Yes,  sir. 

Mr.  Fogarty.  Mr.  Denton. 

Mr.  Denton.  Yo  questions. 

Mr.  F OGARTY.  Mr.  Laird. 

SITE  SELECTION  OF  MIDWEST  WATER  POLLUTION  CONTROL  LABORATORY 

Mr.  Laird.  Dr.  Terry,  did  you  read  over  the  recommendations  and 
the  findings  of  the  site  selection  group  for  the  water  pollution  labor- 
atory in  the  Midwest  ? 

Dr.  Terry.  Yes,  sir. 

Mr.  Laird.  Did  you  make  the  recommendations  contained  in  the 
letter  of  January  7 addressed  to  the  Assistant  Secretary  of  Health, 
Education,  and  Welfare? 

Dr.  Tepjiy.  Yes,  sir. 

Mr.  Laird.  It  would  seem  to  me  from  reading  over  section  Q of 
that  report  that  the  recommendation  and  findings  of  the  visitation 
committee  would  indicate  that  the  University  of  Wisconsin  had  the 
greatest  capability  in  this  particular  area. 

Dr.  Terry.  I do  not  think  it  was  the  intention  of  the  statement  to 
say  that  it  had  the  greatest. 

Mr.  Laird.  Well  it  pointed  out  that  in  the  biological  sciences  they 
have  graduated  twice  as  many  Ph.  D.’s  as  the  University  of  Michigan. 
The  amendment  in  the  bill  providing  for  these  seven  regional  lab- 
oratories was  brought  about  and  was  the  recommendation  of  the 
University  of  Wisconsin.  You  are  familiar  with  that  ? 

Dr.  Terry.  I am  not  sure  I understand  that,  sir. 

jMr.  Laird.  In  the  authorizing  lesrislation  for  these  laboratories — 
this  originated  at  the  University  of  Wisconsin.  This  was  their  sug- 
gestion— The  researchers  from  the  University  of  Wisconsin  suggested 
these  seven  regional  laboratories. 

Dr.  Terry.  I was  not  aware  of  that.  Our  program  people  may  have 
been. 

LETTER  FROM  CONGRESSMAN  LAIRD  TO  SECRETARY 

Mr,  Laird.  Were  you  familiar  with  the  letter  which  I addressed  to 
the  Secretary  of  Health,  Education,  and  Welfare  and  the  conver- 
sations which  I had  with  him  asking  for  an  opportunity  to  have  a 
hearing  on  this  site  selection  before  a decision  was  made? 

Dr.  Terry.  No,  sir.  I do  not  know  about  that.  I believe  Mr.  Quigley 
is  here  who  Imows  some  of  the  details  with  regard  to  that  if  you  would 
like  him  to  testify. 

Mr.  Laird.  Evidently  things  are  not  vei*y  well  coordinated  in  the 
Department  of  Health,  Education,  and  Welfare,  are  they? 

Dr.  Terry.  I think  they  are  quite  well  coordinated,  sir. 

Mr.  Laird.  Well  does  the  Secretary  have  any  responsibility  over 
your  program  ? 

Dr.  Terry.  Yes,  sir;  he  has  complete  responsibility  over  all  of  them. 

Mr.  Laird.  When  he  agrees  to  something  in  your  agency  doesn’t 
he  usually  consult  with  you,  is  that  not  generally  the  procedure  that 
is  followed? 

Dr.  Terry.  Yes,  sir. 
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Mr.  Kelly.  I have,  Mr.  Laird,  the  letter  that  you  addressed  to  the 
Secretary,  dated  September  11,  1961,  and  it  does  appear  on  the  face 
of  the  letter.  A clerical  error  occurred  in  the  handling  of  the  letter 
in  that  it  was  filed  with  an  indication  that  it  had  been  handled  by  a 
conversation  between  Mr.  Miles  and  you.  But  in  looking  into  the 
record,  we  find  that  that  conversation  did  not  relate  to  the  water 
pollution  laboratory  at  all,  but  the  distribution  of  NIH  funds.  And 
somebody  apparently  thought  that  it  was  a conversation  that  related 
to  this  and  so  the  letter  did  not  come  to  the  attention  of  the  Surgeon 
General  and  did  not  come  to  the  attention  of  the  Assistant  Secretary, 
but  mistakenly  was  sent  to  file. 

Mr.  Laird.  I do  not  know  all  that  is  going  on  over  there,  but  I think 
that  maybe  you  just  have  too  many  employees  running  around  in  the 
Public  Health  Service  and  in  the  Secretary’s  office,  and  they  get  in 
each  other’s  way  so  much  that  you  cannot  keep  track  of  things  over 
there  any  more. 

Mr.  Kelly.  I am  afraid  that  we  think  there  is  a problem  in  the 
Secretary’s  office  of  not  enough. 

Mr.  Laird.  Well  I cannot  believe  that  more  personnel  would  have 
helped  handle  this.  I had  a request  for  some  people  who  wanted 
to  come  in  here  and  make  a presentation.  I assured  them  all  that  we 
would  be  given  that  opportunity  after  discussion  with  the  Secretary. 

ANNOUNCEMENT  OF  SITE  SELECTION 

Another  thing  that  bothers  me  is  that  the  announcement  was  made 
of  this  laboratory  before  you  signed  the  letter  of  January  7. 

Dr.  Terry.  I was  not  aware  that  that  was  done. 

Mr.  Laird.  Well  I have  the  press  clippings  and  that  would  indicate 
that  your  letter  must  have  been  just  more  or  less  a formality. 

Mr.  Kelly.  I do  not  think  the  Department  made  a release  of  the 
approval  of  the  Secretary  until  the  11th  of  January,  if  I recall  cor- 
rectly, Mr.  Laird.  So  that  any  press  clipping  relating  to  the  selection 
of  this  site  was  not  based  on  the  Surgeon  General’s  recommendation 
and  the  Secretary’s  approval  of  it  until  the  11th  of  January. 

I would  like  to  say  in  behalf  of  the  Secretary  that  he  regrets  the 
fact  that  this  letter  of  yours  was  not  answered  and  you  did  not  have 
an  opportunity  to  make  a presentation.  I think  he  would  want  me 
to  say  that  he  would  not  want  the  record  to  make  it  appear  that  the 
University  of  Wisconsin  was  not  considered.  In  fact  I think  there 
were  18  sites  that  were  visited  by  staff  of  the  Public  Health  Service 
and  reports  filed.  These  reports  were  evaluated  by  the  Public  Health 
Service  giving  rise  to  the  recommendation  of  the  Surgeon  General. 
Included  in  the  evaluation  of  the  sites  was  a recommendation  made 
by  the  coordinating  committee  of  the  Big  Ten,  which  endorsed  four 
of  the  applications  for  this  laboratory,  the  University  of  Michigan 
was  one  of  those  four  and  the  University  of  Wisconsin  was  another 
of  those  four.  So  that  careful  consideration  was  given  to  a great 
number  of  sites  and  the  selection  was  endorsed  by  the  same  group 
that  endorsed  the  University  of  Wisconsin. 
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Mr.  Fogarty.  Mr.  Lesinski,  do  you  have  any  other  questions  ? 
Mr.LEsmsKi.  No,  sir. 

Mr. Fogarty.  Mr. Michel? 

Mr.  Michel.  No,  sir. 

Report  on  Improvement  of  Communications  in  the  Biomedical 

Sciences 

Mr.  Fogarty.  We  have  talked  quite  a bit  about  the  field  of  com- 
munications. Before  we  take  up  the  specific  items  in  the  budget  we 
will  place  in  the  record  the  special  report  you  have  prepared  on  this 
subject. 

(The  report  referred  to  follows :) 

IMPEOVEMENT  OP  COMMUNICATIONS  IN  THE  BIOMEDICAL  SCIENCES 

A Report  by  the  Public  Health  Service  to  the  Subcommittee  on  Departments  of 

Labor,  and  Health,  Education,  and  Welfare  Appropriations  of  the  House 

Appropriations  Committee,  February  1963 

During  the  past  year  the  Public  Health  Service  has  looked  searchingly  at  its 
present  and  future  role  in  biomedical  communications.  The  review  has  centered 
around  four  basic  premises : 

(1)  Research  is  not  completed  until  the  results  are  effectively  transmitted 
to  the  ultimate  users  whether  they  are  scientists,  health  practitioners,  or 
the  public.  Research  without  effective  communication  is  not  an  acceptable 
goal. 

(2)  Recent  developments  in  electronic  methods  for  information  handling 
promise  some  eventual  solutions  to  the  very  old  problems  of  selective  loca- 
tion of  specific  information. 

(3)  Conventional  methods  for  making  research  results  most  useful  are 
insufliciently  financed.  Biomedical  research  is  outpacing  present  com- 
munications resources. 

(4)  A reasonable  amount  of  centralized  planning  and  coordination  of  the 
Service’s  communications  efforts  is  desirable  for  reasons  of  economy  and 
efliciency,  but  communications  programs  must  not  be  divorced  from  the 
sources  of  research  results. 

PUBLIC  HEALTH  SERVICE  RELIANCE  ON  NON-GOVERNMENT  INFORMATION  SYSTEMS 

As  a result  of  increasing  attention  to  the  communication  of  scientific  informa- 
tion by  the  Government,  there  has  arisen  a concern  on  the  part  of  representa- 
tives of  long-established  private  information  systems  that  the  Government  may 
be  contemplating  a monopoly  of  the  science  information  field. 

The  Public  Health  Service  is  well  aware  of  the  debt  it  owes  information  ex- 
changes operating  outside  the  Government  and  in  developing  its  information 
programs  will  remain  fully  aware  of  the  resources  available  in  the  private 
sector  of  the  scientific  community  and  of  the  effects  its  activities  will  have  in 
this  area. 

The  Public  Health  Service  reliance  on  non-Government  systems  for  biomedical 
communications  has  had  several  direct  benefits.  The  most  important  of  these 
is  the  maintenance  of  quality  controls  by  the  total  scientific  community,  through 
the  editorial  boards  of  scientific  journals  and  societies. 

As  a consequence  the  Service  is  not  faced  with  the  diflicult  problem  of  accept- 
ance or  rejection  of  grantee  research  reports  for  inclusion  in  a Government- 
controlled  science  information  management  system.  Recipients  of  research 
grant  funds  from  this  agency  retain  responsibility  for  primary  publication  of 
their  results,  and  of  seeing  to  it  that  the  quality  of  their  offerings  is  high  enough 
to  be  accepted  for  publication  by  a reputable  journal.  This  system  works  well 
since  a scientist’s  professional  reputation — and  his  ability  to  secure  support  for 
his  research — is  dependent  on  his  record  of  scientific  productivity,  measured 
by  his  peers. 
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Nevertheless,  financial  problems  exist.  An  attempt  to  meet  these,  at  least  in 
part,  is  reflected  by  the  Government-wide  policy  of  permitting  “page  charges” 
as  a direct  cost  of  research ; charges  against  grant  funds  for  primary  publica- 
tion of  results  where  these  charges  are  made  by  the  publisher  to  all  authors. 
This  is  at  best  a stop-gap  measure,  producing  certain  inequities  diflacult  to 
resolve. 

The  high  cost  of  publication,  coupled  with  the  increasing  volume  of  research 
results,  has  led  to  wasteful  practices.  Scientific  journal  editors  are  placing 
more  and  more  emphasis  on  short  papers ; authors  are  frequently  told  to  reduce 
the  number  of  pages  by  a third,  or  a half,  to  be  acceptable.  Such  abbreviation 
is  often,  but  not  always,  desirable.  More  important  is  the  hidden  effect.  All 
scientists  realize  the  difiSculties  editors  are  facing  and  the  imlikelihood  for 
acceptance  of  manuscripts  which  deal  with  so-called  “negative”  results,  or  with 
experimentation  in  seemingly  less  important  aspects  of  biomedical  science.  Such 
papers  may,  therefore,  never  be  written.  Discouraging  primary  publication  has 
important  long-range  effects  on  scientific  discovery. 

The  Public  Health  Service  is  ready  to  accept  a larger  part  of  the  responsi- 
bility for  the  continuing  health  of  our  present  systems  for  reporting  the  results 
of  research  through  traditional,  non-Government  controlled  channels. 

THE  NATURE  OF  SCIENTIFIC  COMMUNICATION 

Last  year  at  this  time  the  committee  was  given  a fairly  comprehensive  state- 
ment regarding  the  nature  of  scientific  communication  as  it  is  viewed  by  three 
of  our  operating  arms:  the  Bureau  of  State  Services,  the  National  Library  of 
Medicine,  and  the  National  Institutes  of  Health. 

The  committee’s  report,  made  after  reviewing  those  submissions,  indicated  a 
full  awareness  of  the  need  for  stepped-up  action  in  improving  communication  in 
the  biomedical  sciences. 

The  Service  in  its  presentation  to  the  committee  at  this  time  intends,  there- 
fore, to  concentrate  on  describing  action  which  has  been  taken  in  the  area  of 
scientific  communication  since  our  discussion  here  a year  ago  and  on  describing 
proposals  for  future  action. 

Before  turning  attention  to  the  specifics  of  Service  programs,  however,  the 
Service  would  like  to  invite  the  committee’s  attention  to  sources  of  additional  in- 
formation on  the  nature  of  communications:  publications  released  during  the 
past  year  which  may  be  of  interest  to  the  committee  members. 

Dryer  report. — In  1962  the  Joint  Study  in  Continuing  Medical  Education  issued 
its  report  “Lifetime  Learning  for  Physicians — Principles,  Practices,  Proposals” 
by  Dr.  Bernard  V.  Dryer. 

This  study  has  helped  focus  attention  on  continuing  education  for  the  medical 
profession,  a subject  of  interest  and  concern  to  the  Public  Health  Service. 

Bloomquist  report. — October  1962  was  the  publication  date  for  a document 
on  “The  Status  and  Needs  of  Medical  School  Libraries  in  the  United  States,” 
prepared  for  the  National  Library  of  Medicine,  by  Harold  Bloomquist,  assistant 
librarian.  Harvard  University  Schools  of  Medicine  and  Public  Health.  This 
30-page  study  contains  helpful  specifics  on  the  depressed  state  of  U.S.  medical 
school  libraries.  It  is  recommended  as  containing  background  information  for 
the  committee’s  consideration  of  measures  to  improve  the  state  of  bio-medical 
libraries. 

Nummary  of  1962  PuMic  Health  Service  communications  activities 

In  preparation  for  the  Conference  on  Health  Communications  which  was  held 
in  November  last  year,  the  Surgeon  General  requested  of  each  major  sector  of 
the  Public  Health  Service  a review  and  analysis  of  its  programs  of  science  in- 
formation. The  detailed  and  comprehensive  summary  which  resulted  repre- 
sents the  first  thorough  study  of  Public  Health  Service  science  information 
activities  as  such  and  reveals  a substantial  magnitude  of  communication  opera- 
tions already  in  existence. 

A further  measure  of  the  magnitude  of  scientific  and  technical  information 
activity  was  the  fiscal  data  submitted  to  the  National  Science  Foundation  for 
volume  X of  the  Foundation’s  survey  of  “Federal  Funds  for  Science.”  The 
Public  Health  Service  is  estimated  to  have  intramural  and  extramural  obliga- 
tions for  scientific  and  technical  information  of  $13,216,000  for  the  fiscal  year 
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1962,  according  to  the  definitions  of  communication  activities  used  by  the 
Foundation. 

By  contrast  the  more  detailed  and  elaborate  analysis  carried  out  by  the  Na- 
tional Institutes  of  Health  for  the  fiscal  year  1962,  showed  a total  expenditure 
of  more  than  $60  million  for  “NIH  Activities  Directed  Toward  or  Supportive  of 
Biomedical  Communications.”  The  latter  figure  includes  categories  of  activity 
not  identified  as  communication  in  the  National  Science  Foundation  guidelines 
but  considered  as  programs  in  health  communications  by  the  National  Institutes 
of  Health. 

The  intensive  review  and  definition  of  activities  which  were  a necessary  part 
of  preparing  for  the  Surgeon  General’s  Conference  brought  to  attention  pro- 
grams which  should  be  included  in  describing  the  present  efforts  of  the  Service 
in  scientific  and  technical  communications. 

The  Service  believes  it  is  appropriate  to  present  at  this  point  a descriptive 
summary  of  the  communication  activities  of  the  major  components  of  the  Serv- 
ice during  1962. 

This  survey,  similar  to  the  one  prepared  for  consultants  at  the  Surgeon 
General’s  Conference  on  Health  Communications  at  the  end  of  last  year,  will 
acquaint  the  committee  members  with  the  operational  activities,  bearing  directly 
on  communication,  of  the  main  sectors  of  the  Service. 

Late  in  1962,  each  major  component  of  the  Public  Health  Service  (they  are 
identified  on  the  organization  chart  which  is  included)  was  asked  to  describe 
its  current  information  operations.  Those  reports,  in  a brief  summarized  form, 
are  attached  as  appendix  material. 

The  survey  of  communication  operations  revealed  the  large  quantity  and 
variety  of  activities  which  constitute  public  health  communications.  To  co- 
ordinate these  many  activities  and  to  provide  leadership  and  direction  for  the 
development  of  new  programs,  the  Public  Health  Service  during  the  past  year 
has  established  and  strengthened  some  significant  foci  for  communication 
activities. 

PRESENT  ORGANIZATIONAL  STRUCTURE  FOR  HANDLING  SCIENCE  INFORMATION 

As  with  most  institutions,  the  Public  Health  Service  plays  a variety  of  roles 
in  communication  each  of  which  requires  an  appropriate  organizational  structure. 

The  Service  must  manage  its  own  communication  operations  competently. 
At  the  same  time,  as  a component  of  the  Department  of  Health,  Education,  and 
Welfare,  the  Service  has  concern  for  the  Department’s  communication  programs, 
makes  a contribution  to  them,  and  relates  its  activities  to  those  of  other  com- 
ponents of  the  Department.  Concurrently  the  Service  has  functions  which 
involve  it  with  Government  agencies  outside  its  own  Department.  And  finally 
the  Service  relates  to  groups  outside  the  Government  and  makes  its  own 
contributions  to  the  scientific  community. 

Inter-Agency  Committee  on  Scientific  Information. — Through  Department 
membership  on  the  Committee  on  Scientific  and  Technical  Information  of  the 
Federal  Council  for  Science  and  Technology,  the  Public  Health  Service  since 
June  1962,  has  made  its  contribution  to  the  Council’s  effort  to  “promote  coordi- 
nation and  improve  planning  and  management  of  Federal  programs  in  science 
and  technology.” 

This  committee  serves  as  a channel  for  ideas  to  and  from  the  separate 
agencies  and  is  a valuable  means  of  information  exchange  in  its  own  operations. 

Health,  Education,  and  Welfare  Committee  on  Science  Information.—TYie 
Public  Health  Service  is  represented,  along  with  all  other  major  components, 
on  the  Departmental  Committee  on  Science  Information,  which  had  its  first 
meeting  in  July  1962. 

Developments  in  science,  medicine,  or  technology  can  lead  to  requirements 
for  establishing  new  informal  or  formal  associations  among  agencies.  Pro- 
viding for  compatibility  in  computer  operation,  in  abstracting,  and  in  indexing, 
for  example,  may  require  closer  association  among  agencies.  The  committee 
will  speed  and  ease  necessary  realinements  among  agencies  of  the  same  de- 
partment. 

Pul)lic  Health  Service  focuses  on  science  information. — The  recently  estab- 
lished Public  Health  Service  Committee  on  Science  Information  will  serve  the 
agency  in  the  same  manner  the  Health,  Education,  and  Welfare  Committee  on 
Science  Information  serves  the  Department.  The  committee  was  established 
December  4,  1962,  as  one  consequence  of  the  Surgeon  General’s  Conference  on 
Health  Communications  the  preceding  month. 
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The  committee  has  been  formally  constituted  to  furnish  counsel  to  the  Surgeon 
General  on  selected  matters  relating  to  science  information. 

Each  of  the  following  organizations  within  the  Service  has  designated  a 
committee  member  and  an  alternate  to  represent  that  organization : 

(1)  Bureau  of  Medical  Services. 

(2)  Bureau  of  State  Services  (Community  Health) . 

(3)  Bureau  of  State  Services  (Environmental  Health). 

(4)  National  Institutes  of  Health. 

(5)  Executive  Office,  Public  Health  Service. 

<6)  National  Center  for  Health  Statistic^. 

(7)  National  Library  of  Medicine. 

(8)  Division  of  International  Health. 

(9)  Office  of  Information  and  Publications. 

'Committee  meetings  are  chaired  by  the  special  assistant  to  the  Surgeon  General 
for  science  information. 

Natio7ial  Institutes  of  Health  Committee  on  Science  Information. — Similar 
functions  are  carried  out  within  the  National  Institutes  of  Health  (NIH)  by 
the  NIH  Committee  on  Science  Information,  organized  November  20,  1962,  which 
is  made  up  of  representatives  from  the  Director’s  office  and  each  NIH  Institute 
and  Division. 

Staff  appointments  in  science  information. — Immediately  following  the  Sur- 
geon General’s  Conference  on  Health  Communications  held  in  November  1962, 
the  Surgeon  General  established  the  post  of  special  assistant  to  the  Surgeon 
General  for  science  information  and  appointed  Dr.  F.  Ellis  Kelsey  to  fill  that 
position.  Dr.  Kelsey,  formerly  associated  with  the  NIH  Division  of  Research 
Facilities  and  Resources,  had  served  in  the  Surgeon  General’s  office  since  June 
1962,  as  project  officer  for  the  Surgeon  General’s  conference. 

On  September  19,  1962,  Dr.  Shannon,  NIH  Director,  designated  Dr.  Thomas 
Kennedy,  who  at  that  time  was  serving  as  a special  assistant  to  Dr.  Shannon, 
to  exercise  full  responsibility  for  development  and  coordination  of  NIH  activi- 
ties in  the  field  of  scientific  and  technical  communication.  Dr.  Shannon  an- 
nounced that  for  the  immediate  future  Dr.  Kennedy  would  serve  within  the 
organizational  framework  of  the  Office  of  Program  Planning,  with  the  possibility 
of  establishment  at  a later  date  of  an  Office  of  Scientific  and  Technical 
Communications. 

Also  in  September  1962,  the  Institute  Directors  and  Division  Chiefs  of  NIH 
were  directed  to  establish  the  function  of  “scientific  communication  officer”  in 
each  Institute  and  Division. 

The  organization  of  committees  and  appointment  of  staffi  have  served  to  pro- 
vide a mechanism  for  coordination  and  cooperation  on  matters  involving  science 
information  among  all  parts  of  the  executive  branch. 

MAJOR  acti\t:ties  axd  trends  in  the  public  health  service  in  science 

information;  1962-63  PUBLIC  HEALTH  SERVICE  PROGRAMS 

During  the  past  year  the  Surgeon  General  has  given  new  duties  to  the  National 
Library  of  Medicine,  including  shared  responsibility  in  the  scientific  review  of 
grant  applications  and  a significant  support  program  in  translations. 

The  Library  has  the  good  fortune  of  having  moved  into  a new  and  modern 
$7  million  building  located  in  Bethesda,  Md.,  in  April  1962,  so  that  its  pro- 
grams are  conducted  in  quarters  which  are  comfortable,  spacious,  and  beautiful. 

Selective  translation  program. — The  conversion  of  the  Russian  scientific  trans- 
lation program  into  a highly  selective  program  directly  responsive  to  the  needs 
of  American  biomedical  research  was  successfully  completed  with  the  appear- 
ance in  January  1963  of  the  first  issue  of  the  Translation  Supplement  to  the 
journal  Federation  Proceedings.  Previously  the  program  was  limited  to  the 
cover-to-cover  translation  of  nine  Soviet  research  journals  Vvffiich  contained  ma- 
terial of  varying  quality.  Under  contract  with  the  Federation  of  American 
Societies  for  Experimental  Biology,  the  editorial  apparatus  of  the  Federation 
has  been  used  for  the  critical  review  to  date  of  1,303  Soviet  research  papers; 
of  these,  357  represent  papers  which  in  the  opinion  of  American  scientific  editors 
are  sufficiently  original  and  sound  as  to  merit  translation.  The  first  50  of  these 
translations  were  published  in  January;  47  more  will  appear  in  March  1963. 
The  unpublished  translations  are  being  deposited  with  the  Office  of  Technical 
Services  for  listing  and  individual  sale. 
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This  Translation  Supplement  is  being  distributed  with  Federation  Proceed- 
ings to  11,000  scientists,  and  will  be  available  in  all  biomedical  libraries  as  well. 
It  answers  three  criticisms  of  the  program : First,  that  it  did  not  report  widely 
enough  on  Soviet  research ; second,  that  quality  of  work  reported  was  irregular ; 
and  third,  that  the  resulting  translations  were  not  widely  enough  distributed. 

''Preventive”  translation. — The  Library  achieved  agreements  with  the  Polish 
Scientific  Medical  Publishers  (an  organization  of  the  Polish  Ministry  of  Health) 
which  called  for  the  initial  publication  in  Warsaw  of  10  Polish  biomedical  re- 
search journals  in  the  English  language.  Funds  available  under  Public  Law 
480  are  being  used  for  this  purpose,  and  copies  of  these  journals  are  being  dis- 
tributed without  charge  to  400  American  biomedical  libraries.  This  accom- 
plishment has  both  political  and  scientific  interest,  in  that  it  advances  a world- 
wide trend  toward  the  use  of  the  English  language  for  international  scientific 
communication,  and  heads  off  later  translation  requirements. 

Medlars. — During  the  year,  the  General  Electric  Co.,  contractors  for  the  de- 
velopment of  Medlars  (medical  literature  analysis  and  retrieval  system),  made 
signal  progress.  In  this  effort  to  computerize  the  Library’s  80-year-old  medical 
indexing  function,  a subcontract  was  let  with  Photon  to  develop  a magnetic  tape, 
high-speed,  sophisticated  printout  device  capable  of  composing  the  pages  of  the 
“Index  Medicus”  at  440  characters  per  second.  A special  report  was  prepared 
on  “Secondary  Objectives,”  which  includes  a feasibility  study  on  the  decentrali- 
zation of  search  operations  through  the  placement  of  medlars  tape  duplicates 
in  other  medical  libraries,  and  a preliminary  study  of  the  costs  of  a microimage 
storage  system  to  replace  or  to  supplement  the  Library’s  photoduplication 
services. 

Work  is  progressing  on  site  preparation;  computer  delivery  is  expected  in 
May.  The  first  6 months  will  consist  of  trial  operations  and  debugging,  with 
the  first  issue  of  the  computerized  Index  Medicus  scheduled  for  January  1964. 

Ono  feature  of  the  Medlars  output  is  the  provision  of  50  continuing  bibliog- 
raphies (or  “current  awareness  services”)  at  various  periodicities  on  behalf 
of  various  fields  of  medical  research.  Over  60  groups  have  made  informal  ap- 
proaches to  the  library;  policies  and  procedures  governing  such  uses  are  now 
being  developed. 

Medlars  will  prepare  and  place  under  computer  controls  a larger  segment 
of  the  scientific  literature  than  any  system  designed  to  date  for  any  area  of 
science.  It  is  also  the  first  system  to  be  designed  with  a plan  for  sharing  its 
retrieval  potential  on  a nationwide  basis. 

Terminology  dictionaries  in  the  health  sciences. — Systematic  control  over  in- 
formation requires  agreement  as  to  the  meanings  of  specialized  words  and 
compatible  lists  of  indexing  terms.  In  recent  meetings  of  great  potential  value, 
the  representatives  of  Chemical  Abstracts,  Biological  Abstracts,  Excerpta 
Medica,  and  the  National  Library  of  Medicine  have  been  attempting  to  reach 
agreement  on  terms  and  systems  for  indexes  and  abstracts. 

As  a necessary  step  in  the  preparations  for  the  Medlars  system,  the  Library 
thoroughly  revised  its  system  of  controlled  natural  language  vocabulary.  The 
second  edition  of  Mesh  (medical  subject  headings),  issued  in  January  1963, 
reflects  the  Library’s  concern  in  standardizing  the  vocabulary  of  indexing  for 
computer  input.  Based  on  many  other  efforts  to  standardize  nomenclatures 
nationally  and  internationally  in  the  biomedical  sciences.  Mesh  in  addition  to 
controlling  the  input  to  the  computerized  index  system,  constitutes  the  reservoir 
from  which  the  scientific  groups  concerned  draw  to  construct  in  specific  detail 
the  character  of  the  searches  or  listing  services  required.  Copies  of  the  revised 
Mesh  are  being  widely  distributed  for  these  purposes. 

Biomedical  serials. — The  size  of  the  universe  of  the  literature  in  the  bio- 
medical sciences  has  been  subject  to  much  debate  but  little  factfinding.  As  a 
contribution  to  defining  the  current  volume  of  the  literature,  the  library  pre- 
pared and  published  “Biomedical  Serials  1959-60.”  The  library  received 
during  these  years  approximately  18,500  titles  of  continuing  publications. 
Those  reporting  original  work  total  8,939 ; of  these,  3,228  were  inactive  and 
presumed  dead,  leaving  a net  total  of  5,711  titles  of  biomedical  serials. 

Conclusions  to  be  drawn  are  (1)  there  is  a mortality  rate  as  well  as  a birth 
rate  in  the  proliferating  literature,  and  (2)  the  universe  of  research  literature 
(i.e.,  that  which  contains  new  information)  is  manageable. 

Advisory  Committee  on  Scientific  Publications. — An  Advisory  Committee  on 
Scientific  Publications  has  been  established  which  will  serve  to  provide  a common 
technical  review  function  for  applications  seeking  support  for  scientific  publica- 
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tions.  The  establishment  of  this  committee  is  one  of  the  steps  taken  during 
the  past  year  by  the  Public  Health  Service  to  effect  action  nationally  against 
the  sizable  and  growing  problems  of  scientific  communications.  This  committee 
will  review  applications  in  the  context  of  sound  biomedical  publishing  policies 
and  communications  technology.  It  will  coordinate  with  the  bureaus,  institutes, 
and  divisions  of  the  Public  Health  Service,  in  assessing  the  scientific  merit  of 
publication  proposals  and  in  developing  common  policies  and  procedures  in  the 
scientific  publication  field. 

^yHtematic  collection  of  drug  information. — Collecting  drug  information  is 
an  urgent  and  important  task  for  the  Public  Health  Service  and  others  who  have 
responsibility  for  protecting  human  health.  Solving  the  various  problems  in- 
volved in  collecting  and  coordinating  information  about  drugs  may  make  it 
easier  to  cope  with  problems  of  information  collection  on  health-related  subjects 
other  than  drugs,  so  a successful  approach  to  the  drug  problem  will  serve  a dual 
purpose. 

At  the  present  time  the  Public  Health  Service  is  exploring  the  feasibility  of 
defining  in  detail  the  specific  kinds  of  drug  information  needed  by  each  one 
of  the  groups  that  might  reasonably  be  expected  to  be  a major  collaborator  in 
an  ultimate  international  network  of  drug  information  exchanges.  A second 
purpose  of  the  project  being  considered  would  be  to  collect  information  about 
sources  of  drug  information,  published  and  unpublished. 

ResponsiMlities  in  the  management  of  drug  information. — In  September  1962 
Dr.  James  A.  Shannon,  NIH  Director,  testified  before  Senator  Humphrey’s  Sub- 
committee on  Reorganization  and  International  Organizations  about  NIH  ac- 
tions in  the  field  of  scientific  and  technical  communications. 

Dr.  Shannon  announced  during  his  presentation  that  the  medical  board  of 
the  NIH  clinical  center  had  established  a task  group  on  drug  toxicity  and  re- 
action reporting,  chaired  by  Dr.  Joseph  J.  Bunim,  clinical  director  of  the  National 
Institute  of  Arthritis  and  Metabolic  Diseases.  He  referred  to  the  program 
outlined  by  the  group,  for  the  study  and  reporting  of  toxicity  and  drug  reactions 
arising  within  the  clinical  programs  carried  out  within  the  clinical  center. 
This  system  is  planned  as  an  experimental  development  looking  toward  the 
formulation  of  a model  that  can  be  extended  to  other  major  hospital  centers 
in  the  United  States. 

The  objective  of  this  system  will  be  to  permit  the  continuing  study,  analysis, 
and  reporting  of  data  on  the  toxicity  of,  and  adverse  reactions  to,  drugs  in  cur- 
rent use,  in  the  context  of  the  total  experience  with  such  drugs  in  diverse  clini- 
cal programs. 

A second  stage  would  be  the  extension  of  the  system  to  a small  number  of 
major  clinical  settings  to  permit  the  inclusion  of  from  2,000  to  4,000  patients  in 
this  analysis  of  exi)erience  with  drugs. 

A final  stage  could  involve  broadening  the  coverage  of  this  study  and  report- 
ing program  to  include  facilities  whose  patient  load  might  total  from  a 20,000 
to  50,000  daily  census  of  patients. 

Dr.  Shannon  also  announced  establishment  of  a Committee  on  the  Management 
of  Drug  Information  chaired  by  Dr.  Thomas  Kennedy,  the  special  assistant  to 
Dr.  Shannon  assigned  to  scientific  and  technical  communication.  This  Com- 
mittee is  composed  of  the  individuals  assigned  the  communications  responsi- 
bility within  the  Institutes  and  Divisions. 

The  final  action  concerning  drug  information  announced  by  Dr.  Shannon  in 
his  September  1962  testimony  was  assignment  to  the  Committee  on  the  Manage- 
ment of  Drug  Information  of  the  responsibility  for  devising  a formal  and  effective 
pattern  for  providing  information,  expert  advice,  and  consultation  to  the  Food 
and  Drug  Administration, 

Assessing  the  problems  of  communication  among  biomedical  scientists. — The 
National  Institutes  of  Health  is  sponsor  of  a project,  now  in  progress,  to  identify 
the  groups  which  use  biomedical  information,  their  needs  for  information,  and 
their  present  methods  of  getting  and  using  information.  The  project  involves  the 
joint  efforts  of  the  Federation  of  American  Societies  for  Experimental  Biology, 
the  Institute  for  Advancement  of  Medical  Communication,  and  the  National 
Academy  of  Sciences-National  Research  Council. 

This  study  will  assess  the  extent  to  which  scientists  are  being  hampered  in 
the  pursuit  of  their  work  by  problems  of  communication  and  will  advise  on 
steps  which  can  be  taken  in  the  solution  of  these  problems. 

Primary  emphasis  will  be  placed  on  unrestricted  channels  of  information, 
written  or  oral,  by  which  the  scientist  communicates.  Consideration  will  also 
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be  givea  the  problems  of  privileged  information,  the  dissemination  of  which  is^^ 
restricted  for  the  protection  of  the  investigator  (applications  for  grants,  progress 
reports,  and  other  similar  material)  or  for  the  protection  of  national  security.. 

The  project  is  conceived  as  a staff  task  force  operation  developed  in  coopera- 
tion with  informal  panels  of  scientists  representative  of  various  fields  of  bio- 
medicine. As  staff  papers  are  developed,  they  will  be  submitted  informally  for 
criticism  and  elaboration  to  established  committees  of  the  Academy-Research 
Council  and  to  ad  hoc  groups  of  biomedical  scientists  and  of  information 
specialists. 

In  view  of  the  needs  of  NIH  for  early  planning  and  programing,  the  group  will 
submit  working  papers  and  progress  reports  from  time  to  time.  The  final, 
comprehensive  report  which  will  emphasize  principles  and  recommendations  will 
be  evaluated  and  approved  by  a senior  advisory  committee  and  should  be  com- 
pleted by  October  19^. 

Automated  network  for  information  processing. — New  electronic  methods  for 
handling  information  are  becoming  available.  Eventually  an  electronic  nation- 
wide or  even  international  network  with  central  storage  of  information  and  local 
“browsing”  and  retrieval  may  speed  and  improve  the  flow  of  information. 

Recently  the  Public  Health  Service  has  consulted  a number  of  experts  to  get 
their  opinions  concerning  the  possibility  of  a range  of  projects  and  proposals  for 
nonconventional  information  systems.  The  information  now  being  collected 
includes  detailed  comments  from  experts  about  many  aspects  of  an  automated 
information  system,  including  its  feasibility,  the  length  of  time  which  would  be 
required  to  make  it  oi>erative,  the  present  existence  of  necessary  “hardware”' 
and  “softw^are,”  further  development  of  components  which  would  be  required,, 
cost  estimates,  and  alternate  proposals  which  would  accomplish  the  same  pur- 
poses as  an  automated  system  more  feasibly  or  efficiently  or  at  lesser  expense.. 

Information  about  research  grants. — The  Public  Health  Service  has  been 
giving  special  attention  to  the  distribution  of  information  developed  as  a result 
of  research  grants. 

Until  recently,  components  of  the  Service  followed  individual  and  differing 
policies  on  whether  they  sent  information  regarding  research  grants  to  the 
Science  Information  Exchange.  Newly  established  policy  requires  all  compo- 
nents to  submit  such  information.  The  National  Institutes  of  Health  has  fol- 
lowed this  practice  for  some  time.  Other  bureaus  are  in  the  process  of  working 
out  systems  of  reporting  that  will  be  compatible  with  other  information  collect- 
ing and  reporting  operations  already  in  effect.  By  the  middle  of  the  year  a 
complete  reporting  system  for  all  bureaus  to  the  Science  Information  Exchange* 
should  be  in  effect. 

Additional  new  programs. — The  Bureau  of  State  Services  (environmental' 
health)  has  completed  preliminary  plans  for  establishing  a scientific  data  process- 
ing storage  and  retrieval  system  for  improved  extramural  grants  management 
and  to  facilitate  scientific  communication  in  environmental  health.  The  plan  is 
now  being  implemented  as  a pilot  operation  starting  with  the  data  process  for 
extramural  research  and  training  grants  in  the  environmental  health  sciences. 
As  experience  is  gained,  the  system  will  be  expanded  in  the  environmental  health 
sciences  area  and  its  potential  and  applicability  will  be  made  known  to  the 
categorical  programs  for  use  in  connection  with  their  intramural  and  extra- 
mural activities.  The  system  will  probably  be  expanded  and  used  for  improved 
overall  bureau  management. 

In  developing  the  system,  attention  was  given  to  increasing  its  usefulness  by 
making  it  flexible  and  compatible  with  other  known  scientific  information  sys- 
tems. As  programed  now,  it  will  be  possible  to  include  information  from  other 
Federal  agencies,  such  as  the  Science  Information  Exchange,  National  Aero- 
nautics and  Space  Administration,  and  the  Armed  Services  Technical  Informa- 
tion Agency.  These  organizations  have  already  agreed  informally  to  furnish 
us  scientific  information  which  can  be  incorporated  into  the  bureau  system. 

The  Bureau  of  State  Services  has  plans  for  developing  further  the  activities 
of  its  Medical  Audiovisual  Branch  at  the  Communicable  Disease  Center  and  for- 
expansion  of  continuing  education  for  health  practitioners. 

Several  proposals  for  substantial  public  information  projects  are  under  con- 
sideration by  the  Public  Health  Service.  Some  are  long  standing,  having  waited 
authorization  and  funding  for  their  implementation.  Others,  developed  more 
recently  by  the  Office  of  Information  and  Publications  in  association  with  the 
bureau  information  officers,  are  illustrative  of  possible  new  departures  or  major  • 
new  activities. 
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Among  these  proposals  are  short  inexpensive  filmed  progress  reports,  a year- 
book of  health,  symposiums  for  science  writers,  and  programs  for  science  writers 
and  editors. 

The  Surgeon  General's  Conference  on  Health  Communications. — During  the 
spring  of  1962  the  Surgeon  General,  addressing  the  House  Appropriations  Com- 
mittee, stated  the  interest  which  the  Public  Health  Service  has  in  health  com- 
munications and  announced  that  the  Service  intended  to  convene  a working 
conference  on  health  communications  before  the  end  of  the  year. 

In  June  1962  the  OflOice  of  the  Surgeon  General  began  an  intensive  review  of 
the  communication  activities  of  each  component  of  the  Service  and  gathered 
recommendations  for  improving  communication  activities  from  a number  of 
sources. 

Since  solutions  to  urgent  communication  problems  would  call  for  the  com- 
bined effort  of  many  people,  the  Surgeon  General  invited  representatives  of 
the  broad  interests  involved  in  improving  the  Nation’s  health  to  meet  with  staff 
members  of  the  Public  Health  Service  most  intimately  concerned  in  handling 
health  information  to  confer  on  ways  the  Public  Health  Service  might  help 
achieve  greater  use  of  health  and  medical  information. 

The  working  sessions,  November  5-8,  1962. — The  conference  was  held  in  War- 
renton,  Va.,  for  4 days,  November  5 through  8, 1962. 

The  participants  included  39  special  consultants  from  all  parts  of  the  country 
with  staff  members  of  the  Public  Health  Service  serving  primarily  as  resource 
personnel. 

The  conference  opened  November  5 with  a general  session  consisting  of  re- 
ports from  the  major  Bureaus  of  the  Service  and  addresses  by  Dr.  Jerome 
Wiesner,  special  assistant  to  the  President  for  science  and  technology,  and  by 
Dr.  Alan  T.  Waterman,  Director  of  the  National  Science  Foundation. 

Four  panels,  to  which  consultants  were  assigned,  met  concurrently  the  follow- 
ing 2 days,  with  their  chairmen  reporting  to  the  plenary  session  on  the  final 
morning  of  the  conference. 

For  working  convenience  each  panel  concentrated  on  a specific  subdivision 
of  communication : 

Panel  1 — communication  among  scientists 
Panel  2 — communication  to  practitioners 
Panel  3 — communication  to  the  public 
Panel  4 — communications  research 

The  Public  Health  Service  now  has  the  detailed  reports  from  each  of  these 
panels  as  well  as  comments  and  recommendations  from  many  of  the  participants 
submitted  after  the  conference. 

The  recommendations  of  the  conference. — The  full  conference  report  will  be 
available  in  printed  form  by  the  end  of  February  and  will  be  distributed  widely 
to  interested  agencies  and  individuals.  The  major  recommendations  of  the 
conference  as  developed  by  the  chairmen  of  the  four  panels  are  presented  here. 
These  recommendations  provide  a valuable  source  of  ideas  regarding  Public 
Health  Service  activity  and  are  being  given  consideration  by  the  personnel  and 
committees  having  responsibilities  for  science  information  activity  in  the  Public 
Health  Service. 

COXCLUSIONS  OF  THE  CONFEKENCE 

Nature  of  the  proT)lem 

There  was  general  argreement  among  those  attending  the  conference  that 
serious  problems  exist  in  the  communication  of  scientific  information.  There 
was  unanimous  agreement  that  the  solution  to  these  problems  will  require  con- 
tinuing attention  and  call  for  vigorous  action  by  the  many  elements  of  our  society 
who  are  concerned. 

As  funds  for  biomedical  research  have  continued  to  expand,  the  numbers  of 
research  workers  have  increased  with  a corresponding,  steady  enlargement  in 
the  amount  of  information  being  produced.  The  total  body  of  knowledge,  w^hich 
has  doubled  over  the  past  20  years,  continues  to  grow  greater,  more  complex, 
and  more  diflicult  to  manage.  Our  expanding  population — the  ultimate  users  of 
scientific  knowledge — provides  an  ever-widening  audience  for  health  information. 

We  are,  in  short,  confronted  with  an  “information  explosion.” 

The  members  of  the  conference  affirmed  the  existence  of  this  explosion  and 
the  need,  repeatedly  pointed  out  during  the  past  several  years  as  a result  of 
other  conferences  and  studies,  to  move  swiftly  toward  reducing  the  costly  time 
lag  between  a scientific  discovery  and  its  practical  application. 
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Many  new  techniques  of  communication  now  exist,  which  are  not  being  fully 
used.  Inadequate  financial  support,  shortages  of  trained  personnel,  and  in- 
sufficient awareness  of  the  existence  of  these  means  and  facilities  are  among  the 
reasons  they  are  not  being  utilized.  Proper  employment  of  these  new  means 
could,  for  example,  reduce  duplication  of  scientific  research  efforts  and  speed 
the  fiow  of  scientific  knowledge  to  physicians  and  others  who  have  the  job  of 
applying  it  to  the  needs  of  people.  Furthermore,  responsible  agencies  fre- 
quently have  failed  to  support  to  the  fullest  possible  extent  already  existing 
means  of  communicating  health  knowledge. 

Responsibilities  of  the  Public  Health  Service 

The  Public  Health  Service,  as  the  principal  civilian  health  agency  of  the 
Federal  Government,  is  a major  force  in  improving  the  health  of  the  Nation. 
This  is  its  basic  mission. 

The  mission  involves  many  goals:  to  help  raise  the  standards  of  medical 
service,  to  encourage  young  people  to  enter  careers  in  the  health  sciences,  to  pro- 
mote improvement  of  education  in  the  health  sciences,  to  foster  understanding 
of  the  philosophy,  methods,  and  accomplishments  of  medical  research,  and  to 
provide  information  Jiecessary  for  a wise  determination  of  national  health 
policies. 

The  application  of  health  knowledge  is  fundamental  to  the  accomplishment 
of  both  the  Service's  basic  mission  and  its  related  goals,  and  the  application  of 
health  knowledge  obviously  involves  communications. 

With  this  in  mind  the  members  of  the  conference  repeatedly  emphasized  the 
responsibility  for  leadership  by  the  Public  Health  Service  in  improving  the 
communication  of  the  results  of  scientific  research. 

Variety  of  audiences 

For  puriK>ses  of  working  convenience,  the  members  of  the  conference  were 
divided  into  four  groups  to  consider:  (1)  communication  among  scientists  them- 
selves, (2)  communication  from  scientists  to  health  practitioners,  (3)  com- 
munication from  scientists  and  health  practitioners  to  the  public,  and  (4)  the 
kinds  of  research  applicable  to  the  communication  process  itself. 

These  subdivisions  are  not  ideal  or  mutually  exclusive.  They  recognize,  how- 
ever, a fundamental  principle:  that  the  organization  and  processing  of  knowl- 
edge must  always  take  into  account  the  intended  recipient. 

The  members  of  the  conference  emphasized  that  information  about  the  results 
of  research  must  be  directed  to  the  public  as  well  as  to  scientists  and  health 
practitioners. 

The  general  public  consists  of  a variety  of  groups,  with  different  aims  and 
levels  of  understanding.  For  any  scientific  specialty  the  “public,”  for  example, 
includes  scientists  outside  that  specialty.  Different  levels  of  sophistication  and 
techniques  of  communication  are  appropriate  for  different  groups. 

Health  communication  is,  moreover,  a two-way  process.  The  Public  Health 
Service  not  only  transmits  health  information  to  users  but  must,  by  receiving  in- 
formation, remain  aware  of  the  characteristics  and  needs  of  the  users. 

It  is  an  imjwrtant  and  continuing  responsibility  of  the  Public  Health  Service 
to  make  information  available  to  all  audiences. 

Communication  and  education 

The  primary  purpose  of  all  medical  research  is  to  bring  about  improvements 
which  will  benefit  the  health  of  the  individual. 

Success  in  this  endeavor  often  depends  on  changing  people’s  behavior,  atti- 
tudes, and  knowledge,  which  is  accomplished  not  just  by  distributing  information 
but  by  a deliberate  teaching-learning  effort. 

The  members  of  the  conference  felt  that  the  term  “communication,”  in  its  con^- 
ventional  meaning,  was  too  narrow  to  cover  the  aspects  of  education  which  were 
of  concern  to  them.  Communication  and  education  were  considered  to  be  ele- 
ments of  one  process. 

The  members  of  the  conference  emphasized  the  responsibility  of  the  Public 
Health  Service  to  support  research  in  the  theory  and  techniques  of  education  as 
well  as  research  in  communication  per  se. 

The  need  for  continuing  education  of  all  those  engaged  in  providing  health 
services  is  indeed  real.  The  characteristics  of  education  in  the  health  field 
are  sufficiently  imique  that  the  Public  Health  Service,  as  the  primary  civilian 
agency  in  the  health  field,  has  a responsibility  to  encourage  and  support  contin- 
uing education  for  the  several  health  professions. 
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International  aspects 

While  the  emphasis  of  the  discussions  at  the  conference  was  on  the  responsibil- 
ities of  the  Public  Health  Service,  and  more  generally  on  the  problems  in  the 
United  States,  it  is  clear  that  many  of  the  recommendations  have  international 
implications. 

It  is  important,  in  accordance  with  the  basic  policy  of  our  country,  to  cooperate 
with  other  countries  in  health  matters.  One  of  the  most  important  things  the 
United  States  can  export,  particularly  to  developing  countries,  is  health  infor- 
mation. In  turn,  the  United  States  can  benefit,  as  will  others,  from  worldwide 
interchange  of  health  information. 

Short-  and  long-range  goals 

In  planning  the  total  program  of  health  communications,  both  short-  and 
long-range  goals  should  be  identified. 

For  example,  Public  Health  Service  support  of  libraries  as  they  are  now 
operated  is  considered  necessary.  At  the  same  time,  research  and  development 
should  be  encouraged.  This  may  result  in  establishing  information  centers 
and  bring  about  radical  changes  in  library  functions.  While  new  ways  of  pre- 
senting research  results  are  being  investigated,  support  for  conventional  primary 
and  secondary  publications  should  continue. 

Meeting  immediate  needs  should  not  detract  from  research  programs  and  pilot 
projects  to  develop  new  methods  to  improve  communication.  A balanced  attack 
on  all  fronts  is  needed  to  achieve  maximum  progress. 

Evaluation 

The  conferees  repeatedly  stressed  the  need  to  evaluate  very  carefully  the  effects 
of  all  communication  efforts. 

They  felt  that  evaluation  should  be  built  into  the  planning  and  development  of 
communication  activities  and  should  be  inherent  in  all  programs.  The  recommen- 
dation was  made  specific  by  one  group  at  the  conference  which  suggested  that 
no  less  than  10  percent  of  the  budget  for  a communication  project  be  designated 
for  evaluation  of  the  effectiveness  of  the  project. 

Recommendations 

The  proposals  which  follow  were  selected  by  the  chairmen  of  the  four  panels 
as  the  major  recommendations  made  by  the  conference  participants.  Additional 
suggestions  and  more  detailed  counsel  are  in  the  panel  reports,  in  the  notes  of  the 
panel  recorders,  and  in  the  tapes  of  the  panel  sessions  and  the  general  meetings. 

The  Conference  on  Health  Communications  recommends  that  the  Public  Health 
Service : 

1.  Appoint  a continuing  Committee  on  Health  Communications,  advisory  to  the 
Surgeon  General,  to  study  research  and  programing,  to  recommend  specific  action 
programs,  to  prepare  periodic  evaluations,  and  to  advise  on  future  policy 
direction. 

Those  attending  the  Conference  on  Health  Communications  were  able  to  give 
only  preliminary  consideration  to  the  problems  of  communication  in  the  health 
sciences  and  proposals  for  dealing  with  them.  The  conferees  recognized  the  value 
of  the  Service  of  a continuing  close  advisory  relationship. 

2.  Establish  within  its  own  organization  a focus  concerned  with  health  com- 
munication. 

It  is  imperative  that  there  be  exchange  of  information  and  cooperation  among 
Bureaus  of  the  Public  Health  Service  and  between  the  Public  Health  Service 
and  other  agencies,  both  Government  and  non-Government,  in  communication 
programs. 

A focus  for  communication  activity  within  the  Public  Health  Service  can  co- 
ordinate programs,  furnish  leadership  and  direction  in  developing  new  activities, 
and  contribute  in  many  other  ways  to  improving  communication. 

3.  Expand  existing  Public  Health  Service  programs  of  continuing  education 
for  health  practitioners. 

A meaningful  program  to  insure  those  in  the  health  services  the  means  to 
maintain  a high  level  of  professional  competence  and  comprehension  is  essential. 

It  is  with  this  perspective  of  the  communication  problem  that  the  Public  Health 
Service  should  direct  efforts  within  its  own  organization  on  behalf  of  continuing 
education  for  health  practitioners. 

4.  Support  programs  of  continuing  education  in  appropriate  educational  insti- 
tutions, health  agencies,  and  professional  societies. 
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Programs  of  continuing  education  for  professional  people  employed  in  the 
health  services  are  conducted  by  many  agencies. 

Support  of  continuing  education  in  the  form  of  technical  assistance  and  grants 
to  schools,  health  agencies,  and  professional  societies  would  be  an  important 
contribution  of  the  Public  Health  Service  to  improved  communication. 

5.  Support  research  centers  for  studies  of  health  communication  and  education. 

Research  centers  should  be  located  in  institutions  which  have  been  carefully 

selected  because  of  their  expert  and  specialized  staffs  of  investigators,  their  in- 
terest and  activities  which  are  related  to  communication  and  education,  and  their 
resources  for  training  multidisciplinary  personnel. 

6.  Stress  the  interdependence  of  the  human  and  the  mechanical  aspects  of 
communication  in  all  appropriate  efforts,  including  research. 

In  planning  communication  research  programs  greater  emphasis  should  be 
placed  on  the  advances  in  communications  theory  and  in  the  behavioral  sciences. 

7.  Support  research  on  methods  of  evaluating  communications  activity. 

Proper  evaluation  of  communications  is  unusually  difiScult.  Better  methods 

are  badly  needed. 

8.  Support  applied  research,  including  pilot  operations,  as  well  as  basic  re- 
search in  health  communications. 

The  results  of  research  on  communication  must  be  translated  into  action  pro- 
grams. 

9.  Apply  to  all  research  the  important  general  principle  that  disseminating 
the  results  of  research  to  potential  users  is  an  integral  part  of  the  total  research 
effort. 

Each  component  of  the  Public  Health  Service  should  be  held  responsible 
for  disseminating  the  results  of  its  own  research  programs. 

10.  Establish  science  information  evaluation  systems  to  satisfy  urgent  needs 
for  specific  information. 

Precise,  comprehensive,  and  up-to-date  information  pertinent  to  the  current 
research  activities  of  individual  scientists  is  not  readily  available  from  exist- 
ing sources. 

Science  information  evaluation  systems  should  be  initiated  which  would 
satisfy  these  needs  by  selecting  precise  information  from  large  bodies  of  knowl- 
edge. 

As  in  all  endeavors,  caution  must  be  exercised  against  adopting  too  hastily  any 
large-scale  information  operations  which  have  been  inadequately  planned. 

11.  Support  pilot  studies  of  the  problems  involved  in  collecting  health  data. 

Pilot  studies  are  suggested  as  prerequisite  to  establishing  a register  of  medi- 
cal case  histories.  Independent  studies  can  provide  consideration  of  alternate 
methods  of  setting  up  a register. 

Adequate  safeguards  for  the  privacy  of  the  individual  were  emphasized  as  im- 
portant in  any  register  of  medical  case  histories.  Such  a register  could  be  a 
valuable  source  of  information  for  health  studies. 

12.  Support  efforts  on  behalf  of  more  effective  international  communica- 
tion of  research  results. 

Methods  of  improving  international  communication  which  should  be  con- 
sidered include: 

Make  selected  translations  available  through  cooperation  between  the  Gov- 
ernment and  research  groups ; 

Support  abstracting,  indexing,  and  preparing  critical  reviews,  in  coopera- 
tion with  appropriate  national  and  international  agencies  ; 

Gather  and  disseminate  internationally  information  on  health  programs. 

Language  differences  in  biomedical  data  throughout  the  world  constitute 
an  obvious  barrier  to  communication.  Therefore  a uniform  machine  language  is 
needed  for  processing,  storing,  and  retrieving  data  from  information  systems. 
The  Public  Health  Service  should  be  aware  of  this  problem  and  support  any 
efforts  to  cope  with  it  that  appear  feasible  and  appropriate. 

The  Public  Health  Service  should  not  become  involved  in  research  on  ma- 
chine translations  at  the  present  time  in  view  of  existing  programs  which  are 
already  heavily  supported. 

13.  Support  research  and  development  directed  toward  establishing  a co- 
ordinated network  for  automated  biomedical  information  processing. 

The  vast  amount  of  biomedical  communication  which  needs  to  be  carried 
out  in  the  future  can  probably  be  facilitated  by  the  radically  new  electronic 
means  for  information  processing,  storing,  and  retrieval  now  being  developed. 
Eventually  a coordinated  network  with  central  storage  and  local  “browsing” 
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and  retrieval  may  relieve  the  increasing  pressure  on  libraries  and  speed  the 
flow  of  needed  information  to  scientists,  practitioners,  health  administrators, 
and  the  public. 

It  is  urged  that  steps  be  taken  to  determine  whether  such  a system  is  feasible 
and  practical,  and  if  so,  to  implement  it. 

14.  Take  the  urgent  action  necessary  to  establish  a worldwide  drug  informa- 
tion system. 

Cooperation  by  all  groups,  governmental  and  nongovernmental,  concerned 
with  drug  information  will  he  essential  for  a successful  program. 

15.  Support  studies  of  technical  library  facilities  and  operations. 

The  library  of  tomorrow  should  be  planned  as  a communications  center  rather 
than  merely  a repository  for  books. 

Departure  from  the  narrow  and  traditional  view  of  technical  libraries  should 
lead  to  having  in  the  modern  library  communication  aids  such  as  Aims,  tape 
recordings,  video  tapes,  programed  learning  courses,  and  the  equipment  and 
services  necessary  to  exploit  newer  means  of  communication  and  education. 

16.  Take  the  leadership  in  developing  technical  libraries  as  a communications 
resource. 

The  Public  Health  Service  should  give  technical  libraries  support  for  their 
present  activities  and  make  funds  available  as  they  can  experiment  and  broaden 
their  role  in  meeting  the  needs  of  users,  including  scientists,  health  practitioners, 
health  educators,  and  science  writers. 

The  Service  is  urged  to  assist  libraries  to  acquire  suflBcient  space  to  make  their 
acquisitions  more  usable,  and  to  meet  operating  expenses  for  building  and 
servicing  their  collections,  for  cataloging,  and  for  personnel  services. 

17.  Support  recruitment  and  training  of  communications  personnel. 

Communicating  involves  a range  of  skills  and  a diversity  of  professions  in- 
cluding teachers,  health  and  medical  practitioners,  writers  and  editors,  psycholo- 
gists, health  educators,  research  workers,  librarians,  computer  technicians,  and 
programers. 

It  is  evident  that  the  demand  for  individuals  with  proper  qualiflcations  far 
exceeds  the  supply.  The  fullest  cooperation  between  the  Public  Health  Service 
and  all  related  agencies  will  be  necessary  to  train  a greater  number  of  people 
for  the  work  that  needs  to  be  done. 

18.  Improve  the  techniques  used  in  organizing  professional  society  meetings, 
conferences,  symposiums,  small  workshops,  and  other  types  of  face-to-face 
communication. 

Scientists  find  that  attending  scientific  meetings  and  visiting  the  laboratories 
of  other  scientists  are  valuable  ways  to  exchange  scientific  information. 

Unfortunately,  the  information  that  is  imparted  at  meetings,  whether  of  a few 
individuals  or  of  a group,  often  reaches  too  limited  an  audience.  Ways  should 
be  found  to  improve  the  organization  and  transmission  of  this  kind  of  information. 

Better  preparation  and  more  careful  distribution  of  conference  proceedings 
could  enhance  greatly  the  usefulness  of  the  conference  record. 

19.  Support  primary  and  secondary  publications. 

Primary  and  secondary  publications  are  the  framework  for  most  written 
communication  concerning  science  and  health.  Support  for  starting  new 
journals  or  for  expanding  the  journals  already  being  published  is  desirable  if 
not  given  indiscriminately. 

Coordinating  the  work  of  secondary  publications  is  desirable  as  is  support  for 
the  abstracting  and  indexing  that  is  done  by  the  secondary  publications. 

20.  Encourage  a greater  number  of  critical  reviews  of  high  quality. 

Critical  reviews  contribute  in  a very  direct  way  to  the  effectiveness  of  scientists 

and  practitioners  by  making  clear  the  extent  of  progress  that  has  been  made 
in  a field  of  study. 

Critical  reviews  of  high  quality  are  much  too  rare.  Study  of  outstanding 
critical  reviews  should  aid  in  identifying  the  characteristics  which  make  them 
exceptional  and  the  circumstances  which  led  to  their  preparation.  This  kind 
of  information  would  be  useful  in  devising  new  ways  to  obtain  a greater  number 
of  critical  reviews  of  high  quality. 

Programs  of  financial  support  for  people  of  proved  ability,  both  within  and 
outside  the  Federal  Government,  to  prepare  critical  reviews  would  be  desirable 
and  useful. 

21.  Make  better  use  of  audiovisual  media  and  techniques. 
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Films,  filmstrips,  video  tapes,  and  other  audiovisual  devices  should  be  given 
wider  distribution  geographically  and  presented  to  a greater  variety  of  audiences 
than  is  being  done  at  present. 

More  imaginative  use  of  audiovisual  media  will  require  greater  activity  than 
occurs  at  present  in  cataloging,  distributing,  evaluating,  and  producing  audio- 
visual aids. 

Units  within  the  Public  Health  Service  can  use  audiovisual  aids  effectively  in 
reporting  on  their  own  research.  Audiovisual  aids  also  can  be  used  effectively 
in  the  education  programs  of  the  Service. 

22.  Use  more  fully  and  selectively  the  mass  media  in  transmitting  information 
about  health  and  provide  increased  support  for  the  agencies  within  the  Service 
engaged  primarily  with  providing  information  to  these  media. 

The  so-called  mass  media — newspapers,  magazines,  radio,  television — represent 
the  mainstream  of  communication  in  our  society,  whatever  the  subject  matter. 
Although  news  of  science  and  medicine  already  receive  wide  coverage,  comprehen- 
sive reports  “in  depth”  employing  a variety  of  the  media  would  be  highly  useful 
in  communicating  science  and  related  information  to  scientists,  health  practi- 
tioners, and  the  public.  It  should  be  remembered  that  scientists,  physicians, 
and  health  administrators  not  infrequently  become  informed  about  research  find- 
ings through  news  and  television  reports  and  are  part  of  the  “general  public.” 

Methods  of  reaching  the  public  include  textbooks,  exhibits,  libraries,  schools 
and  museums,  and  the  growing  field  of  educational  television. 

As  with  other  means  of  communication,  research  on  the  effectiveness  of  these 
media  is  recommended. 

2.3.  Establish  a special  committee  to  advise,  counsel,  and  guide  the  Public 
Health  Service  in  the  discharge  of  its  information  responsibilities  as  they  relate 
to  the  mass  media  and  other  aspects  of  communication  to  the  public. 

The  Public  Health  Service,  through  its  information  and  publications  oflices, 
is  a continuing  source  of  information  to  scientists,  physicians,  and  the  public. 
Such  a committee  could  provide  useful  support  and  guidance  to  these  offices  in 
their  work. 

SUMMARY 

The  year  which  has  passed  since  the  Public  Health  Service  last  reported  to  this 
subcommittee  has  been  an  encouraging  one  for  science  information. 

During  the  year  an  administrative  structure  has  been  devised  and  initial  staff 
assignments  have  been  made  to  affix  responsibility  for  unified  and  effective 
handling  of  science  communication  activities  in  the  Public  Health  Service. 

A thorough  study  of  communication  programs  within  the  Public  Health  Service 
has  revealed  the  variety  and  quality  of  existing  programs  and  has  identified 
activities  which  need  strengthening. 

The  survey  itself  has  acted  as  a stimulus  to  communication  activity  and  as 
an  incentive  for  planning  improvements. 

The  great  variation  in  categories  of  activity  identified  by  different  govern- 
mental agencies  as  communications  suggests  the  urgent  need  for  better  definition 
of  what  activities  constitute  a communications  program.  This  is  now  being 
done  within  the  Service. 

The  Surgeon  General’s  Conference  on  Health  Communications  was  helpful  in 
concentrating  diverse  efforts  of  the  Bureaus  and  the  National  Library  of  Medicine 
in  a coordinated  attempt  to  arrive  at  recommendations  for  action  on  communi- 
cation. It  was  a helpful  opportunity  for  staff  people  most  closely  involved  in 
science  information  programs  of  the  Service  to  take  time  from  their  usual  work 
to  examine  the  direction  in  which  their  programs  are  going. 

From  the  consultants  at  the  Conference  came  much  helpful  guidance,  includ- 
ing specific  recommendations.  From  the  work  of  many  Public  Health  Service 
staff  members  in  preparing  for  the  Conference  came  additional  recommendations, 
plus  a new  awareness  of  the  importance  of  science  communication. 

Excellent  beginnings  have  been  made.  The  prospects  for  continued  progress 
appear  favorable.  The  continuing  challenge  will  be  to  sustain  a pace  com- 
mensurate with  the  urgency  of  the  problems  involved. 
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Appendix 

Public  Health  Service  Information  Programs  1962 

One  approach  to  the  Public  Health  Service’s  many  information  activities — 
for  comprehension  of  the  programs  which  are  now  in  operation — is  by  way  of 
the  Service’s  organization  chart.  (See  next  page.) 

Each  major  component  of  the  Public  Health  Service  w^as  asked  to  describe 
its  current  information  operations.  Those  reports  are  summarized  below. 

OFFICE  OF  THE  SURGEON  GENERAL 

The  Office  of  Information  and  Publications  in  the  Office  of  the  Surgeon 
Genearal  is  responsible  for  general  direction  of  the  Service’s  total  information 
and  publications  program. 

In  addition  to  staff  services  for  the  Surgeon  Genearal — counsel  on  his  statu- 
tory responsibilities  for  the  dissemination  of  health  information,  speech  ma- 
terials, and  public  statements — the  Office  is  the  focal  point  of  liaison  with  the 
Department  and  the  Bureau  information  offices  in  information  and  publications. 
It  clears  press  releases,  exhibits,  motion  pictures,  slides,  films,  pamplilets,  and 
similar  materials.  Although  clearance  authority  for  scientific  and  technical 
publications  has  been  delegated  to  the  Bureaus,  the  Office  xwstaudits  all  single- 
issue manuscripts  in  the  Service  and  gives  continuous  policy  direction. 

The  Office  has  three  branches:  Public  Information  and  Publications,  Public 
Inquiries,  and  Public  Health  Reports. 

Some  notion  of  the  scope  of  its  activity  is  contained  in  the  statistics  in  a 
report  to  the  Surgeon  General  for  December-April  1962 — cleared  were  30 
articles,  papers,  speeches  for  Service  personnel  other  than  the  Surgeon  General, 
the  White  House,  and  the  Department  of  Health,  Education,  and  Welfare; 
137  new  publications ; 126  press  releases ; 8 exhibits  of  publications  at  pro- 
fessional meetings ; handled  were  28,000  inquiries,  either  answered  directly 
by  the  Public  Inquiries  Branch  or  referred  to  specialists  for  reply. 

Although  the  Office,  with  its  relatively  small  staff,  devotes  most  of  its  time 
to  reporting  on  the  agency’s  programs  under  the  principle  of  accountability 
to  the  public,  it  is  deeply  involved  in  the  broad  field  of  scientific  communications. 
Many  scientific  advances  are  made  public  through  the  press  release  mechanism 
to  the  general  media  and  to  science  writers  and  scientific  publications.  Public 
Health  Reports,  the  Service’s  official  journal,  of  high  standing  in  the  profession, 
goes  to  12,000  subscribers,  most  of  them  professional  workers  in  health  and 
medicine. 

The  Public  Inquiries  Branch  distributes  100  separate  pamphlets  and  hundreds 
of  other  technical  publications.  The  100,000  inquiries  to  which  it  responded 
last  year  were  from  hundreds  of  medical  groups,  professional  schools,  and 
individual  physicians  and  scientists.  The  Public  Information  and  Publica- 
tions Branch,  in  addition  to  clearing  manuscripts  and  exhibits,  many  of  them 
technical  in  nature,  helps  prepare  and  distribute  to  scientific  audiences  such 
articles  as  the  Surgeon  General’s  reports  on  oral  polio,  and  smoking  and  lung 
cancer. 

The  Office  of  Information  and  Publications  has  always  played  a part  in 
scientific  communications.  Limitations  in  personnel  and  the  consequent  neces- 
sity for  delegation  and  diffusion  of  responsibility  in  a rapidly  growing  agency, 
and  the  lack  of  clear-cut  authority  have  continued,  however,  to  keep  that  effort 
at  a relatively  low-  level. 

The  regional  offices 

The  nine  regional  offices  of  the  Public  Health  Service  answer  to  the  Surgeon 
General’s  office.  Each  region  is  staffed  by  a regional  health  director  and  by 
representatives  from  the  12  divisions  of  the  Bureau  of  State  Services,  the 
Xational  Institute  of  Mental  Health,  and  the  Office  of  the  Surgeon  General. 
A function  of  each  of  the  representatives  is  to  bring  to  State  health  depart- 
ments, and  through  them  to  county  and  municipal  health  departments  and 
the  many  public  and  voluntary  groups  concerned  with  health,  current  information 
on  health. 

This  communication  channel  works  both  ways,  from  local  health  personnel 
back  to  the  central  offices  of  the  Service,  via  county  health  departments.  State 
health  departments,  and  the  regional  offices. 
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Division  of  administrative  services 

The  Division  of  Administrative  Services  is  responsible  for  printing  and 
duplicating,  for  distributing  Public  Health  Service  printed  materials,  for  liaison 
with  the  Government  Printing  Office  and  other  printing  sources. 

Offlce  of  Personnel 

The  Office  of  Personnel  has  important  communications  responsibilities,  but 
most  of  them  are  internal  and  administrative.  Its  audience  is  composed  pri- 
marily of  staff  members  of  the  Public  Health  Service.  Much  material  prepared 
by  the  Office  of  Personnel,  however,  is  also  directed  to  the  general  medical  and 
scientific  community,  primarily  for  recruitment.  It  goes  to  professional  groups 
through  their  specialized  journals,  through  professional  meetings,  and  through 
teaching  institutions.  The  Office  also  publishes  and  distributes  the  Surgeon 
General’s  Bulletin. 

Divisio^i  of  Health  Mobilization 

This  Division  was  established  in  1959,  to  study  the  medical  and  health  needs 
of  the  Nation  in  time  of  emergency  and  to  develop  operational  programs  to 
meet  these  needs.  The  Division  has  staff  members  in  the  regional  offices,  in 
the  Office  of  Civil  Defense  regional  offices,  and  in  many  State  offices.  The 
Division  has  established  appropriate  working  relations  on  a number  of  regional 
and  State  levels. 

Its  scientific  information  activities  include  training  courses  for  doctors, 
nurses,  dentists,  hospital  administrators,  and  related  professional  personnel; 
research  projects  on  what  Americans  need  to  know  to  survive  a national 
disaster  and  how  to  convey  that  knowledge  most  effectively;  guides  to  help 
communities  develop  their  own  civil  defense  health  plans;  training  manuals 
and  other  training  aids  and  activities ; conferences ; speeches ; medical  self-help 
training  program;  MEND  (medical  education  for  national  defense)  ; and  pro- 
grams for  setting  up  civil  defense  emergency  hospitals  and  placing  them  into 
simulated  operation. 

The  Division  of  Health  Mobilization  depends  for  its  success  on  communication 
with  practitioners  and  with  the  public  and  its  programs  have  aimed  at  this 
objective. 

Division  of  International  Health 

The  Division  arranges  for  Service  participation  and  official  U.S.  representation 
in  international  health  organizations;  gives  guidance  to  the  Department  of 
State  on  international  health  matters ; gives  technical  advice  to  the  International 
Cooperation  Administration ; arranges  visits  of  foreign  scientists  to  this  country 
and  of  American  scientists  to  other  nations;  has  developed  studies  of  health 
conditions  and  resources  in  26  foreign  countries;  prepares  and  staffs  exhibits 
on  U.S.  health  and  medicine  for  international  display;  and  arranges  for  cir- 
culation of  technical  publications  of  international  health  organizations  to 
interested  groups  in  the  United  States. 

During  1961  the  Division  distributed  on  request  more  than  7,500  publications 
of  the  World  Health  Organization,  Pan-American  Health  Organization,  and 
South  Pacific  Commission  on  a complimentary  basis  throughout  this  country. 

National  Center  for  Health  Statistics 

The  Center  was  established  in  August  1960  to  bring  together  the  major  com- 
ponents of  Public  Health  Service  competence  in  measuring  the  Nation’s  health 
status.  The  Center’s  activities  are  designed  to  stimulate  optimal  use  of  tech- 
nical and  methodological  innovations  in  collecting,  processing,  and  analyzing 
health  statistics ; and,  associating  closely  the  collecting,  analyzing,  interpreting, 
and  disseminating  of  health  and  vital  data,  to  foster  improvement  of  health 
intelligence  programs. 

The  Center  contains  two  Divisions — the  National  Health  Survey  Division 
and  the  National  Vital  Statistics  Division.  In  addition  the  Center  includes 
an  Office  of  Electronic  Systems  and  an  Office  of  Health  Statistics  Analysis. 

Office  of  Electronic  Systems : Established  about  a year  ago,  this  Office 
provides  computer  equipment  and  services,  keeps  abreast  of  advances  in  elec- 
tronic systems  techniques  and  develops  improvements  in  electronic  data  proces- 
sing methods,  helps  in  programing  and  provides  consultation  and  technical 
assistance,  including  training  courses,  within  the  Center  and  for  other  public 
health  programs. 
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Office  of  Health  Statistics  Analysis  : Constituted  during  the  spring  of  1961, 
this  Office  studies  and  interprets  health  and  vital  statistics  to  assess  the  health 
status  of  the  population  and  works  with  indexes  of  health,  disease  classification, 
and  technical  developments  in  the  field  of  vital  and  health  statistics. 

National  Health  Survey  Division  : The  U.S.  National  Health  Survey  comprises 
a group  of  continuing  studies  to  show  the  extent  of  illness  and  disability  in 
the  population,  the  amounts  and  types  of  services  received  for  illness  or  im- 
pairment, and  the  economic  and  other  impacts  of  such  conditions.  The  Survey 
is  specifically  charged  with  development  of  new  and  improved  methods  in  the 
area  of  health  statistics. 

National  Vital  Statistics  Division:  This  Division  collects,  tabulates,  analyzes, 
and  publishes  the  official  U.S.  vital  statistics  of  births,  deaths,  marriages,  and 
divorces  from  transcripts  of  these  vital  records  furnished  by  the  States.  Bio- 
medical research  studies  are  carried  on  based  on  vital  records  and  followup 
surveys  from  vital  records  together  with  other  source  data.  In  addition,  the 
Division  has  a continuing  program  for  improving  the  quality  and  usefulness  of 
vital  statistics  through  research  studies  and  through  technical  assistance  to 
producers  and  consumers  of  vital  and  health  statistics.  The  scope  of  technical 
assistance  and  professional  training  activities  extends  from  the  local  to  the 
international  level  with  primary  emphasis  on  State  health  departments. 

NATIONAL  LIBRARY  OF  MEDICINE 

The  National  Library  of  Medicine  is  concerned  primarily  with  making  more 
readily  available  to  research  workers  the  results  of  past  research,  mainly  by 
providing  both  physical  and  bibliographic  access  to  the  literature  of  medicine. 

Physical  access  involves  universal  acquisitions  programs  and  the  provision 
of  interlibrary  loans.  The  Library’s  photoduplication  program  is  a chief  instru- 
ment in  the  interlibrary  loan  area.  In  fiscal  year  1962  the  Library  responded 
to  over  12.5,000  requests  for  interlibrary  loans,  with  an  average  timelag  of  3 
days.  More  than  108,000  of  these  requests  were  filled  by  providing  photo- 
duplicates of  the  requested  material.  Through  this  mechanism,  some  2,000 
libraries  around  the  world  received  2,244,000  pages  of  material.  One  in  eight 
of  these  “loans”  went  to  libraries  overseas. 

The  Library’s  Index  Medicus  is  the  most  important  single  apparatus  for 
research  scientists  searching  for  previous  publications  in  their  field  of  interest. 
In  fiscal  year  1962  the  Library  indexed  over  150,000  medical  articles.  The  Index 
Medicus  appears  monthly  with  a print  order  of  7,500  copies.  Approximately 
900  copies  are  distributed  free  to  Federal  medical  installations ; another  900 
are  used  for  exchange  purposes ; the  balance  are  subscribed  to  through  the 
Superintendent  of  Documents. 

By  agreement,  the  12  month  cumulation  of  the  Index  Medicus  is  published 
by  the  American  Medical  Association,  where  since  1960  it  has  replaced  the 
Quarterly  Cumulative  Index  Medicus. 

Through  a systematic  publication  program  of  bibliographies  and  catalogs,  the 
Library  provides  bibliographic  access  to  the  medical  literature  for  other  libraries 
and  search  centers.  Thus  its  catalog  provides  an  annual  international  record 
of  all  monographic  publication  in  the  medical  sciences ; its  Bibliography  of 
Medical  Reviews  an  annual  record  of  the  critical  review  literature. 

The  Library  conducts  a science  translation  program  which  is  concerned  with 
improving  international  communication  of  research  literature.  Using  both 
dollar  and  foreign  currency  appropriations,  it  has  supported  the  translation  and 
publication  of  monographic  contributions,  abstracts  from  the  Soviet  medical 
literature,  and  review  papers,  and  is  currently  supporting  the  publication 
overseas  in  English  of  nine  foreign  research  journals. 

The  Library’s  MEDLARS  (medical  literature  analysis  and  retrieval  system) 
was  contracted  for  during  1962  and  will  go  into  operation  in  the  fall  of  1963. 

At  the  heart  of  MEDLARS  will  be  a digital  computer.  Information  will  be 
fed  into  the  system  through  punched  paper  tape,  representing  the  indexing  of 
each  article  done  by  the  Library  staff  at  an  average  depth  of  10  headings.  This 
information  will  be  converted  to  magnetic  tape  and  manipulated  in  the  computer 
to  activate  a high-speed  composing  device  capable  of  producing  photographic 
masters  for  printing.  MEDLARS  will  provide  (1)  high-speed  composition  of 
the  Index  Medicus,  (2)  recurring  bibliographic  listing  of  references  selected  in 
accordance  with  the  predetermined  requirements  of  particular  research  fields 
(an  example  might  be  a weekly  listing  of  the  world’s  medical  literature  on 
cardiovascular  disease),  and  (3)  search  and  retrieval  capacity  to  answer  queries 
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from  individual  research  installations  concerning  published  information  bearing 
on  their  immediate  problems,  providing  the  inquiries  with  a list  of  references. 

In  its  first  year  of  operation  MEDLARS  will  contain  180,000  references.  This 
will  increase  by  annual  increments  to  the  point  where  over  a million  references 
will  be  stored  on  magnetic  tape  for  searching. 

MEDLARS  will  turn  out  50  recurring  bibliographies  of  varying  periodicity 
and  will  accept  up  to  90  complex  demand  search  questions  daily. 

BUREAU  OP  STATE  SERVICES 

This  Bureau  of  the  Service  serves  as  the  administrative  focus  for  the  applica- 
tion of  health  knowledge  gained  through  the  research  arm  and  for  the  external 
efforts  of  the  Service  to  work  with  State  and  other  health  departments  and  many 
outside  organizations  in  manifold  methods  of  controlling  disease. 

The  variety  of  the  Bureau’s  efforts  are  seen  through  the  titles  of  its  operating 
divisions ; in  the  community  health  area  are  the  Communicable  Disease  Center, 
the  Divisions  of  Hospital  and  Medical  Facilities,  Nursing,  Dental  Public  Health 
and  Resources,  Accident  Prevention,  Community  Health  Services,  and  Chronic 
Diseases,  with  its  branches  concerned  with  cancer  control,  heart  disease  control, 
diabetes  and  arthritis,  neurological  and  sensory  diseases,  and  long-term  illness. 

In  the  area  of  environmental  health,  the  Bureau  has  divisions  devoted  to  work 
in  air  pollution,  water  pollution,  radiological  health,  occupational  health,  Alaska 
health  research,  milk  and  food  and  general  sanitation,  and  the  Sanitary  Engi- 
neering Center  for  research  in  Cincinnati,  Ohio. 

Each  of  these  divisions,  cognizant  that  the  success  of  its  control  objectives  in 
the  health  departments,  health  organizations,  and  among  medical  men  in  all 
parts  of  the  Nation  depends  in  great  measure  on  promoting  the  use  of  knowledge 
among  these  groups,  has  as  one  of  its  primary  activities  the  packaging  and  dis- 
tribution of  technical  information. 

The  key  to  the  Bureau’s  scientific  information  program  is  the  wide  variety  of 
methods,  techniques,  and  channels  by  which  it  seeks  the  objective  of  maximum 
use  of  available  knowledge.  Following,  then,  is  a listing  of  sample  activities, 
all  aimed  at  communication. 

1.  To  assist  hospital  planners,  more  than  200  different  technical  publications 
on  all  phases  of  hospital  construction  and  operation  have  been  written,  and  as 
many  as  200,000  copies  distributed  in  a year,  by  the  Division  of  Hospital  and 
Medical  Facilities. 

2.  Three-day  courses  in  new  information  on  radiation  and  other  hazards  were 
staged  for  200  uranium  mine  and  mill  operators  and  monitors  in  three  locations 
in  the  West;  later  10,000  copies  of  a new  booklet  with  similar  educational  ma- 
terial were  distributed  to  mineworkers. 

3.  A weeklong  course  in  the  health  aspects  of  radiation  principles  was  at- 
tended by  more  than  1,000  Government  officials,  representatives  of  industry  and 
private  agencies,  and  foreign  students  during  the  year  1961. 

4.  To  assist  in  putting  into  general  practice  current  knowledge  on  rheumatic 
fever  prevention  and  similar  heart  disease  control  procedures,  112  medical  and 
health  professional  were  assigned  to  State  health  departments  for  extended  duty 
at  the  local  level. 

5.  In  other  short  courses,  the  Communicable  Disease  Center  training  program 
had  373  different  training  courses  at  different  locations  in  the  United  States 
during  1961  and  they  were  attended  by  more  than  6,000  persons,  primarily  tech- 
nicians and  other  professional  personnel  from  State  and  local  health  departments. 

6.  A new  experimental  device  called  “Shoptalk,”  consisting  of  filmed  and 
recorded  conversations  between  four  or  five  cancer  specialists  and  general  prac- 
titioners on  practical  programs  of  cancer  control,  was  produced  and  shown  to 
many  medical  society  meetings  in  various  parts  of  the  States  where  the  specialists 
and  general  practitioners  lived. 

7.  When  a new  threat  of  epidemic  influenza  was  impending,  the  Communica- 
ble Disease  Center  put  into  pamphlet  form  the  information  concerning  diagnosis, 
treatment,  and  vaccination  needed  for  si)ecified  susceptible  groups  of  persons  and 
distributed  40,000  copies  of  the  publication  to  health  officers  and  physicians. 
This  was  followed  by  having  a pharmaceutical  company  distribute  the  identical 
booklet  to  another  250,000  physicians. 

8.  When  a new  pamphlet  for  the  public  portraying  the  problems  and  needs 
of  locating  unknown  diabetics  was  published  by  an  outside  organization,  the 
diabetes  program,  Division  of  Chronic  Diseases,  purchased  and  distributed  sev- 
eral thousand  copies. 
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9.  When  a major  new  piece  of  legislation^  the  Community  Health  Services 
and  Facilities  Act  of  1961,  was  passed,  authorizing  project  grants  by  the  service 
to  many  local  private  and  public  organizations  to  improve  out-of -hospital  serv- 
ices for  the  chronically  ill  and  aged,  all  officials  of  the  Division  of  Chronic 
Diseases  participated  in  explaining  the  workings  of  the  new  act.  More  than  two 
dozen  speeches  were  made  and  up  to  1,000  copies  of  these  speeches  were  dis- 
tributed to  prospective  applicants. 

10.  The  Division  of  Accident  Prevention  financed  a 20-week  course  of  accident 
prevention  for  public  health  workers  at  the  Center  for  Safety  Education  in  New 
York  City.  All  people  trained  are  now  working  in  State  and  local  programs  to 
create  and  coordinate  new  programs. 

All  programs  of  the  Bureau  engage  to  some  extent  in  almost  all  of  these  kinds 
of  activity,  in  addition  to  seminars,  press  conferences,  radio  and  film  projects, 
special  institutes,  personal  visits  to  physicians,  the  pubilcation  of  special  news- 
letters, and  of  course,  the  provision  of  many  articles  on  Bureau  work  for  medical 
and  professional  journals.  The  one  common  denominator  of  all  these  activities 
is  that  the  constant  aim  is  the  spreading  and  using  of  knowledge  that  will  be 
helpful  in  controlling  disease. 

'National  medical  audiovisual  facility 

The  national  medical  audiovisual  facility,  which  is  a primary  audiovisual  cen- 
ter for  the  Public  Health  Service,  is  located  in  Atlanta,  Ga.,  in  a million-dollar 
building,  part  of  the  Communicable  Disease  Center,  specifically  designed  an 
equipped  to  produce  audiovisuals.  It  has  two  large  stages,  three  stories  high, 
a 35-mm.  and  16-mm.  motion  picture  processing  laboratory,  a sound  department, 
an  animation  department,  and  an  art  department,  motion  picture  editing  facili- 
ties, and  nine  photographic  darkrooms  for  both  black  and  white  and  color  stills. 

Of  the  75  persons  employed  at  the  facility,  half  are  associated  with  the  develop- 
ment, production,  and  distribution  of  motion  pictures.  At  present  half  of  the 
workload  is  from  contracts  with  health  and  medical  programs  outside  the  Com- 
municable Disease  Center,  such  as  the  National  Institutes  of  Health,  the  Depart- 
ment of  Agriculture,  and  the  Atomic  Energy  Commission.  The  facility  also  pro- 
duces filmstrips  and  stills  and  aids  in  the  development  and  preparation  of  health 
exhibits. 

The  facility  has  a stock  of  some  4,700  motion  picture  prints  and  3,100  filmstrip 
prints.  The  National  Archives  of  Medical  Motion  Pictures,  which  originated  in 
1953  at  the  National  Library  of  Medicine,  were  transferred  to  this  facility  in 
January  1962.  Last  year  50,822  film  showings  were  given  to  an  estimated  audi- 
ence of  2,185,647.  The  still  photographic  repository  contains  about  60.000  photo- 
graphs and  slides  in  various  sizes,  black  and  white,  and  color. 

The  “Public  Health  Service  Film  Catalog,”  listing  all  motion  pictures  and  film- 
strips carried  in  the  Library,  is  published  each  year.  An  interagency  group,  the 
Advisory  Council  on  Medical  Training  Aids,  sponsors  a yearly  listing  of  2.000  film 
titles  useful  in  the  training  programs  of  the  member  agencies.  This  catalog, 
“Film  Reference  Guide  for  Medicine  and  Allied  Sciences,”  formerly  produced  by 
the  National  Library  of  Medicine  is  now  prepared  by  the  facility. 

BUREAIT  OF  MEDICAL  SERVICES 

The  hospitals,  clinics,  health  centers,  and  other  health  services  operated  by 
the  Bureau  of  Medical  Services  are  in  250  locations  here  and  abroad.  About 
13,000  employees  are  engaged  in  activities  that  provide  direct  health  services 
to  a variety  of  Federal  beneficiaries.  The  function  of  the  Bureau  of  Medical 
Services  is  primarily  direct  service  in  contrast  to  the  Bureau  of  State  Services 
which  depends  for  its  effectiveness  on  programs  operated  through  other  agencies. 

Information  functions  are  included  in  the  Bureau  program  as  a whole  and 
in  the  programs  of  its  three  Divisions : the  Di'^usion  of  Hospitals,  the  Division 
of  Indian  Health,  and  the  Division  of  Foreign  Quarantine. 

The  Bureau  Information  Office  helps  professional  personnel  in  the  Bureau 
write  and  publish  articles,  holds  press  conferences,  produces  radio  programs, 
produces  and  distributes  tape  recordings,  prepares  press  releases,  prepares 
exhibits  and  filmstrips,  publishes  a newsletter  for  employees  and  staff.  The  of- 
fice clears  all  types  of  information  material  originating  in  the  Bureau. 

The  Division  of  Hospitals  maintains  information  exchange  channels  with 
other  Public  Health  Service  programs,  especially  with  some  of  the  National 
Institutes  of  Health,  has  emphasized  production  and  distribution  of  tape 
recordings,  and  produces  publications,  articles,  releases,  and  exhibits.  Other 
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cliamiels  of  informatiou  dissemination  include  discussions,  conferences,  com- 
mittee memberships,  interns  and  residents  in  the  hospitals  of  the  Division,  and 
visitors  to  the  facilities  of  the  Division. 

The  Division  of  Indian  Health  must  maintain  effective  communication  with 
its  first  public,  the  Indians,  for  success  in  its  program.  Much  of  this  communica- 
tion is  person  to  person.  There  is  also  appropriate  use  of  pamphlets,  reports, 
journal  articles,  slides,  press  releases,  and  conferences. 

The  Division  of  Foreign  Quarantine  is  the  correspondence  channel  between 
the  World  Health  Organization  and  the  Public  Health  Service  on  the  control 
of  the  spread  of  disease  between  nations.  It  works  through  publications,  articles, 
press  briefings  and  releases,  communications  with  scientists,  practitioners,  the 
World  Health  Organization,  quarantine  services  of  other  nations,  and  the 
travel  industry. 

NATIONAL  INSTITUTES  OF  HEALTH 

In  range,  diversity,  and  magnitude,  NIH  activities  in  biomedical  communica- 
tions represent  a considerable  effort.  NIH  is  involved  to  a significant  degree  in 
each  of  the  major  communications  areas  (scientist-to-scientist,  scientist-to-prac- 
titioner,  and  scientist-to-public) , communications  as  well  as  in  research  in  com- 
munications per  se. 

NIH’s  present  activities  in  communications  do  not  have  a specific  statutory  basis 
(statutory  assignments  to  NIH  in  the  area  of  communications  are  explicit  only 
in  the  categorical  areas  of  cancer,  heart,  dental,  and  mental  health  research), 
but  derive  from  and  are  subordinate  to  the  primary  NIH  mission  for  the  conduct 
and  support  of  biomedical  research:  NIH  adheres  to  the  principle  that  the  re- 
search process  is  completed  only  when  research  findings  have  been  added  formally 
to  existing  stores  of  knowledge,  or  have  been  communicated  to  meet  some  need 
or  purpose. 

Scientist-to-scientist  communications 

NIH  supports  approximately  half  of  the  biomedical  research  conducted  in  the 
United  States.  Approximately  1 out  of  11  U.S.  scientists  engaged  full  time  in  bio- 
medical research  will  be  found  on  the  intramural  staff  of  NIH.  It  follows,  there- 
fore, that  among  PHS  bureaus,  NIH  has  predominant  responsibility  for  improved 
communications  among  scientific  members  of  the  biomedical  community.  NIH 
shares  responsibilities  for  this  area  of  communications  with  the  Bureau  of  State 
Services  (which  supports  research  in  environmental  health),  and  with  the  Na- 
tional Library  of  Medicine  (which  logically  has  functional  responsibility  for  the 
library  process). 

Intramurally,  each  of  the  categorical  institutes  encourages  scientific  personnel 
to  publish  freely  in  their  field  of  medical  research.  During  fiscal  year  1962, 
more  than  1,600  research  papers  originating  at  NIH  were  published  in  profes- 
sional journals,  conference  reports  and  proceedings,  or  as  contributions  to  books. 
All  institutes  facilitate  person-to-person  interchange  among  intramural  staff  and 
scientists  outside  NIH,  through  conference  sponsorship  and  through  liberal  sup- 
port for  travel  by  NIH  scientists.  The  NIH  Library  (a  branch  of  the  Division 
of  Research  Services)  provides  central  and  satellite  library  services  including 
reference  assistance,  photocopying  and  oral  and  written  translations.  A Med- 
ical Arts  and  Photography  Branch  (also  a part  of  the  Division  of  Research  Serv- 
ices) constructs  scientific  exhibits  and  provides  clinical  illustrations,  charts, 
slides,  photographs,  and  motion  picture  service.  The  Clinical  Center,  with  its  500 
beds  and  many  research  laboratories,  provides  an  environment  conducive  to  inter- 
change of  information  across  the  boundaries  of  many  different  categories  and 
disciplines. 

NIH  units  with  specific  scientific  communications  functions  include:  Scien- 
tific Information  Unit,  Psychopharmacology  Service  Center,  National  Institute 
of  Mental  Health,  and  Research  Communications  Branch,  Cancer  Chemo- 
therapy National  Service  Center,  National  Cancer  Institute.  (Both  of  the  above 
with  information  collection,  abstracting,  translating,  publication,  and  distri- 
bution activities)  ; Mental  Health  Clearing  House,  National  Institute  of  Mental 
Health  (with  full  spectrum  of  communications  activities  projected  for  initiation 
in  late  fiscal  year  1963  or  in  fiscal  year  1964) . 

The  complex  of  the  Division  of  Research  Grants  Study  Sections  (45  in  all) 
with  their  personnel  drawn  from  leaders  of  the  biomedical  community  across  the 
country,  provides  a most  effective  forum  for  scientist-to-scientist  interchange 
in  which  many  intramural  scientists  participate.  The  person-to-person  ex- 
change made  possible  by  the  meetings  of  these  study  sections,  the  apparatus 
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of  the  site  visit,  the  functioning  of  review  committees  and  special  advisory 
groups,  now  numbering  more  than  100,  of  training  committees  and  the  Boards 
of  Scientific  Counselors  institutionalize  a communications  device  whereby  the 
totality  of  NIH  supported  research  is  reviewed  by  the  scientists  actively  par- 
ticipating in  these  programs. 

Collaborative  projects  (such  as  the  perinatal  project  of  the  National  Insti- 
tute of  Neurological  Diseases  and  Blindness  and  programed  chemotherapy 
grants  of  the  National  Cancer  Institute),  also  merit  singling  out  in  a rei)ort 
on  communications  because  of  the  systematic  and  intense  exchange  of  informa- 
tion which  takes  place  concurrently  with  the  research  as  derivative  or  by- 
product. 

In  the  extramural  area,  the  basic  mechanism  by  which  NIH  interacts  with 
biomedical  scientists  is  through  the  support  of  research  and  training.  NIH 
provides  grant  support  for  a full  spectrum  of  activities  designed  to  facilitate 
communications  among  biomedical  scientists.  These  activities  may  be  sum- 
marized as  (1)  support  for  the  personal  interchange  process  (provision  of 
travel  funds  for  grantee  scientists,  conference  and  symposia  support,  etc.),  (2) 
publications  support  (primary  and  secondary  publications,  including  translation 
of  pertinent  materials),  (3)  support  for  the  library  process  (including  research 
in  data  storage  and  retrieval  systems),  (4)  support  for  the  training  and  educa- 
tion process,  and  (5)  support  of  research  in  communications  per  se.  Various 
NIH  programs  have  created  foci  of  competence  in  information  areas  such  as 
scientific  film  production,  medical  television,  and  computer  technology.  These 
centers  of  competence  can  serve  as  a resource  for  the  institutes  and  service- 
wide information  programs. 

Almost  16,000  individual  scientists  receive  either  full-time  or  part-time  sup- 
port through  the  fellowships  and  training  programs  of  the  NIH ; communication 
is  an  integral  part  of  the  professional  activities  of  each  of  these. 

Scientist-to-practitioner  communications 

In  the  broad  area  of  communicating  research  findings  to  the  practicing  health 
community  so  that  the  Nation  may  enjoy  improved  health,  NIH  defers  to  the 
major  functional  and  program  interests  of  the  Bureau  of  State  Services.  In 
this  area,  the  major  NIH  responsibility  is  for  identification  and  development 
of  research  findings  for  immediate  clinical  application.  NIH  impact  on  prob- 
lems of  scientist-to-practitioner  communications  derives  mainly  through  NIH 
funding  of  three  special  programs,  which  in  fiscal  year  1962  had  a dollar  value 
of  $.38  million.  Those  programs  are : State  control  programs,  community  dem- 
onstration programs,  and  professional  and  technical  assistance  programs.  With 
one  exception,  these  programs  (while  funded  by  NIH),  are  carried  out  by  BSS. 
For  the  one  exception — the  mental  health  program — collaboration  between 
NIMH  and  BSS  has  been  the  rule. 

Scientist-to-puMic  communications 

The  important  communication  function  of  presenting  to  the  public  the  results 
of  NIH  research  and  research  training  programs  is  carried  out  by  the  informa- 
tion offices  of  the  institutes  and  Divisions.  In  addition  to  a news  service  for 
l>rofessional  journals,  which  reaches  1.25  million  readers  monthly,  the  NIH 
information  ofiices  publish  the  NIH  Record,  with  a circulation  every  2 weeks 
of  over  11,000,  and  produced,  during  the  6-month  period  January-June,  1962: 
174  news  releases ; 49  major  reports  ; 38  radio,  TV,  and  film  programs ; presented 
36  exhibits;  answered  over  8,000  inquiries,  and  was  responsible  for  assistance 
to  writers  and  editors  which  resulted  in  246  column  inches  in  national  magazines. 

A related  and  important  communication  function  carried  on  by  Institute  and 
Division  Information  Offices  of  NIH  is  the  preparation  each  week  of  a report 
summarizing  briefly  individual  research  findings  by  NIH  staff  and  grantee 
scientists,  and  program  developments.  These  reports,  primarly  directed  to  the 
Surgeon  General,  are  secondarily  distributed  each  week  to  a wide  audience  of 
scientists  and  scientist-administrators  within  NIH-PHS  and  to  the  Senate  and 
House  committees  concerned  with  NIH-PHS-DHEW  appropriations.  In  addi- 
tion, the  information  offices  and  Divisions  prepare  for  the  appropriations  hear- 
ings, at  the  request  of  the  Congress,  special  reports  and  statements  on  research 
and  program  accomplishments  and  results.  For  fiscal  year  1963  hearings,  these 
totaled  50.  These  reports,  as  well  as  opening  statements  in  preparation  of 
which  information  offices  assist,  also  reach  a wide  audience  of  both  scientists 
and  general  public,  since  they  are  published  by  the  Congress  and  are  quoted  by 
both  scientific  and  lay  press. 
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Thursday,  February  28,  1963. 
BUILDINGS  AND  FACILITIES 

WITNESSES 

DONALD  F.  SIMPSON,  EXECUTIVE  OFFICER 
VERNON  M.  HERRING,  COORDINATOR  OF  CONSTRUCTION 
DR.  ROBERT  J.  ANDERSON,  CHIEF,  BUREAU  OF  STATE  SERVICES 
GORDON  E.  McCALLUM,  CHIEF,  DIVISION  OF  WATER  SUPPLY  AND 
POLLUTION  CONTROL 

DR.  A.  B.  COLYAR,  CHIEF,  ARCTIC  HEALTH  RESEARCH  CENTER 
DR.  ALAN  W.  DONALDSON,  DEPUTY  CHIEF,  COMMUNICABLE  DIS- 
EASE CENTER 

DR.  JAMES  A.  SHANNON,  DIRECTOR,  NATIONAL  INSTITUTES  OF 
HEALTH 

RICHARD  L.  SEGGEL,  EXECUTIVE  OFFICER,  NATIONAL  INSTITUTES 
OF  HEALTH 

DR.  LUTHER  L.  TERRY,  SURGEON  GENERAL 
HARRY  L.  DORAN,  CHIEF  FINANCE  OFFICER 
JAMES  M.  QUIGLEY,  ASSISTANT  SECRETARY 
JAMES  F.  KELLY,  DEPARTMENT  BUDGET  OFFICER 

Buildings  and  Facilities 


Ohject  classificatio7i 
[In  thousands  of  dollars] 


1962  actual 

1963  estimate 

1964  estimate 

PUBLIC  HEALTH  SERVICE 

25  Other  services 

1,189 

28 

142 

350 

4,000 

26  Supplies  and  materials 

31  Equipment 

1,200 

3,000 

Total,  Public  Health  Service 

1,359 

1,550 

7,000 

ALLOCATION  TO  GENERAL  SERVICES  ADMINISTRATION 

21  Travel  and  transportation  of  persons 

5 

65 

1,000 
17, 852 

10 
85 
5, 100 
20, 961 

24  Printing  and  reproduction 

25  Other  services 

811 

32  Lands  and  structures 

Total,  General  Services  Administration . 

811 

18, 922 

26, 156 

Total  obligations 

2, 171 

20,472 

33, 156 
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Construction  of  ^Iental  Health-Neurology  Research  Facility 

Object  classification 

[In  thousands  of  dollars] 


1962  actual 

1963  estimate 

1964  estimate 

ALLOCATION  TO  GENERAL  SERVICES  ADMINISTRATION 

21  Travel  and  transportation  of  persons..  .. 

1 

1 

24  Printing  and  reproduction 

1 

5 

10 

25  Other  services.. 

405 

256 

156 

32  Lands  and  structures . ..  . 

9,000 

Total  obhgations 

406 

262 

9,167 

Construction  of  Mental  IIealth-Neurolocy  Research  Facility 


79 


96247— 63— pt.  2 6 


80 


Mr.  Fooarty.  We  now  have  the  buildings  and  facilities  budget. 
Who  is  requesting  to  testify  on  this  request  ? 

Mr.  Simpson.  I am,  sir. 

Mr.  Fogarty.  Go  ahead. 

General  Statement 

Mr.  Simpson.  Mr.  Chairman  and  members  of  the  coimnittee,  I have 
a statement  which  I believe  has  been  filed  with  the  clerk  which  we 
need  not  bother  to  read.  I have  in  addition  a brief  siunmary  state- 
ment. If  you  wish,  sir,  we  would  be  glad  to  read  it  for  the  record. 

Mr.  Fogarty.  We  will  put  the  other  more  complete  statement  into 
the  record. 

( The  statement  follows :) 

Buildings  and  Facilities 

Mr.  Chairman  and  members  of  the  committee;  The  appropriation  “Buildings 
and  facilities”  finances  a number  of  the  major  construction  projects  of  the 
Public  Health  Service.  The  appropriation  for  1963  provided  funds  to  be  used 
in  connection  with  these  activities : construction  of  three  water  pollution  control 
laboratories;  construction  of  two  water  quality  standards  laboratories;  plan- 
ning for  the  biologies  standards  laboratory  annex ; equipment  for  the  renova- 
tion of  facilities  at  the  Communicable  Disease  Center ; construction  of  a cancer 
research  building ; extension  and  renovation  of  the  service  building  at  the  Na- 
tional Institutes  of  Health ; construction  of  facilities  at  the  NIH  animal  farm ; 
extension  of  utilities  at  NIH ; and  construction  of  laboratories  in  Puerto  Rico 
for  the  National  Institute  of  Neurological  Diseases  and  Blindness. 

The  1964  estimate  totals  $19,072,000,  and  is  to  finance  the  following  nine  items  : 

NATIONAL  CENTER  FOR  ENVIRONMENTAL  HEALTH  ($2,761,000) 

During  the  last  session  of  Congress  this  item  was  presented  before  the  Sub- 
committee on  Deficiencies.  Members  of  that  subcommittee  expressed  dissatis- 
faction with  the  proposal  to  build  the  center  in  the  Washington  area,  and  their 
report  recommended  that  the  estimate  be  a part  of  the  regular  1964  budget 
submission  to  this  committee. 

The  request  is  for  site  acquisition  and  planning  for  a national  center  for 
environmental  health  to  provide  facilities  for  our  national  programs  of  water 
supply  and  pollution  control,  radiation  protection,  air  pollution  control,  milk 
and  food  sanitation,  and  occupational  and  other  environmental  health  hazards. 
It  would  provide  facilities  also  for  broadly  based  fundamental  research  into 
the  toxicological,  epidemiological,  and  physiological  aspects  of  contaminants 
in  the  environment.  This  research  is  of  common  interest  and  value  to  all 
of  our  environmental  health  programs. 

The  recent  widespread  expressions  of  concern  over  pesticides,  radioactive 
fallout,  and  other  contaminants  in  the  environment  re-raises  serious  questions 
concerning  the  relationship  between  our  present  and  future  chemical,  physical, 
and  biological  environment  and  the  health  of  our  citizens.  Illustrations  of  the 
dramatic  effect  on  health  of  small  amounts  of  substances  whose  action  is  not 
fully  understood  are  coming  to  the  attention  of  the  public  with  increasing 
frequency.  Their  concern  and  ours  is  with  the  lack  of  knowledge  of  the  health 
significance  of  ingesting,  inhaling,  or  otherwise  being  exposed  to  these  sub- 
stances, in  small  dosages  over  longer  periods  of  time.  A major  national  effort 
must  be  mounted  if  growing  environmental  health  problems  are  to  be  adequately 
understood  and  controlled. 

The  proposed  center  will  house  a coordinated  program  of  research  which  will 
enable  us  to  understand  better  the  action  and  significance  of  environmental 
contaminants  and  forces  on  human  health,  to  develop  preventive  or  corrective 
measures,  and  to  develop  and  disseminate  methods  for  rapid,  safe  and  effective 
application  of  control  measures.  The  center  will  serve  also  as  a focus  for  train- 
ing programs,  for  the  provision  of  technical  assistance,  and  for  Federal  regula- 
tory and  enforcement  programs  in  the  fields  of  environmental  health.  The  close 
relationships  among  research,  development,  demonstration,  application,  training. 
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control,  and  enforcement  activities  are  especially  important  in  the  environmental 
health  field. 

All  of  the  environmental  health  advisory  groups  to  the  Public  Health  Service 
have  recommended  a substantially  increased  effort  in  the  existing  environmental 
health  programs — air,  vrater,  food,  radiological  health,  environmental  engineer- 
ing , occupational  health,  and  the  basic  sciences  essential  to  the  support  of  these, 
both  intramurally  and  extramurally.  Among  the  reports  of  these  advisory  groups 
was  a special  report  submitted  to  the  House  Subcommittee  on  Appropriations 
by  the  Surgeon  General  in  January  1960.  This  report  was  the  basis  for  our 
proposal  for  an  environmental  health  center. 

More  recently  this  proposal  was  reviewed  by  the  Committee  on  Environmental 
Health  Problems,  established  at  the  request  of  the  Burau  of  the  Budget  and 
the  President’s  Science  Adviser.  This  Committee  was  chaired  by  Dr.  Paul 
M.  Gross,  currently  president  of  the  American  Association  for  the  Advancement 
of  Science. 

The  report  states,  “To  implement  effectively  the  development  of  a focal  point 
within  the  U.S.  Public  Health  Service  for  an  enhanced  and  a major  national 
effort  in  environmental  health,  the  Committee  recommends  the  establishment  of 
a Center  for  Environmental  Health  * * It  recommends  that,  “*  * * the 
Environmental  Health  Center  including  the  OfiSce  of  Environmental  Health 
Sciences  be  located  in  the  Washington  area.” 

An  independent  review  of  this  proposal  has  been  made  by  a special  panel  of 
scientists  convened  by  the  President’s  Science  Adviser.  It  has  the  endorsement 
of  both  this  group  and  the  Science  Adviser.  The  provision  of  a Washington 
facility  will  offer  major  advantages  in  carrying  forward  in  a unified  manner, 
responsibility  on  environmental  health  hazards,  appropriately  relating  activities 
of  the  Public  Health  Service  to  the  interests  of  other  departments  and  agencies. 

The  President  in  his  health  message  of  February  7,  1963,  said  “I  also  ask  that 
the  Congress  approve  the  funds  requested  in  my  1964  budget  for  initial  steps  to 
establish  a central  facility  in  the  Washington  area  which  can  serve  as  a focal 
point  for  related  research,  training,  and  technical  assistance  in  environmental 
health.” 

The  center  should  be  located  in  the  Washington  area.  This  is  the  focal  point 
for  Federal  scientific  activities,  including  the  location  of  the  national  research 
forum,  the  National  Academy  of  Sciences.  It  is  the  center  of  information  on  the 
biological  and  physical  sciences,  including  grant  programs  of  other  Federal 
agencies  such  as  the  Department  of  Defense,  Atomic  Energy  Commission,  Na- 
tional Aeronautics  and  Space  Administration,  and  the  National  Science  Founda- 
tion. Washington  is  also  the  center  of  the  Public  Health  Service  grant  programs 
and  for  the  entire  extramural  program  in  the  health  sciences.  It  is  the  operating 
and  administrative  location  of  the  Public  Health  Service  advisory  councils, 
study  sections,  and  personnel  planning  and  managing  extramural  programs.  It 
is  the  place  where  institutions  and  agencies  turn  for  information  on  science 
programs. 

A most  important  reason  for  a Washington  location  is  the  need  to  be  close  to 
the  other  Federal  agencies  with  whom  our  environmental  health  programs  must 
deal  frequently,  not  only  in  the  policy  level,  but  also  at  the  programing  and  oper- 
ating level.  Research  on  environmental  health  involves  a close  interchange  and 
relationship  with  such  agencies  as  the  National  Bureau  of  Standards,  Atomic 
Energy  Commission,  Department  of  Agriculture,  and  Department  of  Commerce ; 
and,  within  Health,  Education,  and  Welfare,  the  National  Institutes  of  Health, 
the  National  Health  Survey,  National  Office  of  Vital  Statistics,  and  other  com- 
ponents of  the  Department  such  as  the  Food  and  Drug  Administration. 

This  estimate  of  $2,761,000  together  with  the  $785,000  previously  appropriated, 
will  make  available  a total  of  $3,546,000.  Of  this  amount  $1,320,000  is  required 
for  the  acquisition  of  a site  and  $2,226,000  is  required  for  plans,  specifications, 
survey,  and  supervision. 

WATEB  POLLUTION  CONTROL  LABORATORIES  ($6,290,000) 

The  1961  Federal  Water  Pollution  Control  Act  Amendments  provided  for 
establishment  of  water  pollution  control  laboratories.  At  least  seven  were  speci- 
fied— one  each  in  regions  of  the  Nation  designated  as : Northeast,  Middle  Atlan- 
tic, Southeast,  Midwest,  Southwest,  Northwest,  and  the  State  of  Alaska.  These 
laboratories  are  needed  because — 

(1)  Water  pollution  control  field  activities  require  readily  accessible,  sub- 
stantial, and  highly  technical  laboratory  support.  These  activities  include 
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development  of  comprehensive  programs  for  water  pollution  control,  enforce- 
ment of  pollution  abatement,  collection  of  basic  data,  and  technical  assist- 
ance to  State  agencies. 

(2)  Certain  regions  have  a high  incidence  of  special  pollution  problems 
whose  ultimate  solution  requires  long-term,  on-site  research ; and 

(3)  Each  region  has  especially  important  needs  to  protect  particular 
uses  of  water  (fisheries,  recreation,  industry,  etc.),  or  offers  unusual  oppor- 
tunities to  develop,  through  research  and  demonstrations,  specialized  water 
pollution  control  techniques  that  can  be  used  in  other  regions  where  similar 
uses  of  water  exist  or  are  growing. 

For  example,  in  the  Northwest  region  there  is  a present  and  growing  need  to 
protect  commercial  and  sport  fishing  and  recreational  uses  of  water  supplies. 
There  are  also  widespread  problems  in  the  control  of  water  pollution  caused  by 
lumbering  and  the  pulp  and  paper  industries.  In  the  Southwest,  where  pollution 
already  is  limiting  the  supply  of  water  for  many  users,  oil  well  and  natural 
flows  of  brines  and  the  return  flows  of  irrigation  water  are  difficult  and  charac- 
teristic control  problems. 

Planning  funds  were  appropriated  for  the  seven  laboratories  in  19*62,  and  in 
1963  construction  funds  were  appropriated  for  the  laboratories  at  Ada,  Okla., 
Corvallis,  Oreg.,  and  Athens,  Ga. 

This  request  includes  $5  million  for  construction  and  portable  equipment  for 
the  laboratories  to  be  located  in  Boston,  Mass.,  and  Fairbanks,  Alaska. 

The  original  cost  estimates  for  the  Ada  and  Corvallis  laboratories  were  based 
on  construction  costs  current  at  the  time  the  1963  budget  was  first  prepared. 
Since  that  time  bids  received  by  the  General  Services  Administration  have  been 
12  to  28  percent  higher  than  previous  GSA  estimates.  The  increased  costs  for 
these  laboratories,  based  upon  current  cost  estimates,  is  $720,000  above  the 
original  estimate  and  this  amount  is  included  in  the  1964  request.  Included  also 
is  $270,000  for  the  increase  in  construction  cost  of  the  laboratory  at  Athens,  Ga. 

The  1963  appropriation  did  not  include  funds  for  portable  equipment  for  the 
Ada  and  Corvallis  laboratories,  and  $300,000  is  requested  in  1964  for  this 
equipment. 

ARCTIC  HEALTH  RESEARCH  CENTER  ($600,000) 

This  item  is  to  provide  funds  for  the  planning  of  an  Arctic  Health  Research 
Center  in  Fairbanks,  Alaska.  Larger  and  more  suitable  quarters  must  be  ob- 
tained for  the  research  laboratories  and  the  animal  housing  required  by  the 
environmental  health  programs  if  increasing  responsibilities  are  to  be  met.  The 
leased  quarters  of  the  present  Arctic  Health  Research  Center  in  Anchorage  are 
crowded,  inefficient,  and  hazardous  for  fire  and  contagion.  While  they  consti- 
tute a monument  to  ingenuity,  they  are  restrictive  to  the  scientific  staff. 

The  objective  is  to  provide  adequate  facilities  for  the  growing  Public  Health 
Service  environmental  health  programs  which  have  responsibilities  in  Alaska. 
It  is  vitally  necessary  to  attract  well  qualified  scientists  to  this  area  to  under- 
take health  research.  Great  benefits  should  accrue  from  close  association  of 
Public  Health  Service  and  university  research  and  teaching  activities  in  such 
fields  as  radiological  health ; host-parasite  relationships,  including  potential 
disease  vectors  and  their  control ; engineering  for  the  development  of  arctic 
sanitary  facilities  and  services ; physiology ; the  psychology  of  human  accommo- 
dations to  the  colder  environments ; and  the  economics  of  resources  development 
in  arctic  areas. 

This  is  the  right  time  to  plan  a move  to  the  University  of  Alaska  campus  be- 
cause the  university  is  undertaking  to  build  a group  of  science  facilities  of  which 
Federal  institutions  will  be  an  important  component  and  with  which  the  Arctic 
Health  Research  Center  can  cooperate.  A State  bond  issue  approved  last  Novem- 
ber will  provide  funds  for  the  first  biosciences  building  which  will  include  the 
new  Zoophysiology  Laboratory  and  headquarters  for  the  Institutes  of  Marine 
Science  and  of  Arctic  Biological  Research.  Now  under  construction  is  a For- 
estry Research  Laboratory  and  projected  is  an  enlarged  building  for  the  Geo- 
physics Institute.  The  Arctic  Health  Research  Center  and  the  proposed  regional 
water  pollution  control  laboratory  as  part  of  this  scientific  community  will  be 
of  mutual  value  to  the  State  university  and  to  other  Federal  agencies,  and  to 
the  benefit  of  all  northern  residents. 

It  is  planned  to  construct  both  the  Arctic  Health  Research  Center  and  the 
Alaskan  Regional  Water  Pollution  Control  Laboratory  on  a single  site  in  the 
area  where  the  University  of  Alaska  will  construct  its  group  of  scientific  re- 
search facilities.  The  university  has  agreed  to  donate  the  required  site  to  the 
Government. 
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Plans  for  the  Arctic  Health  Research  Center  will  be  designed  to  permit  maxi- 
mum coordination  with  the  research  activities  being  planned  by  the  University 
of  Alaska,  and  more  specifically  to  provide  the  most  effective  joint  technical  and 
administrative  supporting  facilities  for  the  Center  and  the  Water  Laboratory. 
The  Public  Health  Service  is  now  engaged  in  the  development  of  the  program 
and  space  requirements  of  the  Arctic  Health  Research  Center,  and  therefore 
we  are  unable  to  make  precise  recommendations  on  the  size  and  cost  of  the 
facility. 

CLINICAL  CENTER  CAFETERIA  ($360,000) 

In  1961,  $335,000  was  appropriated  for  the  extension  of  the  Clinical  Center 
cafeteria  facilities.  Design  work  on  this  project  was  delayed  in  order  to  evalu- 
ate better  the  effect  of  changes  in  the  management  of  patient  and  employee  food 
facilities. 

Of  the  approximately  3,500  employees  in  the  Clinical  Center  building,  the 
average  customers  at  a noon  meal  total  about  1,500  or  43  percent.  One  of  the 
factors  which  reduces  the  number  of  employees  using  this  facility  is  the  lack 
of  sufficient  seating  capacity. 

The  $360,000  requested  in  1964,  together  with  the  1961  appropriation  of 
$335,000,  would  provide  for  increasing  the  seating  capacity  and  separating 
patient  food  preparation  from  employee  facilities.  It  would  also  enable  the 
employee  food  service  to  be  operated  by  an  outside  concessionaire  such  as  Gov- 
ernment Services,  Inc.,  leaving  the  specialized  preparation  of  patient  diets  the 
sole  concern  of  the  Clinical  Center  dietetic  department. 

The  project  would  increase  the  seating  capacity  and  serving  area  from  the 
10,000  gross  square  feet  of  the  present  cafeteria  (500  seats)  to  15,000  gross 
square  feet  (860  seats).  It  will  also  provide  a new  food  preparation  facility, 
10,000  gross  square  feet  in  area,  which  would  include  a kitchen,  dishwashing, 
storage,  receiving,  office  and  locker  facilities — all  separate  from  the  existing 
food  preparation  areas.  The  total  estimate  for  this  project,  including  aU  plan- 
ning and  construction  costs,  is  $695,000. 

RELOCATION  OF  NIH  LIBRARY  ($900,000) 

The  present  NIH  library  space  is  inadequate  to  house  the  necessary  collection, 
staff  and  scientific  personnel  using  these  facilities.  The  proposed  relocation  is 
essential  to  the  objective  of  making  these  facilities  adequate  for  the  current 
research  program  as  well  as  the  needs  of  new  research  buildings  now  being 
designed.  This  relocation  will  provide  space  required  for  study  cubicles,  reading 
and  reference  areas,  and  additional  stacks. 

The  principal  factors  which  strongly  indicate  the  need  for  a relocation  of  the 
library  are  the  following : 

Location. — The  heavy  traffic  area  to  the  NIH  library  requires  a ground  floor 
location  which  is  central  to  all  library  users.  The  present  location,  on  the 
fifth  floor  of  the  Clinical  Center,  is  particularly  inconvenient  to  all  patrons  out- 
side of  the  Clinical  Center  building. 

Configuratio7i. — The  existing  space  is  long  and  narrow  and  subdivided  into 
three  separate  areas  with  numerous  uncontrolled  entrances  and  exits.  The 
library  occupies  space  originally  designed  for  scientific  laboratories  and  reloca- 
tion of  the  library  will  release  66  modules  of  laboratory  space  for  research 

purposes. 

Adequacy  of  space. — The  present  space  consists  of  18,000  square  feet  which 
supports  a collection  of  85,000  volumes  and  reading  area  for  staff  members  and 
patrons.  The  relocated  facility  will  consist  of  37,000  square  feet  and  will  sup- 
port a collection  of  over  100,000  volumes,  with  area  for  staff  services,  reading 
and  seminar  rooms. 

Efficiency  of  operations. — One  of  the  most  critical  factors  affecting  the  library 
is  the  efficiency  of  operation.  Since  the  design  of  the  present  space  is  not 
compatible  with  library  needs,  it  is  impossible  to  group  resources  together  sat- 
isfactorily. The  public  and  staff  are  often  required  to  move  over  much  greater 
distances  than  they  would  in  a facility  designed  for  the  specific  purpose.  It  has 
been  estimated  that  waste  motion  on  the  part  of  the  staff  and  patrons  is  20  to 
25  percent. 

The  proposal  would  move  the  library  to  the  west  of  the  Clinical  Center  audi- 
torium, in  a location  convenient  to  personnel  in  both  the  Clinical  Center  and 
the  surrounding  research  buildings.  The  total  estimate  for  this  project  includ- 
ing all  planning  and  construction  costs  is  $900,000. 
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WAREHOUSE  EXTENSION,  NIH  ($780,000) 

The  National  Institutes  of  Health  have  approximately  37,220  gross  square 
feet  available  in  Building  13  for  warehousing  operations.  Kecently,  an  additional 
28,000  square  feet  of  warehouse  space  has  been  rented  in  a location  several  miles 
from  the  Bethesda  reservation  and  it  is  neither  adequate  nor  convenient  for  NIH 
supply  needs. 

In  1953,  the  central  storeroom  issued  65,000  line  items.  In  1962,  with  nearly 
4 times  the  number  of  personnel  employed  at  NIH  in  1953,  266,000  line  items 
were  issued.  The  increase  in  supply  demand  has  overtaxed  the  present  facili- 
ties, making  it  difficult  to  meet  service  requirements  for  research  programs. 
This  problem  could  be  greatly  alleviated  with  more  adequate  space,  centrally 
located  on  the  NIH  reservation. 

This  project  proposes  the  addition  of  a fourth  floor  to  Building  13.  This 
would  provide  an  additional  43,000  gross  square  feet  for  warehousing  purposes. 
The  estimated  cost,  including  both  design  and  construction,  is  $780,000. 

MENTAL  HEALTH-NEUROLOGY-CAN CEE  CAFETERIA  ($800,000) 

The  need  for  an  additional  cafeteria  facility  in  the  vicinity  of  the  Cancer- 
Mental  Health-Neurology  Buildings  complex  was  perceived  in  the  master  plot 
plan  prepared  in  1958.  This  plan  forecast  an  expansion  of  laboratory  facilities 
and  personnel  into  the  southwest  quadrant  of  the  reservation.  As  the  NIH  re- 
search program  increased  in  size  and  scope  and  the  total  population  approached 
9,0(X),  it  was  deemed  advisable  to  have  a reservation-wide  food  service  sur- 
vey conducted.  Survey  reports  prepared  by  two  Arms  indicated  a need  to  serve 
the  occupants  of  the  existing  Biologies  Standards  Building  and  the  Dental  Re- 
search Building  as  well  as  the  planned  Cancer  and  Mental  Health-Neurology 
Buildings.  The  expected  population  of  these  4 buildings  is  approximately 
2,000,  of  which  it  is  estimated  75  percent  would  utilize  this  proposed  cafeteria. 

The  site  selected  for  the  proposed  facility  is  in  the  area  between  the  Cancer 
Building  and  the  Mental  Health-Neurology  Building.  This  is  accessible  by 
pedestrian  traffic  from  the  Biologies  Standards  and  Dental  Buildings.  The 
total  area  is  estimated  at  21,000  square  feet  and  the  total  estimated  cost,  in- 
cluding both  design  and  construction,  is  $800,000. 

BIOLOGICS  STANDARDS  LABORATORY  ANNEX  ($4,300,000) 

During  the  6 years  since  construction  of  the  first  building  for  the  Division  of 
Biologies  Standards  was  authorized  in  1956,  the  Division’s  program  has  in- 
creased approximately  350  percent.  As  of  July  1,  1962,  196  establishment  li- 
censes and  1,230  product  licenses  were  in  effect,  the  latter  covering  288  specifle 
biological  products.  Tests  ranging  from  relatively  simple  sterility  tests  to 
complex  and  costly  potency  determinations  and  safety  tests  are  now  carried  out 
annually  on  more  than  5,000  individual  lots  of  a wide  variety  of  biological  prod- 
ucts. With  the  rapidity  with  which  new  and  improved  products  are  being 
developed,  the  development  and  distribution  of  standard  physical  reference 
preparations  has  become  a major  operation  with  73  such  preparations  now 
being  maintained  and  approximately  4,000  vials  being  distributed  annually. 
For  each  new  and  improved  product  it  is  necessary  that  the  Division  mount 
programs  designed  to  identify  problems  as  they  relate  to  vaccine  safety  and  to 
develop  adequate  test  procedures  to  insure  the  continued  safety,  purity,  and 
potency  of  these  products.  Examples  of  such  products  which  may  be  expected 
in  the  immediate  future  are  measles  vaccine  and  a large  group  of  vaccines  for 
respiratory  disease.  In  the  more  remote  future,  vaccine  can  be  expected  against 
such  infectious  diseases  as  hepatitis.  The  Division  has  found  it  necessary  to 
constantly  expand  its  research,  testing,  and  control  efforts  in  order  to  minimize 
delay  in  determining  whether  such  new  and  improved  products  meet  the  stand- 
ards for  safety,  purity,  and  potency,  since  by  doing  so  it  facilitates  the  avail- 
ability of  satisfactory  products  at  the  earliest  possible  date. 

The  increasingly  rapid  transition  from  laboratory  findings  to  end  products, 
particularly  in  the  area  of  virology,  has  put  a severe  strain  on  the  Division’s 
present  space  resources.  During  1^2  these  resources  were  severely  taxed  by 
this  growing  workload  and  it  was  possible  to  meet  these  increased  demands  only 
by  curtailing  work  on  projects  of  lower  priority  and  by  postponing  investigations 
in  other  areas.  It  is  now  apparent  that  these  increased  demands  and  responsi- 
bilities are  representative  of  the  new  era  in  biologies  control  and  are  not  of  a 
temporary  nature  which  can  continue  to  be  met  by  resorting  to  emergency  meas- 
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ures.  The  workload  of  the  Division  can  be  expected  to  grow  and  the  additional 
facilities  are  requested  in  order  to  enable  the  Division  to  continue  to  meet  and 
discharge  successfully  its  statutory  responsibilities. 

This  structure  will  provide  a contiguous  annex  to  the  present  Biologies  Stand- 
ards Building  which  will  approximately  double  the  space  currently  available.  It 
is  anticipated  that  this  multistoried  addition  will  provide  a total  net  usable  space 
of  approximately  41,000  square  feet.  Provision  will  be  made  for  additional 
rooms  for  experimental  animals  and  both  general  purpose  and  specialized  labora- 
tories in  which  the  complex  testing  procedures  and  supportive  research  on  the 
control  of  biological  products  can  be  carried  out.  Adjacent  to  these  areas  will 
be  space  for  supporting  services  in  the  form  of  constant  temperature  rooms, 
sterile  rooms,  autoclave  and  preparation  rooms,  as  well  as  a few  offices  for 
senior  scientific  personnel.  Special  low  temperature  storage  facilities  will  also 
be  housed  in  the  annex. 

The  total  estimated  cost  of  this  bulding  is  $4,656,000,  of  which  $856,000  is 
currently  available. 

KEPAIES  AND  IMPKOVEMENTS  ($2,381,000) 

The  estimate  of  $2,381,000  contemplates  the  inauguration  of  a continuing  pro- 
gram for  major  repairs,  alterations,  and  improvements  required  to  maintain 
buildings  and  facilities  of  the  Service  (except  those  of  the  Bureau  of  Medical 
Services).  Funds  for  this  pui*pose  have  heretofore  been  included  in  appropria- 
tions to  the  General  Services  Administration.  Included  in  the  estimate  are 
items  totaling  $415,000  for  the  Bureau  of  State  Services  and  $1,966,000  for  the 
National  Institutes  of  Health. 

Most  of  the  projects  of  the  Bureau  of  State  Services  are  for  facilities  of  the 
Communicable  Disease  Center.  These  include  (a)  $185,000  for  structural  and 
equipment  repairs  at  1600  Clifton  Road,  ( b ) $20,000  for  increasing  the  electrical 
distribution  system  and  other  smaller  items  at  Chamblee,  (c)  $161,000  for  paint- 
ing, remodeling,  and  equipment  replacement  and  repairs  at  'Savannah,  and  (d) 
$20,000  for  wiring,  painting,  and  some  structural  repairs  at  Puerto  Rico.  There 
is  also  included  $29,000  for  the  purchase  and  installation  of  a standby  boiler  and 
an  emergency  generator  at  the  Sanitary  Engineering  Center. 

Projects  for  the  National  Institutes  of  Health  include  (a)  $500,(K)0  for  the 
installation  of  five  exit  stairwells  in  four  buildings,  ( b ) $300,000  for  improving 
the  air  conditioning  and  ventilation  systems  in  the  Cancer  Research  Building, 
(c)  $180,000  for  installing  standby  electrical  service  for  the  operating  rooms  and 
other  critical  areas  in  the  Clinical  Center,  (d)  $100,000  for  elimination  of  haz- 
ards in  the  incinerator  plant,  (e)  $173,000  for  automation  of  portions  of  the 
pneumatic  tube  system,  (/)  $353,000  for  improvements  and  repairs  to  roads, 
sidewalks,  and  entrances,  (g)  $190,000  for  installation  of  air  conditioning  at  the 
Middle  America  Research  Unit  in  the  Canal  Zone,  and  (h)  $170,000  for  other 
projects,  including  the  modification  of  boilers,  and  the  improvement  and  repair 
of  elevators  in  two  buildings. 

Thus  our  estimate  for  1964  encompasses  a number  of  diverse  projects  in  sup- 
port of  important  Public  Health  Service  programs.  I shall  be  glad  to  attempt  to 
answer  any  questions  that  the  committee  may  ask.  Mr.  Herring,  our  coordina- 
tor of  construction,  is  here  with  me.  The  directors  of  the  programs  involved  in 
these  projects — Dr.  Anderson,  Dr.  Shannon,  and  Dr.  Goddard — are  also  here  and 
will  furnish  such  information  on  program  requirements  as  you  desire. 

!Mr.  Fogarty.  Go  ahead. 


BREAKDOWN  OF  19  64  REQUEST 

Mr.  Simpson.  Mr.  Chairman  and  members  of  the  committee,  the 
appropriation  “Buildings  and  facilities’*  finances  a number  of  the 
major  construction  projects  of  the  Public  Health  Service.  The  esti- 
mate^ of  $19,072,000  for  1964  is  to  provide  funds  for  the  following 
nine  items : 

Acquisition  of  a site  and  preparation  of  plans  for  the  Xational 
Center  for  Environmental  Health,  $2,761,000 ; 

Construction  and  equipping  of  water  pollution  control  labora- 
tories, $6,290,000 ; 
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Planning  for  the  construction  of  a new  Arctic  Health  Research 
Center,  $500,000  ; 

Extension  of  the  cafeteria  at  the  Clinical  Center,  $360,000 ; 

Relocation  of  the  library  of  the  National  Institutes  of  Health, 
$900,000 

Extension  of  the  warehouse  at  the  National  Institutes  of 
Health,  $780,000; 

Construction  of  a cafeteria  building  at  Bethesda  to  serve  oc- 
cupants of  the  Mental  Health-Neurology  Building,  the  Cancer 
Building,  the  Biologies  Standards  Budding,  and  the  Dental 
Building,  $800,000  ; 

Construction  of  an  annex  to  the  Biologies  Standards  Labora- 
tory, $4,300,000 ; and 

Repairs  and  improvements  for  facilities  of  the  Bureau  of  State 
Services  and  the  National  Institutes  of  Health,  $2,381,000. 

ENVIRONMENTAL  HEALTH  CENTER 

The  first  item — site  acquisition  and  planning  for  a National  En- 
vironmental Health  Center — was  presented  last  year  before  the  Sub- 
committee on  Deficiences.  The  committee  report  recommended  that 
the  request  be  deferred  for  study  and  consideration  by  this  committee 
in  connection  with  our  regular  budget.  The  proper  location  of  the 
proposed  center  has  been  the  subject  of  extensive  study  by  many  ad- 
visory groups.  As  Dr.  Terry  mentioned  in  his  statement,  the  con- 
sensus of  these  groups,  including  the  President’s  Science  Advisory 
Committee  and  Committee  on  Environmental  Health  Problems,  is 
for  a facility  located  in  the  Washington  area.  The  President  has 
accepted  these  recommendations  and  specifically  proposes  a Wash- 
ington area  location  in  his  health  message. 

The  director  of  each  program  involved  in  these  construction  proj- 
ects is  here  to  furnish  such  additional  information  as  the  committee 
may  desire.  Dr.  Robert  Anderson  will  speak  to  the  first  project — 
the  Environmental  Health  Center. 

Mr.  Fogarty.  All  right.  Doctor. 

Dr.  Anderson.  Possibly  I should  start,  Mr.  Chairman  and  mem- 
bers of  the  committee,  by  summarizing  three  pertinent  conclusions  of 
these  various  study  groups  that  have  been  mentioned  by  Dr.  Terry 
and  Mr.  Simpson. 

The  first  conclusion  is  that  the  environment  is  changing  so  rapidly 
because  of  urbanization,  population  growth,  industrialization,  and 
chemical  and  scientific  technology  that  there  must  be  increasing  at- 
tention to  the  environment  and  its  effect  upon  health  and  the  welfare 
of  man. 

The  second  conclusion  of  these  groups  was  that  there  should  be  a 
heightened  national  program  by  the  Public  Health  Service  enlisting 
the  full  participation  of  other  governmental  agencies.  States,  and 
universities  in  this  effort. 

The  third  conclusion  was  that  other  governmental  agencies  have 
a major  interest  in  the  environment  as  it  affects  their  primary  mis- 
sions. They  regard  the  environment  as  a resource  in  which  things  are 
developed.  And  in  order  to  use  the  data  and  information  and  to  plan 
and  operate  programs  most  effectively  and  economically,  the  advisory 
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oToups  recommended  to  the  Public  Health  Service  that  there  should 
be  close  liaison  with  these  other  governmental  departments  for  the 
greatest  program  effectiveness. 

These  were  the  conclusions,  then,  that  have  guided  us  in  our  pro- 
gram planning.  The  features  of  our  program  planning,  too,  are  im- 
portant as  they  relate  to  the  environmental  health  center. 

PLANNED  PKOGRAMS 

There  are  four  that  I should  like  to  highlight : the  first  is  that  func- 
tions that  are  to  be  performed  in  this  national  program  for  environ- 
mental health  and  for  the  control  of  pollution  and  the  maintenance 
of  a healthful  environment  are  regulation  and  control,  technical  assist- 
ance, training  of  people  in  the  associated  field,  and  finally,  demon- 
stration and  research.-  And  to  make  the  program  bear  particularly 
upon  the  protection  of  the  public,  the  aim  of  our  planning  is  to  bridge 
the  separation  that  might  occur  between  these  functions  that  I have 
mentioned  so  that  research  findings  appear  very  shortly  in  control 
actions. 

The  second  feature  that  I should  like  to  mention  is  that,  in  order 
to  develop  a national  research  effort  in  this  field,  the  planning  and 
direction  of  research  are  joined  with  the  other  functions  in  our  head- 
quarters; currently  they  are  not.  Also,  provision  must  be  made  for 
central  research  activities  which  are  basic  to  the  purposes  of  our  pro- 
grams and  support  of  activities  of  our  field  research  and  demonstra- 
tion stations  and  their  investigations.  Such  headquarters  research 
will  also  stimulate  the  efforts  of  other  agencies  and  research  institu- 
tions in  this  field. 

The  third  feature  in  our  planning  is  that,  in  order  to  speed  the 
solution  of  community  problems,  a major  portion  of  our  effort  will  be 
operated  from  appropriately  located  regional  stations  where  research 
can  be  pinpointed  toward  the  solution  of  the  separate  local  problems 
of  communities  in  that  region.  Demonstrations  and  operational  train- 
ing can  be  effectively  carried  out  from  such  regional  stations,  but  the 
basic  planning  of  these  activities  in  such  bases,  their  coordination, 
their  direction,  must  be  provided  from  a national  focal  point  or 
headquarters. 

In  order  to  stimulate  and  engage  the  talent  of  other  researchers, 
which  is  the  fourth  feature  in  our  planning,  we  wish  to  develop  a na- 
tional grants  program  coordinated  with  others  of  the  Public  Health 
Service  and  other  governmental  agency  programs.  Thus  the  resources 
and  talents  of  educational  institutions  and  control  agencies  will  be 
used  in  this  endeavor. 

It  is  our  conclusion  that  these  objectives  and  features  of  our  pro- 
gram planning  will  result  in  a national  program  of  field  station  activi- 
ties backed  by  a Washington  headquarters  for  the  national  program. 
The  programs  that  would  be  included  in  this  center,  of  course,  are 
our  control  divisions,  the  Division  of  Water  Pollution  Control,  Di- 
vision of  Air  Pollution,  Division  of  Padiological  Health,  the  Division 
of  Environmental  Engineering  and  Food  Protection,  and  the  Divi- 
sion of  Occupational  Health. 

The  kind  of  research  that  would  be  done  in  such  a national  head- 
quarters as  we  are  envisioning,  other  than  the  research  planning  and 
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directing  function  of  field  activities,  would  be  the  research  basic  to  the 
entire  field  of  environmental  health.  This  would  include  studies  in  hu- 
man ecology,  epidemiology,  studies  of  chemical  reactions  that  might  be 
fundamental  to  the  removal  of  chemical  pollutants  from  either  the  air 
or  water;  for  example,  studies  designed  to  detect  what  the  environ- 
ment is  actually  composed  of ; and  better,  more  sensitive  techniques  of 
testing  for  various  components  in  the  environment.  In  addition,  cer- 
tain fundamental  principles  of  control,  as  I suggested  before,  need  to 
be  explored. 

This  is  a very  sketchy  presentation,  Mr.  Chairman,  of  the  work  that 
we  would  be  undertaking  at  this  Center. 

INCREASES  REQUESTED  FOR  19  64 

Mr.  Fogarty.  Before  I ask  you  any  questions  about  it,  Mr.  Simp- 
son, the  appropriation  for  1963  is  $33.2  million,  and  the  request  for 
1964  is  $19,072,000.  The  facilities  provided  for  in  1963  and  included 
in  the  request  for  1964  are  set  forth  on  pages  6,  7,  and  8,  which  we 
will  place  in  the  record. 

(The  pages  referred  to  follow :) 

Buildings  and  Facilities 


Amounts  available  for  obligation 


1963 

1964 

Appropriation 

$33,200,000 
21,085, 884 
-33,814, 149 

$19,072,000 
33,814, 149 
-19, 730,110 

Unobligated  balance  brought  forward 

Unobligated  balance  carried  forward . 

Total 

20, 471, 735 

33,156,039 

Obligations  by  activities 


Description 


Environmental  Health  Center  (1st  phase) 

Water  pollution  control  laboratories 

Arctic  Health  Research  Center... 

Extension  to  clinical  center  cafeteria,  NIH 

Library  relocation,  NIH 

Warehouse  extension,  building  13,  NIH 

Mental  health-neurology-cancer  cafeteria,  NIH 

Biologies  standards  laboratory  annex,  NIH 

Repairs  and  improvements: 

(а)  Bureau  of  State  Services 

(б)  National  Institutes  of  Health 

Research  facilities  construction  and  site  acquisition  (animal 

farm,  NIH) 

Laboratory  facilities,  Puerto  Rico  (NIH) 

General  office  building  extension,  NiH.. 

Master  utilities  extension,  NIH  

Communicable  Disease  Center  

Cancer  research  facility,  NIH  

Service  building  (building  12),  NIH 

Water  quality  standards  research  laboratories  

Research  facilities,  Lexington,  Ky.  (NIH) 

Library  facilities 

Surgical  facilities,  NIH 

General  office  building,  NIH 

Animal  quarters,  NIH  

Dental  research  building,  NIH 


1963  estimate 

1964  estimate 

Increase  or 
decrease 

0 

$3,000,000 

-f$3,000, 000 

$3, 674, 000 

5, 100,000 

-1-1,426, 000 

0 

400,000 

+400,000 

0 

100,000 

+100,000 

0 

300, 000 

+300, 000 

0 

150, 000 

+150, 000 

0 

640, 000 

+640, 000 

280, 000 

2,  000, 000 

+1,  720, 000 

0 

415, 000 

+415,  000 

0 

1, 966, 000 

+1,  966, 000 

4, 000, 000 

900, 000 

-3, 100, 000 

75, 000 

600, 000 

+525, 000 

280, 000 

420, 000 

+140, 000 

370,  000 

3,  900,  000 

+3,  530, 000 

9,  556, 000 

4,  500. 000 

-5,  056,  000 

0 

4,  000,000 

+4,  000,  000 

200,  000 

1,  500,  000 

+1,300,  000 

286,  000 

3,200,  000 

+2, 914, 000 

375, 966 

0 

-375, 966 

576,  000 

65,  039 

-510, 961 

89,  788 

0 

-89, 788 

442, 750 

0 

-442,  750 

190,  725 

0 

-190,  725 

75,  506 

0 

-75,  506 

20,471,  735 

33, 156, 039 

+12,  684, 304 

Total  obligations 
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New  ohligational  authority  by  activity 


Description 

1963 

estimate 

1964 

estimate 

Increase  or 
decrease 

Environmental  Health  Center  (1st  phase) 

0 

$2, 761, 000 

4-$2, 761, 000 

Water  pollution  control  laboratories-  

$6, 200, 000 

6, 290, 000 

-t-90,000 

Arctic  Health  Research  Center 

9 

500, 000 

4-500, 000 

Extension  to  Clinical  Center  cafeteria,  NIH 

0 

360, 000 

4-360, 000 

Library  relocation,  NIH 

0 

900, 000 

4-900, 000 

Warehouse  extension,  building  13  (NIH) 

0 

780,000 

4-780, 000 

Mental  health-neurology-cancer  cafeteria,  NIH 

0 

800  000 

4-800. 000 

Biologies  standards  laboratory  annex,  NIH 

150, 000 

4,300,  000 

4-4, 150,  000 

Repairs  and  improvements; 

Bureau  of  State  Services 

0 

415,  000 

4-415, 000 

National  Institutes  of  Health... 

0 

1, 966,  000 

4-1,966, 000 

Communicable  Disease  Center 

3, 200,  000 

0 

-3, 200, 000 

Cancer  research  facility,  NIH 

10, 280,  000 

C 

-10. 280.  000 

Service  building  (building  12)  NIH 

1. 800,  000 

0 

-1,800,  000 

Water  quality  standards  laboratories 

Research  facilities  construction  and  site  acquisition  (animal 
farm)  NIH 

4,  000, 000 

0 

-4,  000,  000 

2, 120,000 

0 

-2, 120, 000 

Master  utilities  extension 

4, 850,  000 
600,  000 

0 

-4.  850,  000 

Laboratory  facilities,  Puerto  Rico 

0 

-6C0,  000 

Total,  new  obligational  authority 

33,200, 000 

19,  072,  000 

-14, 128,  000 

AUTHORITY  FOR  CONSTRUCTION  PROGRAM 

Mr.  Fogarty.  Would  you  also  place  in  the  record  the  provision  of 
law  authorizing  the  Public  Health  Service  to  construct  these  facilities. 

Mr.  Kelly.  We  will  be  glad  to. 

(The  information  follows:) 

Construction  proposed  to  be  financed  under  the  estimate  for  “Buildings  and 
facilities”  is  authorized  as  follows : 

Water  pollution  control  laboratories,  section  4(e)  of  the  Federal  Water  Pollu- 
tion Control  Act  (33  U.S.C.  466c). 

Other  projects,  section  321(a)  of  the  Public  Health  Service  Act  (42  U.S.C. 
248a). 

LOCATION  OF  ENVIRONMENTAL  HEALTH  CENTER 

Mr.  Fogarty.  The  first  item  is  $2,761,000  for  the  Environmental 
Health  Center.  Where  in  the  Washington  area  would  this  be  located  ? 

Dr.  Anderson.  We  have  examined  some  50  sites  in  the  Washington 
area  and  from  these  sites  now  have  3 that  have  the  approval  of  the 
National  Capital  Planning  Commission  as  being  ones  that  they  would 
consider  for  final  determination  of  the  location  of  the  Center.  Two 
of  those  sites  are  directly  north  of  the  District  and  one  is  to  the 
northwest. 

In  addition  to  that,  Mr.  Chairman,  we  are  exploring  other  possi- 
bilities for  land  in  this  area. 

Mr.  Fogarty.  Wliat  experts  or  group  of  experts  have  determined 
that  the  Washington  area  is  the  best  location  for  this  ? 

Dr.  Anderson.  Our  staff  studies  on  this  subject  have  concluded  that 
this  is  the  logical  place  for  the  national  headquarters.  In  addition,  the 
Special  Committee  on  Environmental  Health  Problems,  which  was 
convened  by  the  Surgeon  General  a year  and  a half  ago  to  study  our 
planning  with  regard  to  environmental  health  programs  came  to  the 
conclusion  that  this  was  the  logical  site  for  the  activity  and  this  com- 
mittee report,  which  we  presented  to  you  at  the  last  session  of  Con- 
gress, contained  this  recommendation. 
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This  recommendation  was  also  reviewed  by  the  President’s  Science 
Adviser,  and  by  a special  panel  of  consultants  who  were  to  advise  the 
science  adviser,  and  the  Bureau  of  the  Budget.  It  was  their  final  con- 
clusion that  the  Washington  area  was  the  appropriate  place,  in  fact, 
the  only  place  for  the  national  headquarters  for  this  activity.  This 
has  led  to  the  development  of  this  item  and  its  presentation  here  in  the 
President’s  budget. 

LETTER  FROM  CONGRESSMEN  MATHIAS  AND  SICKLES 

Mr.  Fogarty.  I have  just  received  a letter  dated  February  26,  signed 
by  Congressman  Mathias  and  Congressman  Sickles.  I will  ask  to  put 
this  in  the  record  at  this  point. 

( The  letter  follows : ) 

Congress  of  the  United  States, 

House  of  Representatives, 
Washington,  D.C.,  February  26, 1963. 

Hon.  John  Fogarty, 

Chairman,  Subcommittee  on  Appropriations,  Health,  Education,  and  Welfare 
Department,  House  of  Representatives,  Washington,  D.C. 

Dear  Congressman  Fogarty:  We  earnestly  solicit  your  support  and  that  of 
your  subcommittee  handling  appropriations  for  the  Health,  Education,  and  Wel- 
fare Department,  for  the  provision  of  funds  for  site  acquisition  and  planning  of 
the  proposed  Environmental  Health  Center,  U.S.  Public  Health  Service,  in  the 
Washington,  D.C.,  area. 

The  President’s  health  message  of  February  7,  1963,  renews  his  recommenda- 
tion that  authorizes  the  grant  to  the  Surgeon  General  of  the  Public  Health  Serv- 
ice to  bring  environmental  health  functions  together  in  one  bureau.  The 
President’s  message  further  states : “I  also  ask  that  the  Congress  approve  the 
funds  requested  in  my  1964  budget  for  initial  steps  to  establish  a central  facility 
in  the  Washington  area  which  can  serve  as  a focal  point  for  related  research, 
training,  and  technical  assistance  in  environmental  health.”  We  unanimously 
support  the  President’s  request. 

The  Department  of  Health,  Education,  and  Welfare  has,  after  diligent  study 
over  a period  of  years,  chosen  sites  north  of  the  District  of  Columbia  as  most 
ideal  for  the  purposes  to  be  served  by  the  Environmental  Health  Center.  Criteria 
for  the  Center’s  location  were  developed  by  a special  Surgeon  General’s  commit- 
tee of  scientists  and  educators.  The  1962  report  of  the  Committee  on  Environ- 
mental Health  Problems  of  the  Health,  Education,  and  Welfare  Department 
recommended  that  this  Center  be  located  in  the  Washington  area  because  of  the 
regulatory  and  operational  aspects  of  the  program  which  require  a site  con- 
tiguous to  the  many  Government  agencies  which  are  or  will  be  involved  in 
research  on  environmental  health.  This  includes  the  National  Institutes  of 
Health,  U.S.  Bureau  of  Standards,  Atomic  Energy  Commission,  Beltsville 
Agricultural  Research  Center,  and  many  other  agencies. 

Furthermore,  the  President’s  Science  Advisory  Committee  reviewed  this  com- 
mittee’s findings  and  again  concurred  in  the  recommendation  for  a suburban 
Washington  location  as  an  essential  operating  function. 

Those  otfices  in  HEW  now  at  work  on  environmental  health  are  already  making 
daily  contacts  with  other  Washington  bureaus — an  estimated  800  contacts 
per  week  at  the  present  time — even  before  establishment  of  the  Center.  These 
necessary  contacts  will  be  multiplied  tenfold  in  the  future,  making  the  operation 
of  the  Center  from  a point  removed  from  these  ancillary  agencies  expensive, 
cumbersome,  and  inconvenient. 

HEW  also  wishes  to  draw  on  the  pool  of  engineering,  scientific,  and  research 
talent  which  is  available  in  this  area,  now  widely  noted  as  a center  of  science, 
research,  and  development  activity.  Many  of  the  highly  skilled  and  specialized 
employees  of  the  U.S.  Public  Health  Service,  who  would  be  a part  of  the  Center’s 
staff,  are  now  living  and  working  in  this  area  and  would  experience  no  hardship 
in  adapting  to  a new  assignment  here.  The  Surgeon  General  strongly  feels, 
and  we  as  a delegation  concur,  that  the  difficulties  of  attracting  the  proper 
scientific  and  research  personnel  in  a new  or  more  distant  location  would  be 
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extremely  difficult  if  not  impossible.  The  subsequent  monumental  personnel 
problem  of  adequately  staffing  what  will  be  a vital  research  arm  of  the  Federal 
Government  makes  removal  of  this  facility  from  the  Nation’s  Capital  environs 
unthinkable  and  untenable  operationally. 

The  sites  under  consideration  for  the  Environmental  Health  Center  have  been 
carefully  studied,  screened  and  cleared,  in  accordance  with  the  Presidential 
directives  affecting  location  of  Federal  facilities  in  the  National  Capital  area. 
Every  agency  involved,  local.  State,  and  Federal,  has  given  its  approval  to  the 
establishment  of  this  Center  in  the  desired  location,  so  that  the  letter  as  well 
as  the  spirit  of  the  President’s  Executive  order  has  been  observed. 

In  view  of  the  urgent  need  for  this  facility  and  in  view  of  the  President’s 
restated  wishes  in  the  matter  of  establishing  the  Environmental  Health  Center 
and  in  the  Washington  metropolitan  area  of  Maryland,  we  respectfully  urge  your 
subcommittee  to  approve  this  item  in  the  current  budget  for  planning  and  facili- 
ties for  the  Health,  Education,  and  Welfare  Department.  We  pledge  our  sup- 
port for  this  provision  and  urge  its  early  adoption. 

Sincerely, 


Caelton  R.  Sickles 
Charles  McC.  Mathias,  Jr. 


RECOMMENDATIONS  OF  VARIOUS  GROUPS  RELATED  TO  NEED  FOR  ENWRON- 
MENTAL  HEALTH  CENTER 


Mr.  Fogarty.  Would  you  please  place  in  the  record  tlie  pertinent 
excerpts  from  the  reports  or  comments  of  the  professional  experts  who 
have  recommended  that  this  be  in  the  W ashington  area. 

Recommendations  Relating  to  the  Proposal  for  a National  Center  for 
Environmental  Health 


June  19-20,  1958. — The  National  Advisory  Health  Council  (minutes  of  meet- 
ing, June  19-20,  1958)  called  attention  to  the  constantly  changing  pattern  of 
problems  in  the  field  of  environmental  health  and  recommended  that  the  Public 
Health  Service  devote  greater  resources  to  research  and  education  in  this  field 
in  order  to  provide  the  necessary  leadership  in  the  effective  expansion  of  the 
total  national  effort. 

[Excerpt] 

“National  Advisory  Health  Council,  Minutes  of  Meeting, 

June  19-20,  1958 

“The  Council  was  deeply  impressed  by  the  report  by  the  sanitary  engineering 
group.  The  historical  references  cited  traced  the  transition  of  sanitary  practices 
in  the  United  States  over  the  past  half  century  with  clear  indications  of  the 
role  of  sanitation  in  the  conquest  of  the  common  communicable  diseases.  Dur- 
ing and  after  World  War  II,  the  concentration  of  population  and  the  unprece- 
dented growth  of  industry  substantially  increased  the  amount  of  traditional 
contamination  in  the  environment  and  at  the  same  time  introduced  new  pol- 
lutants of  increasing  complexity  and  largely  undiagnosed  health  potential.  This 
is  especially  U'ue  in  air  and  water  pollution.  Synthetic  chemicals  and  by- 
products of  ionizing  radiation  accentuates  this  problem.  Projection  of  present 
trends  in  population  growth  and  concentration,  together  with  new  and  expanding 
industrial  developments,  present  convincing  arguments  for  more  concerted  efforts 
on  research  and  on  education  of  technical  personnel  to  meet  the  inevitable 
impacts  on  man’s  health  and  general  welfare.  It  has  become  very  evident  that 
means  must  be  found  to  evolve  a better  understanding  of  the  changes  that  are 
taking  place  in  our  environment  and  to  work  out  basic  and  practical  methods 
of  modifying  their  effects. 

“While  the  Council  is  not  prepared  at  this  time  to  offer  specific  recommenda- 
tions on  program  items,  it  is  the  consensus  that  problems  of  the  environment 
are  undergoing  unprecedented  changes  and  that  in  many  respects  the  subtle 
effects  of  these  changes  are  unknown.  Pollution  and  contamination  of  the  air, 
water,  and  other  aspects  of  the  environment  which  are  directly  related  to  man’s 
health  and  welfare  as  well  as  to  food  supplies  are  presently  problems  of  major 
significance  and  present  trends  indicate  more  serious  future  conditions. 
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“The  council  recommends  therefore  that,  to  provide  the  necessary  leader- 
ship in  the  effective  expansion  of  the  total  national  effort,  the  Public  Health 
Service  devote  greater  resources  to  research  and  education  in  this  field.” 

June  27,  1958. — In  its  report  “The  Advancement  of  Medical  Research  and 
Education,”  a panel  of  consultants  to  the  Secretary,  Department  of  Health, 
Education,  and  Welfare,  under  the  chairmanship  of  Dr.  Stanhope  Bayne- Jones, 
reported  the  need  for  additional  research  on  such  environmental  health  problems 
as  radiation  injury,  harmful  chemical  processes,  accidents,  communicable  dis- 
eases, and  increasing  air  and  water  pollution, 

April  28,  1959. — The  Committee  on  Appropriations  of  the  House  of  Repre- 
sentatives, in  its  April  1959  report  on  the  fiscal  year  1960  appropriations  to 
the  Public  Health  Service,  requested  “that  the  Public  Health  Service  make  a 
thorough  study  of  the  environmental  health  problems  and  the  most  efficient 
organization  of  our  facilities  to  meet  those  needs,  and  have  a report  prepared 
for  submission  to  the  committee  by  January  1,  1960,  so  that  the  committee 
may  have  an  opportunity  to  study  it  before  holding  hearings  on  the  1961 
budget.” 

July  1959. — The  Surgeon  General  asked  the  National  Advisory  Health  Council 
to  assist  in  the  study.  A subcommittee  chaired  by  Dr.  Boisfeuillet  Jones  and 
supplemented  by  other  consultants  as  follows,  made  the  study : 

Boisfeuillet  Jones,^  Chairman,  vice  president  and  administrator  of  health 
services,  Emory  University,  Atlanta,  Ga. 

Herbert  R.  Domke,  M.D.,  director,  Alleghany  County  Health  Department,  Pitts- 
burgh, Pa. 

Harold  B.  Gotaas,^  Sc.  D.,  Technological  Institute,  Northwestern  University, 
Evanston,  111. 

Roscoe  P.  Handle,  M.D.,  State  commissioner  of  health.  New  Jersey  Department 
of  Health,  Trenton,  N.  J. 

Louis  P.  McCabe,  Ph.  D.,  president.  Resources  Research,  Inc.,  Washington,  D.C. 
Ross  A.  McFarland,  Ph.  D.,  professor  of  environmental  health  and  safety.  School 
of  Public  Health,  Harvard  University,  Boston,  Mass. 

Lemuel  C.  McGee,  M.D.,  medical  director,  Hercules  Powder  Co.,  Delaware  Trust 
Building,  Wilmington,  Del. 

Malcolm  H.  Merrill,^  M.D.,  director,  California  State  Department  of  Public 
Health,  Berkeley,  Calif. 

Russell  H.  Morgan,  M.D.,  professor  of  radiology,  Johns  Hopkins  University, 
Baltimore,  Md. 

B.  A.  Poole,  director.  Bureau  of  Environmental  Sanitation,  Indiana  State  Board 
of  Health,  Indianapolis,  Ind. 

January  18,  1960. — The  President’s  budget  for  1961  included  a request  for 
$785,000  for  the  planning  of  additional  environmental  health  research  facilities. 
The  tentative  estimate  upon  which  this  request  was  based  provided  for  250,000 
net  square  feet  of  research  space  at  an  estimated  construction  cost  of  $19  million. 
Cincinnati,  Ohio,  was  tentatively  designated  as  the  location  for  the  additional 
facilities.  However,  because  this  estimate  was  developed  prior  to  the  inception 
of  the  environmental  health  study,  the  justification,  as  presented  to  Congress, 
included  the  following  statement : “Recommendations  stemming  from  the  Surgeon 
General’s  report  on  environmental  health  problems  which  was  requested  by  the 
House  Appropriations  Committee,  obviously  will  be  taken  in  full  account  in 
developing  plans  for  the  additional  facilities.” 

February  1,  1960. — The  Surgeon  General’s  report  was  submited  to  the  Com- 
mittee on  Appropriations,  House  of  Representatives.  The  section  of  this  report 
dealing  with  facilities  is  as  follows : 

[Excerpt] 

“Envieonmental  Health  : Surgeon  General’s  Report  to  the  House  Committee 
ON  Appropriations,  January  1960 

“facilities 

“The  needs  now  foreseen  for  intramural  research,  technical  assistance,  and 
training  in  environmental  health  will  require  far  more  extensive  facilities  than 
any  now  available  in  the  Service.  Additional  facilities  should  be  developed  in 


^ Subcommittee  on  Environmental  Health  of  the  National  Advisory  Health  Council. 
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conformance  with  the  oiganizational  principles  which  have  been  outlined.  These 
facilities  should  probably  house  a significant  segment  of  the  administrative  staff 
of  the  environmental  health  organization  as  well  as  the  research,  technical 
assistance,  and  training  personnel  of  each  operating  program.  Such  facilities 
would  greatly  enhance  the  capability  of  the  Service  to  fulfill  its  overall  responsi- 
bility in  environmental  health  through  adequate  planning,  direction,  and  coordi- 
nation of  the  various  parts  of  the  overall  program. 

“The  Public  Health  Service  may  also  need  to  equip  itself  with  additional 
small  satellite  intramural  laboratories  to  provide  technical  assistance,  conduct 
monitoring  programs,  do  research  on  special  problems,  and,  in  conjunction  with 
universities,  conduct  training.  Whenever  possible,  such  laboratories  should  be 
located  in  close  proximity  to  universities  to  foster  cooperative  activities.” 

March  8,  1960. — Hearings  on  the  Surgeon  General’s  Report  on  Environmental 
Health  were  held  before  the  subcommittee  of  the  Committee  on  Appropriations, 
House  of  Representatives. 

March  1960. — The  above  report  had  sufficient  implication  for  future  organiza- 
tion of  the  Public  Health  Service  that  the  Surgeon  General  appointed!  a Study 
Group  on  Mission  and  Organization  of  the  Public  Health  Service.  The  final  report 
of  the  Study  Group  pointed  out  the  need  for  a central  facility  in  the  Washington 
area : 

[Excerpt] 

“Final  Report  of  the  Study  Group  on  Mission  and  Organization  of  the 

Public  Health  Service 

“Many  of  the  operations  of  the  new  Bureau  must  be  carried  out  in  the  field 
where  the  problems  exist.  Hence,  the  development  of  various  field  centers  can 
be  anticipated  to  conduct  certain  types  of  research,  provide  technical  assistance 
to  State  and  local  agencies,  and  bring  certain  services  closer  to  the  consumer. 

“However,  the  major  environmental  programs  of  the  Public  Health  Service 
must  be  unified  and  coordinated,  if  urgent  problems  are  to  be  dealt  with  effec- 
tively. A strong  headquarters  staff  in  the  Washington  area  will  be  essential  for 
central  planning  and  administration,  including  maintenance  of  a highly  complex 
set  of  relationships  between  environmental  programs  of  the  Service  and  other 
governmental  programs.  Water  pollution  and  radiological  problems  are  out- 
standing examples  of  such  multiple  relationships.  Also  a central  laboratory 
facility  will  be  needed  for  research  which  cannot  be  done  in  the  field,  which  cuts 
across  divisional  lines  and  requires  interdisciplinary  scientific  approaches.  The 
Study  Group  believes  strongly  that  this  central  facility  is  a prerequisite  if  the 
complicated  and  extensive  problems  facing  this  Bureau  are  to  be  met  effectively.” 

March  SI,  1960. — A report,  “Field  Centers  and  Central  Facilities  for  Environ- 
mental Health,”  also  was  prepared  by  the  Surgeon  General’s  Study  Group  on 
Public  Health  Service  Reorganization.  This  report,  as  follows,  recommended 
a central  facility  in  the  Washington  area  : 

“Field  Centers  and  Central  Facilities  for  Environmental  Health 
“discussion  and  recommendations 

“In  proposing  a Bureau  of  Environmental  Health  the  Study  Group  recognized 
the  close  interrelationship  between  the  major  environmental  activities,  and  the 
need  to  bring  them  together  in  a unified  whole.  The  proposed  organization  for 
environmental  health  provides  specific  mechanisms  for  dealing  with  the  total 
exposure  of  man  to  environmental  impacts.  Specifically,  units  are  provided  for 
the  ecology,  toxicology,  economic,  and  social  organization  aspects  of  environ- 
ment. Through  such  means  the  'Study  Group  sought  to  insure  that  the  environ- 
mental impacts  which  reach  man  through  the  common  routes  of  air,  water,  food, 
and  occupation  could  be  effectively  assessed. 

“Overall  program  considerations,  from  coordinative  planning  through  execu- 
tion, are  compelling  with  respect  to  common  central  location  of  the  major  en- 
vironmental programs.  In  research  as  well  as  other  program  activities,  common 
interests  and  relationships  speak  strongly  for  proximity  of  operation.  In  ad- 
dition, a highly  complex  set  of  administrative  relationships  exists  between 
programs  of  this  Bureau  and  other  Government  agencies.  This  requires  frequent 
and  close  contact  with  these  agencies,  especially  in  Washington.  Water  pollu- 
tion and  radiological  health  are  outstanding  examples  in  this  respect.  It  is 
difficult  to  see  how  these  programs  could  operate  without  substantial  Washing- 
ton staffs.  Likewise,  it  is  difficult  to  see  how  a Bureau  of  Environmental  Health 
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could  operate  effectively  witli  its  major  operations  at  scattered  distant  locations 
across  the  country. 

‘‘In  research,  the  need  to  create  a scientific  community  attractive  to  high- 
quality  scientists  is  evident.  To  accomplish  this  'and  to  provide  close  interprofes- 
sional relations,  a research  facility  of  suflicient  size  and  scope  to  be  professionally 
attractive  is  needed.  A consolidated  research  facility  can  best  meet  this  need. 
The  dispersion  of  the  major  programs  comprising  this  Bureau  would  vitiate 
major  objectives  for  which  the  Bureau  was  created. 

“The  Study  Group  believes  that  the  interests  of  administrative  and  scientific 
effectiveness  and  efficiency  would  be  served  best  by  bringing  together  on  a 
single  campus  the  major  environmental  health  programs.  Such  a campus 
would  provide  facilities  to  accommodate : 

“(u)  The  Bureau  and  the  headquarters  staffs  of  the  respective  divisions, 
“(6)  Central  research  laboratories, 

“(c)  Advanced  technical  training  which  cannot  be  decentralized,  and 
“(d)  Some  aspects  of  technical  assistance. 

“A  Washington  area  location  is  strongly  recommended. 

“central  and  field  facilities 

“The  concept  of  field  centers  is  not  new  to  the  Public  Health  Service,  but  lack 
of  uniformity  in  the  use  of  terms  has  tended  to  becloud  organizational  issues 
on  which  the  study  group  wishes  to  be  quite  specific.  For  the  purposes  of  this 
discussion  the  following  definitions  are  used  : 

‘'Field  centers. — A field  center  is  a relatively  permanent  administrative 
unit  outside  of  headquarters  in  which  two  or  more  independent  divisions 
conduct  elements  of  their  programs  through  the  sharing  of  facilities  and 
other  resources. 

“Field  station. — A field  station  is  an  administrative  unit  outside  of  head- 
quarters which  conducts  activities  for  a single  division  and  which  is  directly 
responsible  to  that  division. 

“Headquarters. — Headquarters  is  the  location  of  the  staff  responsible 
for  the  direction  of  a particular  bureau,  division,  or  branch. 

“Central  facility. — A central  facility  is  the  structure (s)  which  houses 
the  headquarters  staff,  the  more  fundamental  research  operations,  and  the 
advanced  training  activities  which  cannot  be  decentralized. 

“Under  these  terms,  the  present  Taft  Center  is  classed  as  a field  center,  the 
Division  of  Radiological  Health  Laboratory  at  Montgomery  as  a field  station, 
the  Communicable  Disease  Center  complex  at  Atlanta  as  headquarters  for  a 
division,  and  the  National  Institutes  of  Health  in  Bethesda  as  a central  facility. 

“location  op  field  centers 

“Greatest  care  must  be  exercised  in  selecting  locations  for  field  centers  to 
assure  that  there  are  compelling  scientific  or  administrative  advantages  to  be 
gained  in  a particular  location. 

“Field  centers  at  various  principal  locations  throughout  the  country  would 
supplement  the  central  facility.  Ultimately  major  field  centers  might  be 
expected  to  develop  in  various  areas  to  meet  specific  area  problems  and  to  place 
certain  services  closer  to  the  consumer. 

“Proposals  for  activities  in  the  field  would  be  reviewed  by  the  Bureau  to 
determine  when  they  should  be  located  at  major  field  centers,  when  it  is  neces- 
sary to  locate  them  elsewhere,  and  what  relationship  should  exist  between  field 
centers  and  satellite  activities. 

“While  construction  of  the  central  facility  for  environmental  health  was  pro- 
ceeding, as  many  activities  as  practicable  would  be  decentralized  at  field  loca- 
tions. When  the  central  facility  was  completed,  such  functions  as  were  appropri- 
ate for  it  would  be  transferred  from  field  locations  to  it.  At  such  time  the  Taft 
Center  could  become  the  field  center  for  Central  United  States. 

“functions  op  field  centers 

“Field  centers  might  be  organized  to  perform  all  or  some  of  the  following 
functions : 

“1.  Comprehensive  planning  for  control  of  environmental  hazards  peculiar  to 
a geographic  area. 
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“2.  Basic  data  collection  and  analysis. 

“3.  Laboratory  support  services  and  laboratory  technical  assistance. 

”4.  Bases  of  operations  for  held  studies. 

“5.  Technical  training. 

“6.  Specialized  technical  assistance,  either  on  a limited  geographic  basis  or 
on  a national  basis,  depending  on  the  uniqueness  of  the  technical  competence 
represented. 

“7.  Research. 


“organizational  relationships  of  field  centers 

“1.  To  headquarters. — Field  center  activities  would  be  financed  by  the  respec- 
tive divisions  in  accordance  with  the  management  fund  principle.  The  annual 
programs  of  the  field  center  would  be  developed  jointly  by  the  center,  the  respec- 
tive divisions,  and  the  Bureau.  Responsibility  for  execution  would  be  placed 
with  the  director  of  the  center. 

“2.  To  regional  offices. — Regional  offices  would  call  upon  field  centers  for 
specialized  technical  assistance,  and  would  develop  appropriate  working  rela- 
tionships with  the  centers  for  keeping  each  other  informed. 

“The  study  group  believes  that  it  is  generally  preferable  to  have  specialized 
technical  assistance  provided  from  field  centers  and  central  laboratories  rather 
than  from  regional  offices.  Intimate  contact  with  the  work  of  the  centers  is 
necessary  to  maintain  the  professional  competence  of  specialized  technical 
consultants. 

“3.  To  universities. — Reference  has  been  made  in  the  environmental  health 
report  to  the  desirability  of  locating  field  centers  in  close  proximity  to  university 
research  and  teaching  centers.  While  the  study  group  subscribes  to  this  belief, 
we  are  convinced  that  the  administrative  direction  of  field  centers  must  clearly 
rest  with  the  Public  Health  Service  and  cannot  be  delegated  to  the  university. 
The  relationship  to  the  university  is  primarily  an  “intellectual  one”  in  which  the 
field  centers  would  be  encouraged  to  develop  collaborative  projects  with  the 
universities  and  in  which  the  field  centers  and  universities  would  use  their 
respective  technical  competencies  for  mutual  support.  It  is  expected  that  the 
universities  would  develop  substantial  related  research  operations  financed  from 
grants,  contracts,  and  other  funds.” 

April  22,  1960. — Consequent  to  the  above  report,  a Public  Health  Service  staff 
paper  “Environmental  Health  Facilities”  and  supporting  tables  were  submitted 
to  the  Department  of  Health,  Education,  and  Welfare.  The  paper  was  in  support 
of  a request  for  amendment  of  the  fiscal  year  1961  budget  to  provide  planning 
and  site  acquisition  money  for  a proposed  “Environmental  Health  Center.”  A 
preliminary  master  plan  was  presented  which  included  the  following  principal 
elements : 

(1)  A central  facility  to  be  located  in  the  Washington,  D.C.  metropolitan 
area  to  provide  the  primary  interdisciplinary  focus  on  environmental  health 
problems. 

(2)  A supporting  system  of  field  centers  or  stations  to  complement  the  central 
facility  by  providing  for  services  such  as  surveillance,  analysis,  and  direct  tech- 
nical assistance  which  are  appropriate  on  a decentralized  area  basis. 

The  proposed  plan  was  aimed  at  a 1970  goal  of  970,000  additional  net  square 
feet  of  space  at  an  estimated  construction  cost  of  $68  million  for  full  develop- 
ment. It  was  proposed  to  phase  planning  and  construction  over  the  period 
fiscal  year  1961-68.  However,  it  was  proposed  to  phase  a major  portion  for 
completion  by  1965,  because  of  present  needs  and  rapid  continuing  growth  of 
environmental  health  programs. 

Mat/  18,  1961. — The  Pre.sident’s  Science  Adviser  convened  an  ad  hoc  Panel  on 
environmental  health  to  consider  the  Department  of  Health,  Education,  and 
Welfare  proposal  for  an  Environmental  Health  Center  near  Rockville’  Md. 
The  Panel  raised  several  questions  but  stated  that  * there  is  an  urgent 

need  for  expanded  activities  in  research  and  control  measures  related  to  environ- 
mental health  and  concurs  that  a center  in  the  Washington  area  to  house  ad- 
ministrative support  and  certain  research  activities  will  facilitate  develoi  ment 
of  the  field.” 

The  report  of  the  Panel  is  as  follows  ; 
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“Pbesident’s  Science  Advisory  Committee  Ad  Hoc  Panel  on  Environmental 

Health 

“An  ad  hoc  Panel  was  convened  on  May  18,  1961,  to  consider  the  Department 
of  Health,  Education,  and  Welfare  proposal  for  an  Environmental  Center  at 
Rockville,  Md.  Members  of  the  Panel  attending  were  : Dr.  Colin  MacLeod,  Chair- 
man ; Dr.  Rolfe  Eiiassen,  Dr.  George  Kistiakowsky,  Dr.  Robert  Loeb,  Dr.  Gerald 
McDonnel,  Dr.  Russell  Morgan,  Dr.  Dickinson  Richards,  Dr.  James  H.  Stern- 
er, Dr.  James  Whittenberger,  Dr.  Abel  Wolman,  Dr.  Herbert  Bosch. 

“The  Panel  heard  briefings  by  representatives  of  Health,  Education,  and 
Welfare  on  the  scientific  aspects  of  the  proposed  Center  program,  the  personnel 
requirements  and  a general  discussion  of  the  overall  program  plans,  including 
budget  estimates  for  grants,  contracts,  and  fellowships  for  the  next  5 years. 
Bureau  of  Budget  representatives  discussed  long-range  significance  of  the  pro- 
posed Center. 

“The  Panel  identified  what  appeared  to  be  the  major  issues  and  discussed 
each  of  the  following : 

“1.  Does  the  Public  Health  Service  require  a new  center  for  administrative 
and  research  activities  in  environmental  health? 

“The  consensus  was  that  such  a Center  is  necessary,  not  only  to  house  its 
present  activities,  but  also  for  future  development.  There  was  agreement  that 
activities  at  the  Taft  Center  and  associated  laboratories  in  Cincinnati  plus 
those  required  by  the  rapid  expansion  proposed  for  the  next  5 years,  cannot  be 
accommodated  without  extensive  additional  construction.  For  a variety  of  rea- 
sons, Cincinnati  is  not  considered  a suitable  location  for  expanded  facilities. 
These  include  inadequate  land  area  at  the  present  sites,  difficulty  in  attracting 
scientific  and  technical  personnel,  lack  of  strong  academic  institutions  in  the 
area  and  physical  separation  from  administrative  branches  of  the  PHS  and 
other  departments  of  Government  such  as  Interior,  Agriculture,  and  Com- 
merce. 

“2.  Should  the  new  environmental  health  center  be  located  in  the  Washing- 
ton area  ? 

“The  Panel  endorsed  the  plan  to  locate  the  regulatory,  technical  assistance, 
and  administrative  functions  of  the  program  in  the  Washington  area,  but 
had  reservations  as  to  the  requirement  for  housing  the  major  Government  re- 
search facilities  of  all  phases  of  the  proposed  program  in  a single  Center. 

“The  Washington  area  has  clear-cut  advantages  because  of  proximity  to 
administrative  branches  of  PHS,  the  research  activities  of  the  NIH,  and  the 
related  programs  of  other  departments  of  the  Federal  Government.  Further, 
it  can  be  argued  that  administrative,  control,  and  enforcement  activities  will 
benefit  from  close  proximity  to  laboratories  conducting  research  on  the  technical 
problems.  At  the  same  time,  it  is  recognized  that  decentralization  has  been 
successful  in  the  cases  of  the  Communicable  Disease  Center  in  Atlanta  and  the 
various  laboratories  of  the  Atomic  Energy  Commission.  The  Panel  was  not 
aware  of  a study  to  determine  the  feasibility  of  establishing  decentralized 
Federal  research  units  either  at  existing  Government  laboratories  or  in  associa- 
tion with  universities.  See  paragraph  4 below. 

“3.  What  is  a reasonable  rate  of  growth  for  the  proposed  Center  program? 

“It  is  clearly  apparent  that  the  chief  problem  in  developing  sound  scientific 
as  well  as  control  programs  is  the  availability  of  competent  people  in  the  various 
fields  of  science  who  can  contribute  to  the  solution  of  problems  of  environmental 
health. 

“The  Surgeon  General’s  report  to  the  Congress  in  1960  and  the  testimony 
of  experts  before  the  Appropriations  Subcommittee  of  the  House  in  March 
1960  emphasized  the  critical  shortage  of  persons  qualified  for  research  on  prob- 
lems of  environmental  health.  In  recognition  of  this  need  the  PHS  established 
research  training  grants  and  ‘project’  grants  in  the  fields  of  radiological  health, 
industrial  hygiene,  etc.  These  grants  have  had  the  immediate  effect  of  increas- 
ing competition  among  universities  for  competent  faculty  members  as  well  as  for 
the  few  promising  students  entering  the  environmental  health  field.  Undoubt- 
edly, in  the  long  run,  these  grants  will  enable  universities  to  train  more  highly 
qualified  people,  particularly  when  the  importance  and  the  attractions  of  the 
field  of  environmental  health  become  better  recognized.  In  the  meanwhile, 
the  best  interests  of  the  program  will  be  served  by  restricting  expansion  to 
limits  set  by  the  availability  of  highly  qualified  people. 
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“One  of  the  difficulties  besetting  environmental  health  research  is  the  require- 
ment of  participation  by  many  disciplines,  including  not  only  medical  scientists 
and  engineers,  but  also  a long  list  including  chemists,  physicists,  ecologists,  and 
many  others.  Past  experience  has  shown  that,  on  the  average,  the  less  able 
graduates  in  the  various  disciplines  have  been  attracted  to  the  environmental 
health  field.  After  entering  the  field,  they  may  suffer  by  isolation  from  the 
mainstreams  of  advance  in  the  parent  discipline.  This  factor  is  also  relevant 
to  a decision  about  the  wisdom  of  centralizing  Federal  research  in  a single 
facility  in  Washington,  since  there  are  no  strong  academic  institutions  in  the 
community,  with  interests  in  environmental  health. 

“For  these  reasons,  the  Panel  believes  that  Government  research  facilities 
should  be  developed  on  a selective  basis  to  satisfy  specific  needs.  The  proposed 
broad  expansion  appears  too  rapid  for  the  supply  of  qualified  manpower.  Im- 
plicit in  this  consideration  is  the  necessity  for  a clear  delineation  by  the  PHS  of 
the  substantive  nature  of  the  research  program  to  be  carried  out  in  the  proposed 
Center.  The  Panel  is  of  the  opinion  that  the  program  has  not  been  given  ade- 
quate consideration  and  that  this  is  a fundamental  requirement  for  sound  plan- 
ning for  the  Center. 

“4.  Need  for  evaluation  of  existing  governmental  laboratories  that  can  con- 
tribute to  studies  of  environmental  health. 

“Program  planning  of  new  facilities  for  the  five  major  areas  of  research 
proposed  for  the  Center  should  include  an  evaluation  of  existing  Government 
laboratories  with  demonstrated  competence  in  closely  related  scientific  areas. 
For  example,  in  the  field  of  radiological  health,  the  Panel  noted  the  potential 
availability  of  the  several  AEC  National  Laboratories  for  the  conduct  of  large- 
scale  radiobiological  and  chronic  toxicity  experiments.  The  PHS  does  require 
laboratories  for  epidemiologic  research  on  human  populations,  since  this  area 
of  public  health  concern  is  not  adequately  provided  for  by  other  agencies. 

“Whether  or  not  an  expanded  central  laboratory  is  established  in  the  PHS, 
some  leaders  in  the  environmental  health  field  believe  strongly  that  there  should 
be  regional  laboratories,  based  in  or  very  closely  associated  with  universities 
having  interest  and  competence  in  one  or  more  of  the  fields  of  environmental 
health.  Three  considerations  lead  to  this  conviction  : 

“(a)  The  critical  shortage  of  research  personnel  creates  the  need  to  take 
advantage  of  the  leadership  and  training  potential  of  university  departments 
which  have  competence  in  environmental  health.  One  of  the  recognized 
limitations  of  Government  research  laboratories  is  that  they  contribute  very 
little  as  research  training  institutions,  in  contrast  with  universities. 

“(&)  Environmental  health  problems  are  often  of  greater  regional  inter- 
est than  national  concern  ; for  example,  air  pollution  in  California  and  water 
pollution  in  the  Ohio  River  Basin.  Such  regional  challenges  increase  the 
likelihood  of  attracting  able  research  workers,  especially  if  a university  is 
involved.  The  Public  Health  Service  has  taken  advantage  of  some  oppor- 
tunities of  this  kind,  but  could  do  so  in  more  effective  fashion. 

“(c)  The  field  of  environmental  health  is  very  broad  and  engages  the 
attention  of  many  disciplines.  A university-centered  laboratory  would  en- 
able research  workers  to  maintain  close  contact  with  other  workers  in  their 
own  discipline.  Continuing  contact  with  the  parent  discipline  promotes 
research  skills  of  the  individual  and  also  increases  the  possibilities  of  fruit- 
ful interchange  between  basic  and  applied  research. 

“eecommendations 

“1.  The  Panel  recognizes  and  endorses  the  position  of  the  Public  Health  Serv- 
ice that  there  is  an  urgent  need  for  expanded  activities  in  research  and  control 
measures  related  to  environmental  health  and  concurs  that  a Center  in  the 
Washington  Area  to  house  administrative  support  and  certain  research  activities 
will  facilitate  development  of  the  field. 

“2.  The  proposed  program  expansion  ( to  the  level  of  $800  million  per  year  in 
5 years)  is  rapid.  The  Panel  is  acutely  aware  of  the  severe  shortage  of  well- 
qualified  scientists  in  the  field,  and  for  this  reason  recommends  that  major 
emphasis  for  the  immediate  future  be  given  to  the  development  in  the  universities 
of  scientific  personnel.  The  expansion  of  the  proposed  central  facility  should  be 
related  to  availability  of  personnel  for  the  needs  of  the  Federal  Government  as 
well  as  those  of  communities  and  universities  throughout  the  country. 
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“3.  The  research  program  of  the  proposed  center  requires  much  more  careful 
delineation  and  projection.  Except  in  the  case  of  ongoing  programs  to  be  trans- 
ferred from  facilities  such  as  the  Taft  Center,  the  Panel  did  not  feel  that  enough 
effort  had  been  directed  to  identification  of  major  problems  and  drafting  of  the 
blueprints  of  specific  research  to  be  undertaken, 

“4,  In  consonance  with  recommendations  of  other  committees,  it  is  recom- 
mended that  strong,  university-based  centers  be  set  up  not  only  for  research 
and  education,  but  also  to  help  in  the  solution  of  local  environmental  health 
problems.  The  present  and  proposed  ‘regional  laboratories’  which  are  in  es- 
sence ‘field  stations’  do  not  fulfill  this  requirement, 

“5,  The  potential  of  other  Federal  laboratories  to  assist  in  the  solution  of 
problems  of  environmental  health  requires  serious  exploration.  This  does  not 
appear  to  have  been  done  with  the  thoroughness  and  imagination  that  the  po- 
tentialities merit.  For  example,  the  superb  facilities  at  the  Brookhaven  and 
Oak  Ridge  National  Laboratories  have  not  been  considered  in  the  field  of  radio- 
logical health,” 

June  14,  1961. — The  President  sent  to  the  Congress  an  amendment  to  the  1962 
budget  requesting  funds  for  site  acquisition  and  planning  for  the  proposed  En- 
vironmental Health  Center,  The  request  was  disallowed  by  the  Committee 
on  Appropriations,  U.S,  Senate, 

July  5,  1961. — The  Deputy  Director,  Bureau  of  the  Budget,  wrote  to  the  Sec- 
retary, Department  of  Health,  Education,  and  Welfare,  confirming  understand- 
ings arrived  at  prior  to  the  budget  submission,  through  discussions  participated 
in  by  representatives  of  the  Department,  the  President’s  Science  Adviser  and 
staff,  and  representatives  of  the  Bureau  of  the  Budget.  This  letter  also  estab- 
lished the  procedure  for  review  of  the  environmental  health  programs  and  facility 
needs  and  established  a time  schedule  for  its  completion.  The  letter  and  review 
procedures  were  as  follows : 

“Executive  Office  of  the  Peesident 

“Bureau  of  the  Budget, 
''Washington  25,  D.C.,  July  5, 1961. 

“My  Dear  Mr.  Secretary:  On  June  14,  the  President  sent  to  the  Congress  an 
amendment  to  the  1962  budget  in  the  amount  of  $3,515,000  for  site  acquisition 
and  detailed  planning  for  the  proposed  Environmental  Health  Center.  The  dis- 
cussion which  preceded  this  action,  in  which  you,  members  of  your  staff,  the 
President’s  Science  Adviser  and  staff  of  the  Office  of  the  President  participated, 
produced  a number  of  understandings  which  I would  like  to  confirm  in  this  letter. 

“1.  The  funds  for  detailed  planning  included  in  the  budget  amendment  will 
be  reserved  pending  a further  study  and  review  of  environmental  health  research 
programs  and  facility  needs.  As  a part  of  the  review,  a departmental  task  group 
will  prepare  long-range  research  objectives  in  each  program  area  and  recom- 
mendations on  the  appropriate  Federal  programs  to  accomplish  those  objectives. 
The  task  group  will  give  special  attention  to  {a)  research  manpower  require- 
ments, both  Federal  and  non-Federal,  and  necessary  training  and  other  programs 
to  meet  those  requirements;  (&)  the  appropriate  emphasis  between  intramural 
Federal  research  efforts  and  extramural  efforts,  and  Federal  programs,  both  as 
to  personnel  and  facilities,  needed  to  carry  both  efforts  forward;  and  (c)  the 
current  research  activities  and  facility  resources  of  other  Federal  agencies  and 
appropriate  interrelationships  and  coordination,  including  the  possible  sharing 
of  research  facilities.  The  review  will  be  concluded  by  December  1,  with  a target 
date  of  November  1 for  completion  of  work  by  the  Department’s  task  group.  The 
plans  and  conclusions  developed  in  this  review  will  produce  a determination 
of  facility  requirements  for  the  various  environmental  health  programs  which 
will  permit  detailed  planning  for  the  new  facilities  to  proceed.  Enclosed  is  a 
more  complete  outline  of  the  steps  involved  in  this  review. 

“2.  Acquisition  of  about  690  acres  for  the  main  population  center  at  the  facility 
and  special  radiation  research  facilities  will  proceed  as  soon  as  funds  become 
available,  with  the  understanding  that  no  commitment  is  involved  as  to  the  type 
or  extent  of  the  latter  facilities.  The  decision  to  seek  funds  for  690  acres  in  the 
absence  of  an  approved  facility  plan  was  based  in  large  part  upon  a general 
belief  that  land  acquisition  requests  should  take  into  account  the  full  range  of 
possible  future  needs.  Should  the  needs  in  this  case  fail  to  materialize,  the 
excess  acreage  can  either  be  retained  as  a general  Federal  acreage  reserve  for 
future  development  or  can  be  returned  to  private  ownership. 
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“3.  Procurement  of  land  for  special  open  ai*ea  facilities  for  such  purposes  as 
an  animal  farm  is  postponed  indefinitely  pending  further  development  of  re- 
search program  and  facility  needs.  If  needed  at  a later  date,  it  is  understood 
that  acreage  for  these  general  purposes  would  be  sought  at  a separate  location 
in  an  area  not  planned  for  high-density  development. 

“4.  The  Department  will  continue  to  work  closely  with  the  National  Capital 
Planning  Commission,  both  with  respect  to  the  specific  acreage  to  be  acquired 
and  with  respect  to  the  size  and  location  of  structures,  utilities,  and  facilities  to 
be  constructed. 

“Sincerely  yours, 

“(Signed)  Elmer  B.  Staats, 

^'Deputy  Director. 


“The  Honorable  Secretary  of  Health,  Education,  and  Welfare 
“Enclosure. 


'‘General  Outline  for  Review  of  Environmental  Health  Research  Programs  and 

Hew  Facility  Needs 

“1.  A departmental  task  group  will  be  formed  to  undertake  the  necessary  re- 
view in  each  of  the  five  program  areas.  The  task  group  will  include,  in  addition 
to  departmental  officials,  appropriate  outside  consultants,  and  possibly  represen- 
tatives from  other  interested  Federal  agencies.  Consultants  will  be  selected  in 
consultation  with  the  President’s  Science  Adviser.  The  task  group  is  to  prepare 
long-range  research  objectives  in  each  program  area  and  recommendations  on 
the  appropriate  Federal  programs  to  accomplish  those  objectives.  Special  atten- 
lion  will  be  directed  to  {a)  research  manpower  requirements,  both  Federal  and 
non-Federal,  and  necessary  training  and  other  programs  to  meet  those  require- 
ments ; ( & ) the  appropriate  emphasis  between  in-house  Federal  research  efforts 
and  extramural  efforts,  and  Federal  programs,  both  as  to  personnel  and  facili- 
ties, needed  to  carry  both  efforts  forward;  and  (c)  the  current  research  activi- 
ties and  facility  resources  of  other  Federal  agencies  and  appropriate  interrela- 
tionships, coordination,  and  possible  sharing  of  research  facilities. 

“2.  The  Bureau  of  the  Budget  and  the  Office  of  the  Science  Adviser,  with 
agency  representatives,  will  broaden  and  intensify  its  current  review  of  the  rela- 
tive biomedical  research  responsibilities  and  activities  of  the  Atomic  Energy 
Commission  and  the  Department  of  Health,  Education,  and  Welfare  in  the  radia- 
tion field  in  order  to  formulate  an  effective  delineation  of  responsibility  for 
major  research  areas  between  the  two  agencies.  Such  study  will  give  specific 
attention  to  future  utilization  of  existing  research  facilities  as  between  the  two 
agencies. 

“3.  Following  completion  of  steps  1 and  2,  the  Executive  Office  will  undertake, 
through  the  facilities  of  the  Science  Adviser’s  Oflfce  and  the  Budget  Bureau,  to 
obtain  the  views  of  other  interested  Federal  agencies  with  respect  to  the  pro- 
posed research  programs  and  related  facility  needs. 

“4.  The  ad  hoc  panel  of  scientists  convened  on  May  18  by  the  Science  Adviser 
to  review  the  Public  Health  Service  research  plans  and  facility  proposals  will  be 
recalled  for  an  overall  review  of  the  plans  and  conclusions  stemming  from  the 
foregoing. 

“5.  Step  1,  above,  will  be  completed  by  November  1 and  entire  review  will  be 
completed  by  December  1.” 

Xovcmher  1,  1961. — The  Committee  on  Environmental  Health  Proi)lems  (Gross 
committee),  established  in  accordance  with  the  directive  from  the  Bureau  of  the 
Budget,  submitted  its  report  to  the  Surgeon  General.  The  committee  recom- 
mended “that  the  Environmental  Health  Center,  including  the  Office  of  Envircui- 
mentcal  Health  Sciences,  be  located  in  the  Washington  area.” 

While  the  President,  in  his  health  message,  recommended  the  establishment 
of  a National  Environmental  Health  Center,  review  of  the  “Report  of  the  Com- 
mittee on  Environmental  Health  Problems”  was  not  completed  in  time  for  the 
proposal  to  be  included  in  the  regular  budget  for  1903. 

Membership  of  the  “Committee  on  Environmental  Health  Problems”  togelhtT 
with  conclusions  and  recommendations  of  the  committee  and  background  infor- 
mation on  the  effort  needed  in  environmental  health,  is  as  follow’s  : 
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“Membership  of  the  Committee  on  Environmental  Health  Problems 

“Ahlberg,  Clark  D.,  Dr. : Vice  president  for  administration  and  research,  Syra- 
cuse University,  Syracuse,  N.Y. 

“Anderson,  Gaylord,  Dr. : Mayo  professor  and  director.  School  of  Public  Health, 
University  of  Minnesota,  Minneapolis,  Minn. 

“Chambers,  Leslie  A.,  Dr. : Scientific  director,  Allen  Hancock  Foundation  for 
Scientific  Research,  University  of  Southern  California,  Los  Angeles,  Calif. 

“Dack,  G.  M.,  Dr. : Director,  Food  Research  Institute,  University  of  Chicago, 
Chicago,  111. 

“Dambach,  Charles  A.,  Dr. : Director,  Natural  Resources  Institute,  Ohio  State 
University,  Columbus,  Ohio. 

“DuBois,  Kenneth  P.,  Dr. : Professor  of  pharmacology.  University  of  Chicago, 
Chicago,  111. 

“Goldblith,  Samuel  A.,  Dr. : Professor,  Department  of  Food  Technology,  Massa- 
chusetts Institute  of  Technology,  Cambridge,  Mass. 

“Gordon,  Seth : ^ Vice  president.  North  American  Wildlife  Foundation,  1390 
Seventh  Avenue,  Sacramento,  Calif. 

“Gross,  Paul  M.,  Dr.,  Chairman:  Professor,  Department  of  Chemistry,  Duke 
University,  Durham,  N.C. 

“Handler,  Philip,  Dr. : Chairman,  Department  of  Biochemistry  and  Nutrition, 
Duke  University  School  of  Medicine,  Durham,  N.C. 

“Hatch,  Theodore  F.,  Dr. : ^ Professor  of  industrial  health  engineering.  Univer- 
sity of  Pittsburgh,  Pittsburgh,  Pa. 

“Logan,  John,  Dr. : Chairman,  Department  of  Civil  Engineering,  Northwestern 
University,  Evanston,  111. 

“Merrill,  Malcolm,  Dr. : ® Director  of  public  health.  State  Department  of  Public 
Health,  Berkeley,  Calif. 

“Metzler,  Dwight:  Director,  Division  of  Sanitation,  Kansas  State  Board  of 
Health,  State  OfiSce  Building,  Topeka  Avenue  at  10th,  Topeka,  Kans. 

“Morgan,  Russell,  Dr. : ^ Professor  of  radiology,  Johns  Hopkins  University  Medi- 
cal School,  Baltimore,  Md. 

“Mrak,  E.  M.,  Dr. : Chancellor,  Department  of  Food  Technology,  University  of 
California,  Davis,  Calif. 

“Silverman,  Leslie,  Dr. : Science  director.  School  of  Public  Health,  Department 
of  Industrial  Hygiene,  Harvard  University,  Boston,  Mass. 

“Weckel,  K.  G.,  Dr. : Professor  of  dairy  and  food  industries.  College  of  Agricul- 
ture, University  of  Wisconsin,  Madison,  Wis. 

“Hollister,  Hal : Chief,  Radiological  Health  System  Analysis,  Division  of  Radio- 
logical Health,  Public  Health  Service;  executive  secretary.  Committee  on 
Environmental  Health  Problems. 

“Hyde,  Robert  T. : Chief,  scientific  publications,  the  Robert  A.  Taft  Sanitary 
Engineering  Center,  Public  Health  Service ; final  report  editor.  Committee  on 
Environmental  Health  Problems. 

“subcommittee  memberships 

“Manpower  Resources  and  Training:  Dr.  Handler  (chairman)  and  Dr.  Morgan. 

“Applied  Mathematics  and  Statistics:  Dr.  Silverman  (chairman).  Dr.  Dambach, 
Dr.  Ahlberg,  Dr.  G.  Anderson,  and  Dr.  Logan. 

“Pharmacology,  Toxicology,  Physiology,  and  Biochemistry:  Dr.  DuBoise  (chair- 
man), Dr.  Plandler,  Dr.  Mrak,  Dr.  Hatch,  and  Mr.  Gordon. 

“Analytical  Methods  and  Instrumentation:  Dr.  Chambers  (chairman).  Dr. 
Goldblith,  Dr.  Merrill,  Dr.  Metzler,  and  Dr.  Morgan. 

“Air  Pollution  : Dr.  Merrill  (chairman)  and  Dr.  Dambach. 

“Environmental  Engineering:  Dr.  Logan  (chairman).  Dr.  Silverman,  and  Dr. 
Ahlberg. 

“Milk  and  Food:  Dr.  Dack  (cochairman).  Dr.  Goldblith  (chairman).  Dr.  Mrak, 
and  Dr.  Weckel. 

“Occupational  Health:  Dr.  Hatch  (chairman).  Dr.  DuBois,  and  Dr.  Handler. 

“Radiological  Health:  Dr.  Morgan  (chairman)  and  Dr.  G.  Anderson. 

“Water  Supply  and  Pollution  Control:  Mr.  Metzler  (chairman).  Dr.  Chambers, 
Mr.  Gordon,  and  Dr.  Dambach. 


1 Water  Pollution  Control  Advisory  Board  member,  Aug.  7,  1958--June  30,  1961. 

2 Surgeon  General’s  Advisory  Committee  on  Occup'^tional  Health  member. 

® National  Advisory  Committee  on  Community  Air  Pollution  member. 

^ National  Advisory  Committee  on  Radiation  member. 


101 


“consultants  to  subcommittees 
“Applied  Mathematics  and  Statistics  : 

“Dr.  Frank  Murray,  professor  of  mathematics,  Mathematics  Department, 
Duke  University,  Durham,  N.C. 

“Dr.  Thomas  F.  Mancuso,  chief.  Division  of  Industrial  Hygiene,  Ohio  State 
Health  Department,  Columbus,  Ohio. 

“Dr.  A.  G.  Oettinger,  computation  laboratory,  Harvard  University,  Cam- 
bridge, Mass. 

“Dr.  Wilfrid  Joseph  Dixon,  professor  of  preventive  medicine.  University  of 
California  Medical  Center,  Los  Angeles,  Calif. 

“Dr.  Frank  Corbato,  deputy  director.  Computer  Department,  Massachusetts 
Institute  of  Technology,  Cambridge,  Mass. 

“Analytical  Methods  and  Instrumentation  : 

“Dr.  Arnold  Beckman : president,  Beckman  Instrument  Co.,  Fullerton,  Calif. 
“Air  Pollution ; 

“Dr.  Eugene  Gillis,  health  commissioner,  Philadelphia  Department  of  Public 
Health,  Philadelphia,  Pa. 

“Mr.  S.  Smith  Griswold,  air  jiollution  control  officer,  Los  Angeles  County 
Air  Pollution  Control  District. 

“Dr.  Glenn  B.  Hilst,  vice  president.  Travelers  Research  Center,  Inc. 

“Dr.  H.  F.  Johnstone,  research  professor  of  chemical  engineering.  Depart- 
ment of  Chemistry  and  Chemical  Engineering,  University  of  Illinois. 

“Dr.  Robert  A.  Kehoe,  professor  of  industrial  medicine,  Kettering  Labora- 
tory, University  of  Cincinnati. 

“Dr.  John  T.  Middleton,  chairman.  Department  of  Plant  Pathology,  Uni- 
versity of  California. 

“Dr.  Norton,  Director,  Institute  of  Industrial  Medicine,  New  York 
University. 

“Mr.  Alexander  Rihm,  Jr.,  executive  director.  Air  Pollution  Control  Board, 
New  York  State  Department  of  Health. 

“Dr.  Waldo  L.  Treuting,  School  of  Public  Health,  University  of  Pittsburgh. 
■“Environmental  Engineering : 

“Mr.  Samuel  Baxter,  commissioner  and  chief  engineer,  Philadelphia  Water 
Department,  Philadelphia,  Pa. 

“Mr.  Erick  Mood,  director.  Bureau  of  Environmental  Sanitation,  New  Haven 
Health  Department,  New  Haven,  Conn. 

“Mr.  Paul  Opperman,  executive  director,  Northeast  Illinois  Metropolitan 
Area  Planning  Commission,  Chicago,  111. 

“Mr.  Paul  W.  Purdom,  director.  Division  of  Environmental  Health,  Depart- 
ment of  Public  Health,  Philadelphia,  Pa. 

“Mr.  William  A.  Xanten,  Superintendent,  Division  of  Sanitation,  District  of 
Columbia  Government,  Washington,  D.C. 

“Occupational  Health : 

“Dr.  Clyde  Berry,  University  of  Iowa. 

“Dr.  Earl  Irvin,  medical  director.  Ford  Motor  Co. 

“Radiological  Health : 

“Dr.  Charles  L.  Dunham,  Director,  Division  of  Biology  and  Medicine,  U.S. 
Atomic  Energy  Commission,  Washington,  D.C. 

“Dr.  Donald  R.  Chadwick,  Secretary,  Federal  Radiation  Council,  Washing- 
ton, D.C. 

“Water  Supply  and  Pollution  Control : 

“Dr.  Lewis  Koenig : physical  chemist  consultant,  San  Antonio,  Tex. 

“Report  of  the  Committee  on  Environmental  Health  Problems : 
“Conclusions  and  Recommendations 

“The  Committee  has  reviewed  the  problems  which  face  this  Nation  in  the  field 
of  environmental  health,  particularly  as  they  relate  to  the  mission  of  the  Public 
Health  Service.  The  Service  has  established  programs  dealing  with  certain 
aspects  of  environmental  health.  However,  the  growth  of  our  technology  and 
the  urbanization  of  American  society  have  proceeded  at  a pace  with  which  the 
Service’s  current  programs  are  not  prepared  to  cope.  From  its  total  evaluation 
of  the  problem,  the  Committee  concludes — 

“That  a national  need  exists  for  establishment  and  maintenance  of  a vigor- 
ous and  integrated  effort  to  maintain  controls  over  the  human  environment 
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compatible  with  projections  of  change  in  both  population  and  the  environ- 
ment itself. 

“That  the  current  ‘categorical’  approaches  represented  by  Public  Health 
Service  divisional  programs  are  incapable  of  providing  either  {a)  the  neces- 
sary cognizance  of  combined  rnutliple  effects  of  environmental  impacts  or  (b) 
the  depth  of  effort  required  by  individual  divisional  programs. 

“That  accommodation  to  the  national  needs  in  environmental  health  will 
require  the  establishment  of  a strong  focal  center  adequately  staffed  and 
equipped  to  prosecute  an  effective  and  integrated  program  within  the 
Public  Health  Service  and  to  manage  and  coordinate  a strong  extramural 
research,  training,  and  technical  support  program  utilizing  the  available 
institutional  resources  of  the  Nation. 

“That  an  adequate  legislative  basis  for  a sufficient  national  program  in 
environmental  health  does  not  exist  at  present. 

“One  of  the  factors  missing  in  the  current  efforts  of  the  Service  is  a place  at 
which  primary  responsibility  for  the  control  of  environmental  hazards  comes  to 
a focus.  The  Committee  believes  that  Immediate  action  should  be  taken  to 
establish  a center  where  the  operational,  research,  and  training  programs  of  the 
Service  in  environmental  health  can  be  brought  together.  This  is  not  to  say 
that  all  of  these  functions  of  the  Service  should  be  centralized.  On  the  con- 
trary, many  must  remain  close  to  the  place  where  environmental  hazards  exist. 
However,  the  complexity  of  the  problem  requires  that  the  Service’s  programs  be 
designed  with  a total  perspective  toward  the  environmental  health  needs  of  the 
Nation.  This  perspective  can  best  be  gained  by  a concentration  of  primary  ef- 
fort at  a center. 

“Therefore,  the  committee  makes  the  recommendations  given  in  the  following 
paragraphs : 

“1.  PUBLIC  HEALTH  SERVICE  RESPONSIBILITY  IN  ENVIRONMENTAL  HEALTH 

"{a)  A major  national  effort,  both  governmental  and  nongovernmental,  must 
be  started  if  the  environmental  health  problems  resulting  from  the  rapid  growth 
of  our  highly  technological  civilization  are  to  be  adequately  understood  and  if 
measures  for  their  control  and  ultimate  prevention  are  to  be  developed. 

“(b)  It  is  essential  that  the  Federal  Government  assume  leadership  in  the  re- 
search and  development  effort  required  to  supply  knowledge  and  techniques 
to  the  discrete  State  and  local  agencies  of  all  types  engaged  in  prevention  and 
control  activities  for  alleviation  of  threats  to  health  from  the  environment. 

“(c)  The  focus  of  this  national  effort  should  be  centered  in  the  U.S.  Public 
Health  Service. 

“((Z)  The  leadership  of  the  Public  Health  Service  in  the  prosecution  of  a na- 
tional environmental  health  program  should  utilize  to  the  fullest  possible  extent 
existing  university,  industrial,  governmental  and  other  research  and  technological 
capabilities  through  grants  and  contracts  for  research,  demonstrations,  and  edu- 
cational and  training  facilities.  Extramural  extensions  of  the  Federal  activity 
should  comprise  a major  fraction  of  the  total  annual  effort. 

“2.  MANPOWER  NEEDS 

“(a)  In  undertaking  a national  program  in  environmental  health,  high 
priority  should  be  given  to  the  early  initiation  of  adequate  training  programs  for 
a wide  range  of  personnel  in  the  physical,  biological,  and  social  sciences.  These 
efforts  should  include  the  strengthening  of  the  divisional  training  programs,  the 
creation  of  a new  program  of  institutional  grants  for  comprehensive  environ- 
mental health  training,  and  the  continued  support  of  the  Service’s  short-term, 
internal  programs.  Funds  in  excess  of  $25  million  are  urgently  needed  to  place 
these  programs  in  full  operation.  Training  eff’ort  of  this  magnitude  will  not 
create  an  imbalance  with  other  scientific  needs  of  the  Tmited  States. 

“(b)  Strong  efforts  are  needed  to  improve  the  status  and  income  levels  of  en- 
vironmental health  scientists  to  permit  Federal,  State,  and  local  health  agencies 
to  recruit  needed  personnel. 

“.S.  NEED  FOR  A NATIONAL  ENVIRONJifENTAL  HEALTH  CENTER 

“To  implement  effectively  the  development  of  a focal  point  within  the  U.S. 
Public  Health  Service  for  an  enhanced  and  major  national  effort  in  environ- 
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mental  health,  the  committee  recommends  the  establishment  of  a Center  for 
Environmental  Health,  wliich  should  include  the  following  elements : 

“(a)  The  headquarters  activities  of  the  present  operational  programs,  in- 
cluding their  administration,  fundamental  and  applied  research,  and  the  national 
pool  of  resource  personnel  who  supply  information  and  assistance  relating  to 
control  activities  to  the  dis^jersed  regional  laboratories  and  instrumentalities 
operating  wherever  preventive  and  control  measures  are  required. 

“(&)  The  administrative  headquarters  of  a unified  environmental  health 
grants  program  in  support  of  fellowships,  university  training  programs,  uni- 
versity-related research  projects,  and  demonstration  grants  to  properly  consti- 
tuted agencies. 

“(c)  Appropriate  facilities  for  the  conduct  of  special  training  programs. 

“(rf)  A new  ‘Oflace  of  Environmental  Health  Sciences,’  independent  of  the 
divisional  structure  and  with  separate  budgetary  provision,  consisting  of  sci- 
entific groups  reporting  to  the  scientist  who  is  Director  of  the  Otfice  of  En- 
vironmental Health  Sciences.  These  groups,  which  would  include  biological, 
physical,  and  social  scientists,  as  well  as  mathematicians,  would  study  basic 
problems  in  environmental  health,  undertake  research  on  problems  of  common 
interest  to  the  several  divisions  where  desirable,  provide  central  services  in 
mathematics,  statistics,  data  processing,  information  storage  and  retrieval, 
instrumentation  and  analytical  laboratory  procedures,  etc.,  and  provide  advice 
and  consultation  to  the  Bureau  of  Environmental  Health  with  respect  to  the 
overall  direction  of  research.  Beyond  these  functions,  these  groups  would  be 
specifically  charged  with  the  continuing  responsibility  for  an  overall  purview 
of  the  entire  field  of  environmental  health. 

“4.  LOCATION  OF  THE  EN\T!RONMENTAL  HEALTH  CENTER 

“The  committee  recommends  that  the  Environmental  Health  Center,  including 
the  Office  of  Environmental  Health  Sciences,  be  located  in  the  Washington 
area. 

“5.  PROGRAMS  IN  ENVIRONMENTAL  HEALTH 

“(a)  The  Bureau  of  State  Services  (Environmental  Health)  is  presently 
organized  into  five  working  divisions,  a structure  which  evolved  as  needs  were 
recognized.  It  is  recommended  that,  as  soon  as  possible,  each  of  the  operating 
programs  be  strengthened  materially  with  respect  to  staff  and  facilities,  so  as 
to  accomplish  their  specific  missions  more  effectively. 

“(&)  In  view  of  the  growing  environmental  health  hazards  resulting  from 
rapidly  changing  technology  and  increasing  population  the  country  over,  the 
committee  recommends  the  continuing  development  of  regional  facilities,  sup- 
plementary to  the  Center,  with  adequate  staff  and  facilities  to  conduct  appli- 
cations research,  training,  and  control  activities  appropriate  to  the  regions 
involved. 

“(c)  The  committee  recommends  that  as  the  Public  Health  Service  moves 
toward  the  broader  and  more  comprehensive  effort  here  proposed,  every  effort 
be  made  to  conserve  the  real  strengths  of  the  present  program  during  the 
transition  period  and  that  intensive  study  be  given  to  an  optimal  organization 
pattern  for  environmental  health  activities  within  the  U.S.  Public  Health 
Service. 

“6.  RELATIONSHIP  OF  PR0GRA:MS  OF  BUREAL'  OF  ENVIRONMENTAL  HEALTH  TO  THOSE 
OF  OTHER  FEDERAL  AGENCIES 

“The  broad  scope  of  the  problem  of  environmental  health  relates  to  virtually 
all  of  man’s  activities.  It  is  to  be  expected,  therefore,  that  the  specific  programs 
of  the  Bureau  of  State  Services  (Environmental  Health)  will  frequently  be  con- 
tiguous with  those  of  other  agencies.  It  is  imperative  therefore  that  continu- 
ing effective  liaison  be  maintained  between  the  Bureau  and  other  national.  State, 
and  local  agencies  so  as  to  maximize  the  effectiveness  of  each  while  avoiding  un- 
necessary duplication  of  effort. 

“7.  NEED  FOR  LEGISLATION 

“(o.)  The  committee  recommends  that  the  Public  Health  Service  seek  such 
legislation  as  may  be  required  to  establish  a Bureau  of  Environmental  Health 
with  necessary  authorization  to  conduct  research,  training,  and  technical  support 
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activities,  and  to  administer  a broad  program  of  extramural  training,  research, 
demonstration,  and  institutional  support  grants  and  contracts.  Such  authoriza- 
tion should  be  in  addition  to  existing  legislation  governing  operation  of  the 
divisional  programs.  It  should  be  designed  to  supplement,  rather  than  limit, 
the  existing  authority  for  divisional  operation. 

“(&)  The  committee  recommends  that  a statutory  Advisory  Council  on  En- 
vironmental Health  be  established  to  advise  the  Surgeon  General  on  matters 
concerning  policy,  operations,  research,  and  training  in  the  field  of  environmental 
health.  This  council  would  also  serve  as  an  advisory  group  for  the  Environ- 
mental Health  Center,  including  the  Ofifice  of  Environmental  Health  Sciences. 

“Additional  conclusions  and  recommendations,  appropriate  to  the  more  de- 
tailed consideration  of  subject  matter,  appear  in  the  subcommittee  reports. 

“ ‘The  Effoet  Needed  in  Envieonmentae  Health 

“ Tt  has  been  stated  that  “the  history  of  public  health  is  * * * the  story  of 
man’s  endeavors  to  protect  himself  and  his  community  against  disease.”  ^ Its  role 
today  must  be  enlarged  to  include  provision  for  the  positive  protection  of  the 
healthy  against  the  adverse  influences  of  a highly  complex  technological  society 
which  operates  in  evermore  crowded  communities. 

“ ‘The  past  50  years  have  witnessed  an  unprecedented  overall  trend  toward 
the  improvement  of  the  community  health.  Yet,  this  advance  has  not  been  uni- 
form either  within  communities  or  between  various  parts  of  the  world.  A large 
group  of  countries  generally  underdeveloped  in  an  economic  and  technological 
sense,  and  often  new  as  independent  nations,  still  have  problems  of  preventable 
disease  like  those  with  which  the  countries  of  Western  Europe  and  the  United 
States  had  to  cope  75  to  50  years  ago  * * * however,  in  economically  more  for- 
tunate countries,  such  as  the  United  States,  Great  Britain,  and  a number  of 
others  in  Western  Europe,  the  actual  problems  of  community  health  are  very 
difi’erent  * * * a whole  set  of  newer  problems  has  appeared,  and  it  is  with  these 
that  the  community  health  program  of  the  next  50  years  will  have  to  be  con- 
cerned. 

* * 5i5  * * * * 

“ * * as  the  problems  of  commnicable  disease  have  declined  in  urgency, 

the  community  health  program  has  broadened  to  include,  wherever  feasible,  other 
elements  and  situations  that  may  adversely  affect  the  physical  and  mental  well- 
being of  people  in  the  community.  The  widening  horizons  of  public  health  have 
in  recent  years  come  to  include  such  problems  as  accident  prevention  and  mental 
health,  as  well  as  renewed  emphasis  on  the  control  of  the  physical  environment. 
With  our  expanding  and  changing  industrial  technology  have  come  environ- 
mental alterations  of  increasing  complexity.  The  once  dominant  problems  of 
bacterially  contaminated  air,  water,  and  food  have  now  been  replaced  in  con- 
siderable degree  by  chemical  pollution,  and  the  possible  relation  of  this  condition 
to  the  induction  of  cancer.  Recent  years  have  also  brought  about  an  increasing 
amount  of  discussion  of  the  social  and  economic  changes  accompanying  our  ex- 
panding industrialism. 

♦ ****<:* 

“ ‘Recent  years  have  brought  an  increasing  awareness  of  the  problem  of 
atmospheric  pollution  * * * in  the  same  category  is  the  new  and  important 
field  of  radiological  health  * * * Then  there  is  the  problem  of  housing.’  * 

“As  the  nature  of  public  health  problems  has  changed  over  the  years,  local. 
State,  and  Federal  governmental  relationships  with  respect  to  meeting  these 
problems  have  also  been  evolving  to  the  present  pattern.  A former  Surgeon 
General  of  the  U.S.  Public  Health  Service  has  noted  that  the  Public  Health 
Service  is  unique  in  the  number  and  scope  of  its  responsibilities,  within  the 
Federal  Government  and  in  the  Nation,  for  environmental  health.^  He  also 
portrayed  in  greater  detail  the  scope  of  environmental  health  and  the  nature 
of  the  problems  faced.  Major  program  areas  around  which  the  Public  Health 
Service  is  organized^  are  water  supply  and  pollution  control,  air  pollution. 


1 George  Rosen,  “A  History  of  Public  Health”  (New  York  : MD  Publications,  Inc.,  1958, 

p.  14. 

2 Ibid.,  pp.  486-489. 

3 “Environmental  Health.”  The  Surgeon  General’s  report  to  the  House  Committee  on 
Appropriations.  U.S.  Public  Health  Service,  Department  of  Health,  Education,  and  Wel- 
fare, January  1960. 

^ See  appendix  for  statement  of  present  organization. 
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radiological  health,  milk  and  food  protection,  occupational  health,  and  environ- 
mental engineering,  including  accident  prevention  and  protection  against  solid 
wastes.  The  scope  and  details  of  these  current  problems  are  reviewed  in  the 
reports  of  the  divisional  subcommittees. 

“What  factors  will  determine  the  nature  and  magnitude  of  an  adequate 
national  environmental  health  program  in  the  future?  Projections  and  predic- 
tions abound  which  purport  to  describe  the  growth  of  the  American  population 
in  the  remainder  of  this  century,  and  the  increasing  faction  of  older  individuals 
in  the  population ; the  ever-increasing  complexity  of  our  technology ; the  develop- 
ment of  new  industries ; and  increasing  reliance  on  nuclear  power ; the  magnitude 
of  the  gross  national  product ; the  magnitude  of  the  national  agricultural  effort ; 
the  introduction  of  new  chemicals  into  our  food,  water,  air,  clothing,  tools,  and 
toys ; the  coalescence  of  huge  metropolitan  areas ; altered  means  of  communica- 
tion and  transportation ; new  modes  of  dress ; increased  leisure  time  and  the 
demand  for  recreational  facilities.  The  exact  magnitude  of  any  one  of  these 
projections  may  be  open  to  question,  but  their  trend  is  all  too  apparent.  And 
from  these  technological,  agricultural,  economic,  and  social  changes  must,  in- 
evitably, arise  a panoply  of  diverse  problems  in  environmental  health  which  must 
be  solved  before  they  are  permitted  to  become  acute. 

“Many  of  these  problems  have  been  identified  and  are  presented  in  detail, 
in  the  subcommittee  reports.  It  is  from  consideration  of  the  nature  and  magni- 
tude of  these  problems  that  the  broad  guidelines  of  the  necessary  national 
effort  in  environmental  health  emerge.  A few  examples  illustrating  this  prin- 
ciple are  presented  later  in  this  report. 

“It  is  apparent  from  these  examples,  and  from  many  others  cited  in  the  sub- 
committee reports,  that  there  are  numerous  functions,  such  as  epidemiology 
and  biostatistics,  which  are  common  to  environmental  health  programs.  Some 
of  these  functions  are  even  now  ongoing  in  current  programs,  albeit  at  an  in- 
adequate level.  One  approach  to  a strengthened  national  environmental  health 
program  would  be  simply  to  expand  each  of  the  ongoing  programs  and  staff 
each  so  as  to  permit  apparently  adequate  performance  in  all  desirable  functions. 
Indeed,  this  has  been  the  history  of  the  U.S.  Public  Health  Service  program 
based  upon  specific  ‘categorical’  legislation.  But  the  committee  is  strongly 
of  the  opinion  that  this,  is  not  a sound  basis  of  an  adequate  long-range  national 
program  in  environmental  health.  Ultimately,  this  must  result  in  unnecessary 
duplication  of  effort  while  completely  failing  to  provide  an  integrative  synthesis 
of  those  facets  of  the  various  environmental  health  problems  which  are  held 
in  common.  In  consequence,  the  committee  recommends  the  creation  of  a 
comprehensive  Environmental  Health  Center. 

“As  presently  envisioned,  the  Center  would  contain  the  following : 

“1.  The  headquarters  activities  of  the  present  operational  programs,  including 
their  administration,  fundamental  and  applied  research,  and  the  national  pool 
of  resource  personnel  who  supply  information  and  assistance  relating  to  control 
activities  to  the  dispersed  regional  laboratories  and  instrumentalities  operating 
wherever  preventive  and  control  measures  are  required. 

“2.  The  administrative  headquarters  of  a unified  environmental  health  grants 
program  in  support  of  fellowships,  university  training  programs,  university- 
related  research  projects  and  demonstration  grants  to  properly  constituted 
agencies. 

“3.  Appropriate  facilities  for  the  conduct  of  special  training  programs. 

“4.  A New  ‘OfiBce  of  Environmental  Health  Sciences’  independent  of  the  di- 
visional structure  and  with  separate  budgetary  provision,  consisting  of  sci- 
entific groups  reporting  to  the  scientist  who  is  Director  of  the  Office  of  En- 
vironmental Health  Sciences.  These  groups  which  would  be  specifically  charged 
with  the  continuing  responsibility  for  an  overall  purview  of  the  entire  field 
of  environmental  health,  would  include  biological,  physical,  and  social  scientists 
as  well  as  mathematicians,  free  to  study  basic  problems  in  environmental 
health  and  imdertake  research  on  problems  of  common  interest  to  the  several 
operating  units  where  desirable,  while  providing  central  services  in  mathematics, 
statistics,  data  processing,  information  storage  and  retrieval,  instrumentation 
and  analytical  laboratoiy  procedures,  etc.,  and  providing  advice  and  consulta- 
tion to  the  Bureau  of  Environmental  Health,  with  respect  to  the  overall  direction 
of  research. 

“It  is  the  Office  of  Environmental  Health  Sciences,  in  particular,  which  will 
make  possible  an  integrated  national  environmental  health  program  while 
avoiding  unnecessary  duplication  of  effort.  It  offers  a new  method  of  attacking 
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those  facets  of  environmental  health  problems  which  are  common  to  many  of 
the  operational  programs.  By  its  integrated  approach  it  can  identify  and 
ai)praise  environmental  health  problems  which  are  not  under  consideration. 
At  the  same  time  it  can  develop  protection  criteria  whicli  are  based  on  aU 
aspects  of  the  environment. 

“The  committee  considers  that  one  of  the  strongest  arguments  for  the  Center 
is  that  it  provides  a focal  point  for  the  entire  national  environmental  health 
program.  By  locating  the  operational  programs  contiguous  to  each  other  and 
to  the  Ofnce  of  Environmental  Health  Sciences,  the  following  advantages 
accrue : 

“1.  There  will  be  available  to  all  units  central  facilities  and  personnel  for  such 
functions  as  toxicology,  epidemiology,  applied  mathematics,  instrumentation,  sys- 
tems analysis,  data  processing  and  information  storage  and  retrieval. 

“2.  Each  operational  unit  will  have  available  to  it  a large  pool  of  scientific 
specialists  and  experts  for  advice  and  consultation.  By  the  same  token  it  pro- 
vides an  effective  device  for  cross-fertilization  both  as  between  operational  pro- 
grams and  between  disciplines. 

“3.  Clearly  such  a Center  provides  a sounder  and  more  comprehensive 
structui-e  for  the  conduct  of  both  intramural  and  extramural  training  programs. 

“4.  It  will  minimize  unnecessary  duplication  of  effort  in  both  fundamental  and 
applied  research  programs. 

“5.  It  will  make  possible  within  the  Center  a coordination  of  the  efforts  of  the 
individual  operating  programs  and  will  provide  a base  for  more  effective  rela- 
tions with  other  related  institutions  both  within  and  without  the  Government. 

“Clearly,  the  success  of  the  Center  is  entirely  contingent  upon  the  caliber  of  its 
scientific  personnel.  It  may  well  be  necessary  to  take  extraordinary  measures 
with  respect  to  salary  structures,  working  conditions,  etc.,  in  order  to  recruit 
and  hold  top-level  scientists. 

“The  total  environmental  health  pi-ogram  of  the  Public  Health  Service  should 
be  so  designed  and  funded  as  to  provide  for  fullest  possible  utilization  of  the 
Nation’s  existing  scientific  manpower,  research  capabilities,  and  regulatory 
agencies.  The  committee  believes  that  this  objective  can  be  achieved  through  a 
well-plamied  system  of  grants  and  contracts  for  research,  demonstration,  train- 
ing and  program  operations,  managed  from  a national  Center, 

“While  a substantial  proportion  of  the  entire  program  should  be  developed 
extramurally,  the  effective  employment  of  such  dispersed  national  resources  will 
require  the  existence  of  an  intramural  activity  in  depth  and  breadth  sufficient 
to  evaluate,  review,  and  maintain  intelligent  working  relationships  with  the  ex- 
ternal programs.  Competence  and  facilities  for  such  management,  and  for 
translation  of  the  resulting  findings  into  control  practice,  will  best  be  developed 
wdthin  a unified  Environmental  Health  Center. 

“With  the  need  for  and  development  of  a Center  identified  as  the  major 
focal  point  for  environmental  health  within  the  Public  Health  Service,  the  role 
of  regional  and  field  stations  and  facilities  must  be  considered. 

“It  is  the  committee’s  opinion  that  such  field  stations  and  laboratories  can 
best  serve  a particular  environmental  health  program  and  obtain  fundamental 
and  applied  data  relating  to  some  specific  limited  projects  (such  as  shellfish 
or  saline  water  problems) . 

“If  a center  of  the  type  recommended  is  developed,  considerations  arise  as 
to  choice  of  location  for  such  a center.  In  addition  to  the  present  operation 
programs,  it  is  essential  to  have  top-level  personnel  available  drawn  from  the 
natural  and  social  sciences  and  mathematics  under  the  Office  of  Environmental 
Health  Sciences.  This  group  would  perform  functions  of  the  types  delineated 
in  the  first  four  subcommittee  reports. 

“Beyond  the  performance  of  such  functions,  this  group  wamld  provide  a neces- 
sary internal  core  of  scientific  leadership  wdiose  responsibility  would  be  to  pro- 
vide overall  guidance  and  direction  to  the  major  effort  necessary  in  relation  to 
environmental  health  problems.  No  present  program  of  governmental  health 
activity  exceeds  in  scope  and  complexity  that  wdiich  will  be  involved  in  environ- 
mental health. 

“Cogent  arguments  relating  to  the  shortage  of  and  competition  for  top-level 
scientific  talent  can  be  made,'’  which  appear  to  have  considerable  validity  and 


^ See  the  minute.s  of  a meeting  of  the  Pre.sident’s  Advisory  Committee  ad  hoc 
panel  on  environmental  health,  in  the  appendix  of  this  report. 
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which  point  to  ii  more  segmented  development  of  strong  scientilic  lendership 
groups  located  near  and  working  with  major  university  centers. 

“The  committee  carefully  weighed  and  discussed  the  import  of  these  argu- 
ments as  they  related  to  their  concept  of  the  5-  to  10-year  needs  for  manpo\A  er, 
facilities,  and  resources,  reasonably  commemsurate  with  the  level  which  would 
be  required  for  a major  effort  in  solving  environmental  health  problems.  There 
is  a need  for  central  focus  and  leadership  in  a Public  Health  Service  environ- 
mental health  program  of  the  type  envisaged.  This  program  must  be  related 
to  other  Public  Health  Service  activities  as  well  as  Government  agency  programs 
related  to  environmental  problems. 

“Immediate  planning  must  be  undertaken  for  the  staffing,  organization,  and 
facilities  of  central  environmental  health  groups  within  the  Public  Health 
Service.  Even  if  such  planning  proceeds  rapidly,  the  benefits  that  the  commit- 
tee envisages  from  focal  centralization  of  this  type  will  probably  not  be  realized 
in  less  than  4 years. 

“After  examining  all  the  operational,  regulatory,  and  research  aspects  of  the 
proposed  and  existing  programs  in  environmental  health,  the  committee  recom- 
mends that  the  Enviromnental  Health  Center,  including  the  Office  of  Environ- 
mental Health  Sciences,  should  be  located  in  the  Washington  area.  Our  reasons 
for  this  are  based  on  the  necessity  for  the  regulatory  and  operational  a.spects 
of  the  environmental  health  program  to  be  contiguous.  Similarly,  the  opera- 
tional and  research  programs  in  environmental  health  can  function  much  more 
effectively  if  they  are  in  close  contact  with  one  another. 

“Similarly,  there  are  many  Public  Health  Service  interdepartmental  problems 
which  arise  that  call  for  frequent  and  interdisciplinary  re^■iew.  Proximity  to 
the  National  Institutes  of  Health  with  the  Clinical  Center  and  the  National 
Library  of  Medicine  is  essential  for  research  and  access  to  clinics  and  patients. 
Another  cogent  rea.son  is  the  need  for  contact  with  many  other  Government 
agencies  and  departments  working  in  ancillary  fields  in  environmental  health 
such  as  the  Defense  Department,  Interior  Department  ( Bureau  of  Mines).  Com- 
merce Department  (Bureau  of  Standards  and  Weather  Bureau),  and  the  Atomic 
Energy  Commission. 

“An  example  concerns  the  relationship  of  the  Division  of  Radiological  Health 
to  the  Atomic  Energy  Commission.  The  subcommittee  considering  the  radio- 
logical health  program  believes  that  this  problem  should  be  dealt  with,  as  soon 
as  possible,  by  the  creation  of  a Radiation  Hazards  Research  Liaison  Committee 
composed  of  the  Chief  of  the  Division  of  Radiological  Health,  Public  Health  Serv- 
ice, an  appropriate  representative  of  the  Atomic  Energy  Commission,  and  such 
other  personnel  from  the  two  agencies  as  may  be  needed.  This  committee  would 
meet  at  frequent  intervals  to  review  Public  Health  Service  and  Atomic  Energy 
Commission  radiation  research  progi’ams  and  to  plan  and  devise  ways  and  means 
whereby  the  resources  of  one  agency  may  be  used  to  advance  fully  the  programs 
of  the  other.  This  committee  would  review  budgetary  proposals  in  all  areas  of 
common  interest  before  annual  budgets  are  submitted  for  consideration  to  the 
Bureau  of  the  Budget.  Although  a Radiation  Hazards  Research  Liaison  Com- 
mittee of  the  type  set  forth  here  may  not  resolve  all  of  the  questions  of  program 
duplication,  it  should  go  a long  way  to  resolve  misunderstandings  concerning  the 
content  of  Atomic  Energy  Commission  and  Public  Health  Service  programs  in 
radiological  health  and  will  assure  (^ongress  that  the  full  resources  of  both 
agencies  are  being  brought  to  bear  on  the  radiological  problems  of  the  Nation.” 

Fehruary  27,  1962. — The  President,  in  his  health  message,  recommended  the 
establishment  of  a National  Environmental  Health  Center  to  serve  as  “the  base 
laboratory  for  research  and  training  activities,  and  as  headquarters  for  Public 
Health  Service  personnel  concerned  with  health  hazards  in  the  environment.” 

The  President's  statement  was  as  follows  : 

[Excerpt] 

Pkesidext's  Health  Message,  Februaey  27,  1962 

“In  order  to  provide  a central  focal  point  for  nationwide  activities  in  the 
control  of  air  pollution,  water  pollution,  radiation  hazards,  and  occupational 
hazards,  I recommend  the  establishment  of  a National  Environmental  Health 
Center.  This  center  will  serve  as  the  base  laboratory  for  research  and  training 
activities,  and  as  headquarters  for  Public  Health  Service  personnel  concerned 
with  health  hazards  in  the  environment.  It  will  facilitate  regular  and  frequent 
collaboration  between  Public  Health  Service  scientists  and  those  with  whom 
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they  should  consult  in  other  Federal  agencies.  The  center  will  serve  also  to  en- 
courage closer  cooperation  with  industrial  research  and  control  groups,  with 
universities  and  private  foundations,  and  with  State  and  local  agencies.” 

May  22-2 Jf,  1962. — The  Conference  of  State  Sanitary  Engineers  passed  the 
following  resolution  in  support  of  the  establishment  of  an  Environmental  Health 
Center  in  the  Washington  area : 

“Conference  of  State  Sanitary  Engineers,  37th  Meeting,  Washington,  D.C. 

“resolution  no.  2,  ENVIRONMENTAL  HEALTH  CENTER  OF  PHS 

“Whereas  an  effective  environmental  health  program  in  the  Public  Health 
Service  requires  the  integration  of  all  required  disciplinary  groups  in  a coordi- 
nated activity,  and  the  fostering  of  the  closest  possible  relationships  among  pro- 
gram operations,  technical  assistance  and  research,  and 

“Whereas  a pressing  need  exists  for  effective  liaison  and  coordination  with 
other  Federal  departments  and  agencies  and  other  components  of  the  Public 
Health  Service  located  in  the  Washington  area,  and 

“Whereas  effective  and  current  communication  with  the  Office  of  Science  and 
Technology  of  the  President’s  Office,  the  Congress  and  the  headquarters  of  many 
national  organizations  is  of  increasing  importance  in  environmental  health,  and 
“Whereas  broad  policy  development  and  executive  direction  of  the  Public 
Health  Service  are  conducted  at  its  headquarters,  and 

“Whereas  the  conduct  of  the  several  categorical  programs  encompassed  in 
environmental  health  can  be  done  most  economically  and  efficiently  by  provid- 
ing for  joint  use  of  certain  common  facilities,  instrumentation  and  supporting- 
services,  and 

“Whereas  strong  central  administration  is  requisite  to  effective  utilization  of 
regional  and  other  field  facilities  : Therefore,  be  it 

''Resolved,  hy  the  Conference  of  State  Sanitary  Engineers,  That  an  Environ- 
mental Health  Center  be  established  by  the  Public  Health  Service,  with  suitable 
physical  facilities,  for  the  administration  of  program  operations,  technical 
assistance,  and  fundamental  and  applied  research  in  environmental  health : and 
be  it  further 

“Resolved,  that  such  Environmental  Health  Center  be  located  in  the  vicinity 
of  Washington,  D.C.,  And  be  it  further 

“Resolved,  that  copies  of  this  resolution  be  transmitted  to  appropriate  com- 
mittees of  Congress,  the  Surgeon  General  of  the  Public  Health  Service,  and  the 
Association  of  State  and  Territorial  Health  Officers.” 

August  13,  1962. — The  President’s  supplemental  appropriation  request  in- 
cluded an  item  of  $2,761,000  for  site  acquisition  and  planning  of  an  Environ- 
mental Health  Center.  This  proposal  was  modified  in  accordance  with  recom- 
mendations of  the  Committee  on  Environmental  Health  Problems,  This  request 
was  disallowed  by  the  Supplemental  Appropriation  Committee,  House  of  Repre- 
sentatives. 

October  10-12,  1962. — The  Association  of  State  and  Territorial  Health  Officers 
passed  the  following  resolution  supporting  the  establishment  of  an  Environ- 
mental Health  Center  in  the  Washington  area  : 

“Association  of  State  and  Territorial  Health  Officers  Environmental 

Health  Committee 

“resolution  no.  4 

ENVIRONMENTAL  HEALTH  CENTER  OF  PHS 

“Whereas  an  effective  environmental  health  program  in  the  Public  Health 
Service  requires  the  integration  of  all  required  disciplinary  groups  in  a co- 
ordinated activity,  and  the  fostering  of  the  closest  possible  relationships  among 
program  operations,  technical  assistance  and  research,  and 

“Whereas  a pressing  need  exists  for  effective  liaison  and  coordination  with 
other  Federal  departments  and  agencies  and  other  components  of  the  Public 
Health  Service  located  in  the  Washington  area,  and 

“Whereas  effective  and  current  communication  with  the  Office  of  Science  and 
Technology  of  the  President’s  Office,  the  Congress  and  the  headquarters  of  many 
national  organizations  if  of  increasing  importance  in  environmental  health,  and 
“Whereas  broad  policy  development  and  executive  direction  of  the  Public 
Health  Service  are  conducted  at  its  headquarters,  and 
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“Whereas  the  conduct  of  the  several  categorical  progi-ams  encompassed  in 
environmental  health  can  be  done  most  economically  and  efficiently  by  providing 
for  joint  use  of  certain  common  facilities,  instrumentation  and  supporting  serv- 
ices, and 

“Whereas  strong  central  administration  is  requisite  to  effective  utilization 
of  regional  and  other  field  facilities,  therefore,  be  it 

''Resolved,  That  the  Association  of  State  and  Territorial  Health  Officers  urge 
the  establishment  of  an  Environmental  Health  Center  by  the  Public  Health 
Service  within  the  vicinity  of  Washington,  D.C.,  with  suitable  physical  facilities, 
for  the  administration  of  program  operations,  technical  assistance,  and  funda- 
mental and  applied  research  in  environmental  health  ; and  be  it  further 

"Resolved,  That  copies  of  this  resolution  be  transmitted  to  appropriate  Com- 
mittees of  Congress,  the  Surgeon  General  of  the  Public  Health  Service,  and 
the  Secretary  of  the  Department  of  Health,  Education,  and  Welfare.” 

February  7,  1963. — The  President  in  his  health  message  renewed  his  request 
for  the  Environmental  Health  Center  by  asking  “that  the  Congress  approve 
the  funds  requested  in  my  1964  budget  for  initial  steps  to  establish  a central 
facility  in  the  Washington  area  which  can  serve  as  a focal  point  for  related 
research,  training,  and  technical  assistance  in  environmental  health.”  The 
President’s  statement  was  as  follows  : 

[Excerpt] 

The  President’s  Health  Message,  Febrhara'  T,  1963 
“environmental  health 

“The  long-range  assault  of  multiple  environmental  contaminations  on  human 
health  are  cumulative  and  interrelated.  It  is  of  great  importance,  therefore, 
that  our  efforts  to  learn  about  and  control  health  hazards  be  unified  and  mutually 
supporting.  The  President’s  Science  Advisory  Committee,  in  cooperation  with 
the  Federal  Council  for  Science  and  Technology,  has  undertaken  a major  review 
of  the  Government’s  activities  with  respect  to  the  use  of  chendcals  in  the  environ- 
ment. Special  attention  is  being  given  to  the  control  of  pesticides.  Nearly  180 
million  pounds  of  pesticides  valued  at  more  than  $1  billion  are  used  in  the  United 
States  every  year.  If  this  review  reveals  need  for  additional  authority,  neces- 
sary recommendations  will  be  made  to  the  Congress. 

“I  am  renewing  my  recommendation  of  last  year  that  authority  be  granted  to 
the  Surgeon  General  of  the  Public  Health  Service  with  the  approval  of  the 
Secretary  of  Health,  Education,  and  Welfare,  to  bring  environmental  health 
functions  together  in  one  bureau.  I also  ask  that  the  Congress  approve  the 
funds  requested  in  my  1964  budget  for  initial  steps  to  establish  a central  facility 
in  the  Washington  area  which  can  serve  as  a focal  point  for  related  research, 
training,  and  technical  assistance  in  environmental  health.” 

ADVERSE  RECOMMENDATIONS  ON  SITE  SELECTION 

Mr.  Fogarty.  What  experts  have  said  it  should  not  be  located  here? 

Dr.  Anderson.  I do  not  know  of  any  that  have  said  it  should  not 
be  located  here. 

MEANING  OF  TERM  “fIRST  PHASe” 

Mr.  Fogarty.  This  is  described  as  being  the  “first  phase”  of  the 
center.  Would  you  describe  what  the  first  phase  of  the  center  will  be 
and  what  you  envision  for  development  after  that? 

Dr.  Anderson.  Yes.  The  first  phase  of  the  center  building  program 
would  provide  for  the  staff  in  this  area  at  the  completion  of  the 
construction  of  these  buildings.  This  first  phase  would  accommodate 
slightly  more  than  1,600  people  in  412,000  net  square  feet  of  space. 

In  tliis  request  for  planning  and  acquisition  money,  we  are  envision- 
ing getting,  however,  a piece  of  ground  sufficiently  large  to  accommo- 
date anticipated  expansion  as  we  see  it  up  until  the  middle  of  the 
next  decade. 
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CURRENT  ACTIVTTIES  TO  BE  SHIFTED  TO  CENTER 

Mr.  Fogarty.  "What  current  activities  would  be  shifted  to  the 
center  ? 

Dr.  Anderson.  Principally  the  function  of  research,  basic,  funda- 
mental research  necessary  to  backstop  the  field  programs  that  Ave  Avould 
carry  out  in  our  field  stations.  This  is  research  Avhicli  is  not  immedi- 
ately directed  to  solving  field  problems.  However,  it  is  research 
which  would  develop,  I believe,  ideas  Avhich  would  be  of  assistance, 
let’s  say,  in  removing  detergents  from  water,  or  research  on  principles 
Avhich  might  relate  to  improved  prevention  of  automobile  combustion 
pollution.  It  would  also  relate  to  understanding  the  kind  of  chemical 
reactions  that  are  taking  place  in  the  air  oA^er  such  places  as  Los 
Angeles  and  other  cities  Avith  smog  problems.  In  those  cities  the 
chemicals  being  put  into  the  enAuronment  are  themselves  actually 
being  changed  by  chemical  reactions  under  the  influence  of  sunlight. 
We  need  to  understand  these  phenomena  in  order  to  work  out  better 
control  methods.  Another  feature  of  the  research  program,  Mr. 
Chairman,  would  be  aimed  at  understanding  the  health  impact  of 
multiple  exposures  to  several  different  kinds  of  noxious  agents. 

EFFECT  OF  ENATRONMENTAL  HEALTH  CENTER  ON  SIZE  OF  FIELD  STAFF 

Mr.  Fogarty.  IVould  this  result  in  closing  or  significantly  reducing 
the  staff  at  any  location  ? 

Dr.  Anderson.  I do  not  anticipate  that  it  would.  The  center 
planned  will  accommodate  about  1,600  people,  as  I mentioned.  Of 
the  staff  that  would  go  into  the  center,  we  Avill  have  in  the  Washington 
area  about  1,100  in  1961.  Some  people  brought  in  from  some  of 
our  field  activities,  universities,  and  other  places  Avould  be  on  the  staff 
of  the  center  at  the  time  it  was  completed.  HoAveA^er,  it  Avould  not 
reduce  significantly  any  of  the  field  actiAdties  that  we  have  underway 
currently.  As  a matter  of  fact,  for  eAnry  person  that  we  have  in 
lAashington  today,  Ave  haAn  tAvo  and  one-half  people  Avho  are  working 
out  in  field  stations  in  the  actiAuties  noAv  underAvay  there.  Our 
projections  for  program  gmwth  are  such  that  Ave  anticipate  that  this 
will  continue  to  be  the  case  Avhen  the  center  is  completed. 

Mr.  Fogarty.  That  is  all  I have  on  the  center,  but  because  so  many 
questions  have  been  raised  by  members  of  the  committee,  we  Avill 
pass  this  around  before  Ave  go  on  to  other  items. 

Mr.  Denton. 


TYPE  OF  research  TO  BE  CONDUCTED 

Mr.  Denton.  In  the  environmental  health  facility  will  you  do 
research  Avork  on  water  ? 

Dr.  Anderson.  We  Avill  do  research  work  on  Avater  and  on  air,  on 
radiation  and  their  effects  on  people,  and  biological  life.  We  will 
do  research  on  industrial  health  problems.  We  will  do  research  on 
food  protection.  The  kind  of  research,  Mr.  Denton,  that  we  will  do 
will  be  fundamental  research  applicable  to  the  problems  generally 
OA^er  the  country;  but  in  addition  to  this  kind  of  research  that  we 
would  do  at  the  center,  Ave  would  need  to  do  research  and  investi- 
gations Avithin  some  of  the  regions  to  adapt  the  principles  that  we  have 
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uncovered  in  our  headquarters  research  to  the  problems  that  exist 
there. 

Mr.  Dextox.  Will  you  take  the  men  in  this  environmental  health 
center  from  the  field  or  will  it  be  new  personnel  ? 

Dr.  Axdersox.  We  already  will  have  1,100  people  here  in  1964 
that  would  go  into  the  center.  The  additional  people  would  come 
from  some  of  our  field  activities,  if  they  were  qualified  for  the  work 
that  we  would  be  doing  in  the  center  or  they  would  be  recruited. 

AFFECT  ox  TAFT  CEXTER 

Mr.  Dextox.  Take  the  Robert  Taft  Laboratory  in  Cincinnati. 
AVould  you  take  men  away  from  there  to  work  here  ? 

Dr.  Axdersox.  Some  of  the  individuals  who  are  out  at  Taft  Sani- 
tary Engineering  Center  would  be  moved  into  this  Environmental 
Health  Center  just  as  some  of  the  individuals  who  are  at  the  Taft 
Center  will  also  be  moved  to  the  regional  field  stations  that  we  are 
developing  to  approach  local  problems.  This  will  depend  upon  the 
individual  and  his  competencies.  Currently,  practically  all  of  our 
top  research  personnel  in  the  field  of  environmental  health  are  head- 
quartered at  the  Taft  Sanitary  Engineering  Center.  Yvdien  the  pro- 
posed Center  became  operative  we  would  move  the  directors  of  re- 
search and  some  of  the  fundamental  laboratories  from  Cincinnati  to 
Washington.  However,  the  question  that  must  be  in  your  mind  is, 
What  would  we  use  the  Taft  Sanitai*}^  Engineering  Center  for  ? This 
Center  was  originally  designed  and  developed  as  a developmental 
research  center  for  pilot  plant  operations;  to  remove  bacteria  and 
virus  from  water,  to  safeguard  the  quality  of  the  milk  supply  through 
the  equipment  and  processes  that  are  used  in  the  handling  of  milk, 
and  to  study  the  auto  exhaust  problem  itself  by  actually  running 
automobiles,  for  examples.  In  other  words,  the  kind  of  space  we  have 
there  was  designed  for  mockups,  you  might  say,  of  actual  field  situa- 
tions together  with  the  laboratory  backup  for  these  activities.  We 
Avill  need  to  keep  on  doing  this  kind  of  research  there. 

Mr.  Dextox".  How  many  people  are  now  employed  at  the  Robert 
Taft  Laboratory  ? 

Dr.  Axeersox".  In  Cincinnati  currently  Ave  liav'e  about  a thousand 
people  employed.  Of  that  number,  less  than  half  of  them  are  housed 
in  the  Taft  Sanitary  Engineering  Center.  The  balance  of  the  people 
are  in  rented  space  in  numerous  buildings  aromid  the  town. 

Mr.  Dextox’^.  Hoav  many  of  those  Avill  be  brought  to  this  EiiAuron- 
rnental  Health  Center  ? 

Dr.  Axdersox^.  Well,  here  again  Ave  are  talking  about  the  movement 
of  an  individual  because  of  his  special  competencies.  Some  of  these 
indiAuduals  certaiidy  Avill  be  moA^ed  to  the  Environmental  Health 
Center  and  some  of  the  fundamental  research  functions  Avill  be  moA^ed 
here.  HoAveA^er,  there  Avill  be  others  who  will  be  going  into  the  space 
that  they  ATicate  because  we  need  to  deA^elop  much  more  effort  on  the 
developmental  research  that  is  needed  to  soh^e  on  a pilot  plant  basis 
some  of  the  problems  we  have. 

Mr.  Dextox.  I take  it  from  your  statement  that  all  Avho  are  taken 
aAvay  to  go  to  the  Environmental  Health  Center  and  all  Avho  go  to  the 
regional  labs  will  be  replaced  at  the  Taft  Center  ? 
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Dr.  Anderson.  It  is  pretty  hard  to  promise  you,  sir,  as  to  what 
may  happen  8 years  hence.  But  if  the  kind  of  effort  that  was  sug- 
gested by  the  advisory  committees  and  the  kind  of  effort  that  we  have 
])rojected  in  our  thinking  for  the  program  for  the  environmental 
health  work  is  anvwhere  near  approached,  we  will  need  about  the 
square  footage  that  we  have  proposed  here  in  the  Environmental 
Plealth  Center  and  that  which  we  currently  operate  in  Cincinnati. 

Mr.  Denton.  As  I get  it,  in  all  probability  the  force  will  not  be 
reduced  in  Cincinnati  ? 

Dr.  Anderson.  This  would  be  my  guess,  sir. 

Mr.  Denton.  Can  you  give  us  any  idea  how  many  people  would  be 
transferred  from  the  Taft  Laboratory  to  the  Environmental  Health 
Center? 

Dr.  Anderson.  I would  guess  probably — it  is  primarily  scientists 
that  we  are  talking  about^ — I would  guess  there  might  be  something  in 
the  order  of  100  to  150. 

Mr.  Denton.  How  many  would  be  taken  to  the  regional  offices  ? 

Dr.  Anderson.  Well,  actually  this  is  a rotational  process.  As  these 
water  pollution  control  laboratories  in  the  regions  are  being  developed, 
we  are  taking  some  people,  some  of  the  key  people  who  will  operate 
the  regional  water  pollution  laboratories  out  of  the  activity  at  the  Taft 
Center  now.  But  they  are  being  replaced  by  men  who,  in  turn,  are 
going  to  be  developed  or  groomed  for  jobs  in  the  other  regional 
laboratories. 

Mr.  Denton.  This  means  that  there  will  be  more  research  now  on 
water  pollution  and  air  pollution  and  matters  of  those  kinds  if  we 
build  this  Environmental  Health  Center? 

Dr.  Anderson.  Yes,  sir.  That  is  one  of  the  conclusions  that  the  ad- 
visory groups  recommended  to  us. 

Mr.  Denton.  And  there  will  be  more  people  employed,  but  in  all 
probability  the  number  at  the  Robert  Taft  Center  will  be  the  same? 

Dr.  Anderson.  Yes,  sir.  The  big  growth  with  regard  to  activity 
here  is  going  to  come  in  field  stations.  Numerically,  this  is  where  the 
biggest  growth  is  going  to  take  place. 

Mr.  Denton.  You  mean  the  regional  offices  ? 

Dr.  Anderson.  Regional  offices,  regional  laboratories,  and  special 
studies.  Currently  we  have  22  laboratories  which  are  the  bases  for 
our  field  investigations. 

Mr.  Denton.  I think  that  is  all. 

Mr.  Fogarty.  Mr.  Lesinski? 

WATER  POLLUTION  RESEARCH 

Mr.  Lesinski.  The  remarks  of  Dr.  Terry  and  yours  do  not  coincide. 
By  your  own  statement  you  are  duplicating  the  effort  at  the  AEC, 
the  Taft  Center,  and  other  places  in  the  Nation,  here  in  your  environ- 
mental center;  correct? 

Dr.  Anderson.  No.  We  would  not  be  duplicating. 

Mr.  Lesinski.  You  said  water  pollution. 

Dr.  Anderson.  Certain  aspects  of  water  pollution  research  would  be 
done  at  the  environmental  health  center  and  another  kind  of  problem 
would  be  attacked  at  Cincinnati,  and  the  actual  solving  of  a local 
problem  would  be  done  by  the  regional  water  pollution  control 
laboratones. 
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For  example,  one  kind  of  research  that  we  are  doing  currently  in 
the  water  field  relates  to  finding  organisms,  bacteria,  viruses,  or  fungi 
that  might  work  upon  these  very  troublesome  chemicals  that  pass 
through  our  present  municipal  treatment  plants.  Now,  this  bacterio- 
logical, virological,  or  microbacterial  research  really  starts  out  by  an 
expert  who  understands  many  things  about  bacteria  and  viruses. 
Should  he  find,  for  example,  as  one  of  our  men  has  found,  a fungus 
that  possesses  a certain  capability  to  break  down  a chemical  that  has 
been  a bothersome  chemical  in  water-treatment  processes — and  I am 
thinking  now  of  the  year  1970  when  this  headquarters  center  would 
exist — he  would  report  this  finding  to  the  director  of  the  research 
program  for  water  pollution  control  at  the  center.  In  turn  this  water 
research  chief  would  ask  the  Cincinnati  group  to  test  this  theory  in 
our  special  facility  there  where  there  is  a room  twice  as  high  as  this 
room  where  we  can  rim  polluted  water  through  various  treatment 
processes.  He  would  have  in  this  plant  a controlled,  simulated  field 
circumstance.  If  the  theory  worked  there  the  next  step  would  be  to 
take  it  out  to  one  of  the  regional  laboratories  where  the  ultimate  test 
thereon  would  be  made  in  an  actual  situation  in  a water-treatment 
plant  with  observations  being  made  by  the  regional  researchers  to 
see  whether  the  fimgus  would  contmue  to  break  down  this  chemical. 

POSSIBILITY  or  KESEARCII  DUPLICATION 

]Mr.  Lesinski.  Well,  true,  but  you  are  still  duplicating  much  of 
the  work  of  AEC  and  other  operations.  Agriculture  is  also  doing 
the  same  thing;  right? 

Dr.  Anderson.  No.  We  are  not  duplicating  them  now.  However, 
one  of  the  reasons  for  locating  this  center  in  the  Washington  area 
is  to  assure  that  we  don’t  unnecessarily  duplicate  the  work  that  other 
agencies  might  do.  In  the  example  that  you  used,  fallout  and  its 
effects  upon  food  supplies  and  its  intake  by  man,  we  are  primarily 
concerned  with  what  the  American  public  is  receiving  in  the  way  of 
radiation  exposures  and  the  effect  of  these  exposures.  We  are  also 
concerned  about  doing  something  to  reduce  those  exposures.  To  do 
this  we  have  to  know  something  about  how  the  radioisotopes  that  are 
present  in  fallout  move  through  the  environment  to  expose  people. 
Are  they  inhaled,  for  example,  as  fallout  might  occur  ? Do  they  move 
through  the  food  chain?  Is  this  the  way  that  they  get  into  man? 
Or  do  they  come  through  the  water  chain?  And  here,  not  only  are 
our  water,  food,  milk,  and  air  programs  involved,  but  we  would  under- 
take joint  projects  with  the  Department  of  Agriculture  and  others  to 
study  these  phenomena  in  the  context  of  the  interest  of  the  various 
governmental  agencies.  The  Atomic  Energy  Commission  is  certainly 
interested  because  of  its  concern  with  the  problem. 

Mr.  Lesinski.  Well,  it  has  been  some  years  since  I have  studied 
this  but  I have  gone  through  the  whole  of  the  information  available 
and  found  that  strontium  90  is  the  main — it  is  not  the  killer,  but  it  is 
the  main  aftermath.  The  biggest  problem  is  that  it  is  taken  up  by 
the  shallow  root  plants.  After  a fallout  a cow  grazing  on  grass,  it 
gets  into  the  animal  and  the  bones  and  the  milk.  You  can  eat  the 
meat  but  you  cannot  drink  the  milk  without  taking  in  strontium  90. 
It  seems  to  me  that  all  the  stuff  that  has  been  gone  over  and  gone  over 
by  AEC  and  others  you  want  to  go  over  it  again. 
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Dr.  Anderson.  We  don4  ^Yant  to  go  over  anything  again,  sii\ 
Actually 

Mr.  Lesinskt.  Mdiat  is  AEC  doing  then? 

Dr.  Anderson.  We  and  Agriculture  and  AEC  have  jointly  partici- 
pated in  some  research  projects.  The  ones  that  come  to  my  mind 
immediately  are  those  relating  to  the  movement  of  strontium  90 
through  the  air  into  the  soil,  onto  the  plants,  into  cows,  into  milk, 
and  into  the  milk  supply.  In  assessing  the  contents  in  milk,  for 
example,  and  understanding  what  practices  might  be  instituted  by  the 
farmer  himself  to  cut  down 

Mr.  Lesinski.  But  the  answer  is  already  there.  Tlie  higher  the 
calcium  content  in  the  soil  the  less  strontium  90  the  plant  will  take  out 
])ecause  they  are  identical  in  composition.  They  are  both  similar  in 
composition  and  the  more  calcium  or  lime  in  the  soil  the  less  strontium 
90  the  plant  will  take.  The  answer  is  already  there. 

Dr.  Anderson.  This  is  one  of  the  things  the  Department  of  Agri- 
culture has  been  investigating  in  cooperation  with  us  as  it  relates  to 
this  problem. 

Mr.  Lesinski.  M^ell,  Dr.  Terry  and  I had  a round  about  this  on  the 
same  thing.  The  point  that  I am — I am  not  opposed  to  studying  these 
things  because  it  is  important  to  all  of  us.  I am  in  full  accord,  but  I 
don’t  like  the  idea  of  duplication  if  it  is  unnecessary. 

Dr.  Anderson.  This  would  be  one  of  the  purposes  of  our  having 
the  research  direction,  the  research  planning,  and  the  research  review- 
ing right  here  at  the  headquarters  where  the  same  functions  are  done 
in  other  governmental  agencies  so  the  chance  for  duplication  and 
repetition  will  be  minimized. 

source  of  funds  for  environmental  xVCTI^'ITIES 

Mr.  Lesinski.  Another  point,  too.  According  to  Dr.  Terry  and, 
of  course,  you  hit  on  it  slightly,  is  the  fact  that  the  main  purpose  of 
the  center  is  for  coordination  of  the  various  research  programs.  That 
is  why  I originally  said  you  varied  from  Dr.  Terry.  The  other  point, 
too,  you  already  said  you  have  1,100  employees.  'Wliere  did  you  get 
the  money  for  it  ? 

Dr.  Anderson.  From  this  committee  and  from  the  Congress,  sir. 

Mr.  Lesinski.  Did  you  not  take  part  of  it  originally  from  the  $34 
million  in  water  pollution  to  get  started  ? 

Dr.  Anderson.  No,  sir. 

Mr.  Lesinski.  That  is  the  information  that  I have. 

Dr.  Anderson,  No.  Originally — this  goes  back  to  the  appropria- 
tions liistory  of  the  Department’s  budget — originally  there  was, 
within  my  time,  one  appropriation  item  which  was  called  “Sanitary 
engineering  services”  or  “activities.”  I cannot  recall  which  it  was. 

Mr.  Fogarty.  This  committee  did  it.  dliree  or  four  years  ago  we 
told  you  in  the  report  to  use  some  more  funds  for  “Milk,  food,  and 
interstate  sanitation”  because  of  the  urgency  of  getting  something 
done  in  that  area.  We  told  you  to  use  other  funds  you  had.  So  it  was 
not  the  Public  Health  Service.  It  was  the  committee  that  took  this 
responsibility.  I was  questioned  about  it  afterward  by  some  Members 
of  Congress  and  that  is  why  I remember  it. 
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Mr.  Lesikski.  Well,  then  I have  been  misinformed  and  I am  sorry 
to  have  made  that  statement  if  it  is  wrong.  Mr.  Chairman,  could  we 
have  the  clerk  look  up  the  pertinent  language  of  the  report  and  place 
it  in  the  record  because  there  are  apparently  some  misconceptions 
about  this. 

Mr.  Fogariw.  I think  it  would  be  a good  idea. 

(The  following  is  from  the  committee’s  report  on  the  1960  bill — 
Kept.  No.  309,  87th  Cong.,  1st  sess. :) 

The  committee  has  gained  the  distinct  feeling  that  activities  concerned  with 
milk  and  food  sanitation  and  inspection  of  interstate  carriers  has  been  so 
overshadowed  by  the  larger  programs  of  air  pollution  control  and  water  supply 
and  water  pollution  control  as  well  as  the  expanded  program  of  radiological 
health,  that  they  have  not  received  anywhere  near  the  attention  which  is  due 
them  on  the  basis  of  their  importance.  The  committee  expects  that,  within  the 
amount  provided,  additional  attention  be  given  to  this  division’s  activities  in  con- 
nection with  interstate  shipment  of  milk,  shellfish  sanitation,  and  inspection  of 
interstate  carriers. 

The  committee  also  recommends  that  in  the  preparation  of  the  budget  for 
1961  serious  consideration  be  given  to  .sotting  forth  separately  in  the  budget  all 
water  pollution  control  activities,  and  all  air  pollution  control  activities.  This 
will  give  evei-yone  concerned  a much  clearer  picture  of  what  is  being  spent  on 
these  activities,  than  is  shown  when  they  are  partially  amalgamated  under  the 
general  title  "Sanitary  engineering  activities,”  and  partially  set  out  separately. 

SUPPLY  OF  QUALIFIED  PERSONNEL 

Mr.  Lesinski.  Another  point,  too,  that  I brought  up  with  Dr.  Terry 
is  the  fact  that  the  opposition  to  this  environmental  health  center 
which  is  for  the  purpose  of  coordinating  information — there  is  a short- 
age of  qualihed  personnel  to  handle  the  number  of  people  you  intend  to 
have  there.  Your  eventual  acquisition  of  5,000  employees  will  create 
a dearth  of  qualified  people  in  universities,  et  cetera,  and  throughout 
the  whole  country.  That  should  hurt  the  program  more  than  help  it. 

Dr.  Andersox.  So  far  this  has  not  operated  to  the  detrunent  of  work 
by  universities  and  other  agencies  in  this  field. 

As  part  of  the  pi-ogram,  however,  the  planning  that  we  are  doing 
and  the  recommendations  of  the  advisory  groups,  does  call  for  us  to 
maintain  the  emphasis  and  increase  in  training  as  a matter  of  fact,  in 
universities. 

This  we  would  do  through  the  support  of  the  training  activities  in 
this  field  by  educational  institutions.  However,  the  projections  of 
the  advisory  conunittee  that  I referred  to  are  such  that  the  manpower 
requirements  needed  for  these  programs  are  not  out  of  line  with  the 
growth  projections  for  the  next  10  years  that  have  been  made  by  the 
National  Science  Foundation  for  the  scientific  fields  that  work  on  these 
kinds  of  problems. 

In  other  words,  if  we  but  maintain  the  proportion  that  we  have  now 
of  the  existing  manpower  out  of  the  increased  manpower  that  will  be 
available  in  these  fields,  we  should  be  able  to  operate  our  program 
without  depleting  the  supply  of  talents  in  the  universities. 

PERSOXXEL  CAPACITY  OF  CEXTER 

Mr.  Lesixski.  I will  ask  of  the  figures  given — they  are  in  the  rec- 
ord— your  ultimate  goal  was  5,000  people  and  you  claim  you  have 
1,100  now  and  you  would  put  on  another  400. 
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Dr.  Andersojst.  That  would  be  the  capacity  for  the  center — 

Mr.  Lesinski.  F or  how  many  years  would  that  be  ? 

Dr.  Anderson.  If  we  started  construction  now,  it  would  be  1968  or 
1969  before  we  would  begin  to  occupy  the  center. 

Mr.  Lesinski.  Do  you  intend  to  maintain  that  1,500  level  for  some 
years  in  the  future  ? 

Dr.  Anderson.  No.  Projections  that  we  have  made  for  program 
needs  in  this  area  would  call  for  more  people  to  be  active  in  this  en- 
deavor in  subsequent  years. 

However,  we  are  not  proposing  to  build  for  our  projections  beyond 
that  time  because  the  actions  of  the  Congress  and  developments  that 
might  take  place  between  now  and  then  might  change  the  total  ca- 
pacity that  we  would  want  to  put  into  our  broad  effort. 

However,  the  ground  that  would  be  obtained,  sir,  would  be  sufficient 
to  accommodate  a plant  which  could  hold,  say,  about  5,000  people. 

Mr.  Lesinski.  In  other  words,  you  will  be  down  to  a billion  dollar 
agency. 

Dr.  Anderson.  I doubt  that. 

Mr.  Lesinski.  Eventually. 

Dr.  Anderson.  I can’t  say,  sir,  as  to  what  the  ultimate  might  be. 
However,  our  advisers  and  our  own  estimates  haven’t  carried  us  to 
this  level. 

The  figure  that  is  in  the  advisory  committee  report  sir,  for  the 
ultimate,  as  the  advisers  could  see  it,  was  for  ultimately  about  a $350 
million  expenditure,  of  which  less  than  a third  would  be  indirect 
Federal  employment. 

Mr.  Lesinski.  Well,  the  basic  idea  of  coordination,  of  bringing 
together  the  development  knowledge  of  the  Nation,  I think,  is  vital 
and  I concur  with  that.  But  duplication  is  what  has  me  bothered  if 
that  is  what  you  intend  to  do. 

Dr.  Anderson.  There  is  a feature  of  these  problems  which  is  almost 
unique.  For  example,  in  our  air  pollution  work,  there  are  many 
activities  that  go  on  in  the  Department  of  Commerce  in  the  Weather 
Bureau  that  have  pertinence  to  the  research  work  that  we  would  be 
interested  in  as  it  would  relate  to  air  pollution,  the  movement  of  air 
masses,  carbon  dioxide  levels  that  vary  from  region  to  region  in  the 
country,  and  some  of  the  meteorological  phenomena  which  take  place. 
What  we  want  to  do  is  to  gear  our  work  in  such  a fashion  that  we 
take  advantage  of  information  that  they  have  and  m turn  we  provide 
them  with  information  that  we  could  give,  so  we  don’t  duplicate. 

AUTOMOTIVE  EXHAUST  CONTROL 

Mr.  Lesinski.  You  mentioned  automotive  exhausts.  Although  that 
is  a concern  of  the  Government,  isn’t  that  a problem  of  private 
industry  to  develop  such  equipment  ? 

Dr.  Anderson.  Certainly  it  is  and  private  industry  is  quite  active 
in  this  field. 

However,  much  of  the  kind  of  information  we  obtain  is  of  use  to 
them  and,  in  turn,  information  that  they  obtain  is  of  use  to  us.  We 
have  a group  that  exchanges  information  on  the  work  that  they  are 
doing  and  the  work  that  we  are  doing. 

Work  that  we  are  doing  relates  for  example  to  the  kinds  of  driving 
patterns  that  might  increase  or  decrease  the  amount  of  pollution  be- 
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ing  i)ut  into  the  atmosphere  by  the  operation  of  automobiles  and,  the 
effects,  health  and  otherwise,  of  automobile  exhausts.  The  Surgeon 
General  recently  made  a report  to  the  Congress  on  this. 

Mr.  Lesixski.  I knew  the  answer  ever  since  I started  driving  a car. 
Regardless,  the  Chrysler  Corp.  has  put  out  a turbine  engine  that  the 
exhaust  is  to  the  minimum.  Have  you  looked  into  that  engine  ? 

Dr.  Axdersox.  Yes.  We  are  very  much  interested  in  this  develop- 
ment by  the  Chrysler  Corp.  We  just  learned  that  they  are  going  to 
make  available  to  us  one  of  their  first  models  when  they  get  them  off 
the  line.  The  production  of  these  is  limited  for  the  immediate  future. 

Mr.  Lesixski.  Seventy-five. 

Dr.  Axdersox.  They  are  distributing  them  to  people  who  can  do 
test  work  on  them  which  can  contribute  to  a better  understanding  of 
what  the  potentials  are. 

Mr.  Lesixski.  It  is  experimental.  I am  not  sure  of  the  story. 
They  did  give  it  to  select  people  only  for  experimental  purposes. 

That'S  all,  Mr.  Chairman. 

Thank  you.  Doctor. 

Fogarty.  Mr.  Laird? 

Locatiox  of  Exviroxmextal  Health  Center 

Mr.  Laird.  Dr.  Anderson,  I am  kind  of  shocked  that  you  have  not 
given  us  information  where  this  is  going  to  be  built.  Where  is  it  going 
to  be  built?  Let’s  stop  beathig  around  the  bush,  where  is  it  going  to- 
be  built  ? 

Dr.  Axdersox.  In  the  Washington  area. 

Mr.  Laird.  Mfiiere? 

Dr.  Axdersox.  In  the  Washin^on  area. 

Mr.  Laird.  Where  in  the  Washington  area? 

Dr.  Anderson.  We  have  three  sites  that  have  been  generally  ap- 
proved. 

Mr.  Laird.  What  site  are  you  going  to  take  ? 

Dr.  Anderson.  Well,  we  are  hoping  that  we  can  obtain  land  which 
isn’t  included  in  the  three  sites  that  are  approved  by  the  National 
Capital  Planning  Commission. 

Mr.  Laird.  Last  year  you  came  up  here  and  testified  before  the 
House  Appropriations  Committee  and  Dr.  Hundley  said  “We  are 
prepared  to  decide  on  the  site  tomorrow  once  we  have  the  funds.” 

Yow,  this  testimony  was  taken  some  time  ago.  As  a matter  of  fact 
this  testimony  was  taken  August  27  and  you  were  ready  to  decide 
on  August  28,  according  to  this  testimony,  where  you  would  be  build- 
ing it  ? 

Dr.  Ax^derson.  That  was  the  situation  at  that  time.  The  site  re- 
ferred to  was  what  we  call  the  70-S  site,  which  is  just  north  of  Rock- 
ville. Since  that  time 

Mr.  Laird.  The  committee  denied  you  the  funds  at  that  time.  The 
committee  made  a very  wise  decision  because  you  would  have  built 
in  the  wrong  place ; is  that  right  ? 

Dr.  An^derson.  As  a matter  of  fact  there  was  expression  of  opin- 
ion that  the  cost  of  the  acreage  of  that  desired  site  was  too  high  for- 
this  purpose. 
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FUNDS  BUDGE'FED  FOR  PURCHASING  LAND 

Mr.  Laird.  You  are  asking  for  $2,761,000.  How  much  of  that  are 
you  going  to  put  in  the  site  ? 

Dr.  Anderson.  $1,320,000. 

Mr.  Laird.  F or  the  site  ? 

Dr.  Anderson.  That’s  the  amount  that  is  in  the  request  available 
for  the  purchase  of  the  site. 


AI/FERNATIVE  SITES 

Mr.  Laird.  And  this  new  site  that  jmu  are  looking  at  is  in  Vir- 
ginia ? 

Dr.  Anderson.  Yo,  sir. 

Mr.  Laird.  In  Maryland  ? 

Dr.  Anderson.  No,  sir. 

Mr.  Laird.  lYhere? 

Dr.  Anderson.  In  the  District  of  Columbia. 

Mr.  Laird.  It  is  in  the  District  of  Columbia  ? 

Dr.  Anderson.  Yes,  sir. 

Mr.  Laird.  The  District  of  Columbia  is  complaining  about  all  of 
this  property  being  taken  over  by  the  Federal  Government  and  they 
are  coming  to  the  Congress  asking  for  larger  Federal  contributions 
because  they  feel  that  the  Federal  Government  has  already  taken  too 
much  land,  too  much  property  off  the  tax  rolls.  Certainly  the  Dis- 
trict would  lead  me  to  believe  that  we  have  gone  too  far  in  this  limited 
area  in  takino;  over  property. 

I can’t  understand  why  you  would  want  to  build  this  in  the  District 
of  Columbia. 

Dr.  Anderson.  Thei’e  is  a possibility,  sir,  that  we  could  obtain  land 
that  is  already  Government  property  for  this  purpose. 

We  don’t  kuow  for  sure  whether  this  will  come  about. 

Mr.  Laird.  lYell,  perhaps  it  might  be  better  for  this  land  to  be 
placed  on  the  tax  rolls  so  that  the  District  government  is  able  to  derive 
real  estate  taxes  and  is  in  a position  where  it  can  handle  some  of  its 
school  problems  and  welfare  problems  and  other  financial  problems 
which  confront  the  District  government. 

effect  on  personnel  at  TAFT  CENTER 

Now,  you  say  in  your  testimony  today  that  you  intend  to  keep  the 
Taft  Center  operating  with  about  a thousand  employees? 

Dr.  Anderson.  By  the  year  1969  or  so  my  guess  is  that  we  will  still 
have  need  for  space  out  there  for  as  much  as  a thousand  employees. 

Mr.  Laird.  You  have  a thousand  employees  there  now? 

Dr.  Anderson.  Yes,  sir. 

Mr.  Laird.  In  the  testimony  last  year  it  was  visualized  and  I quote 
that  “400  to  500  people  will  be  required  at  the  Center  on  a continuing 
basis.” 

Why  is  your  figure  going  from  500  people  to  a thousand  people  in 
the  testimony  today? 

Dr.  Anderson.  That  figure  which  was  developed  there  was  de- 
veloped within  the  context  that,  in  addition  to  the  people  that  we 
would  have  in  the  Environmental  Health  Center  in  the  Washington 
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area,  we  would  have  additional  people  outside  of  the  Environmental 
Health  Center  in  the  Washin«ton  area.  We  estimate  now  that  such 
people  rather  than  bein«-  housed  in  Washington  or  the  functions  being 
in  Washington  could  well  be  in  Cincinnati. 

Mr.  Laird.  You  don’t  think  it  is  a good  idea  to  have  too  much 
growth  here  in  Washington  ? 

Dr.  Anderson,  have  you  changed  your  mind  on  that  ? 

Dr.  Anderson.  If  we  didn’t  have  facility  to  house  them  here,  I 
think  the  natural  thing  would  be  that  we  would  use  S])ace  that  we 
already  had  under  rental  arrangements  in  Cincinnati  rather  than  to 
make  additional  rental  arrangements  in  the  Washington  area. 

CURRENT  STAFF  IN  WASHINGTON  AREA 

Mr.  Laird.  You  indicated,  in  an  answer  to  a question  by  the  chair- 
man, that  you  now  have  about  1,000  people  in  the  area  that  will  be 
part  of  the  staff  employed  in  the  new  Center  ? 

Dr.  Anderson.  Yes,  sir. 

Mr.  Laird  Could  you  give  me  the  location  of  those  people,  a break- 
down ? 

Dr.  Anderson.  Yes. 

IMr.  Laird.  Have  you  got  it  with  you  ? 

Dr.  Anderson.  Yes,  currently,  in  1963  there  are  717  positions  in 
the  buildings  that  are  down  here,  just  off  of  Independence  and  there 
are  246  people  who  are  out  in  the  Kockville  area. 

That  does  not  come  to  1,100.  It  is  a little  less  than  a thousand  in 
1963. 

Mr.  Laird.  lYhat  are  these  people  doing  now  ? 

Dr.  Anderson.  For  the  most  part  they  are  carrying  out  the  func- 
tions of  program  planning  and  direction  in  all  fields  with  the  exception 
of  the  research  field  and  the  training  field.  Research  and  training 
activities  in  most  of  these  programs  currently  is  done  at  the  Robert 
A.  Taft  Center. 

They  are  doing  regulation,  enforcement,  control,  technical  assist- 
ance, directing  demonstration  programs,  and  administering  the  grants 
that  we  have  for  the  support  of  research  and  the  support  of  training 
activity  by  universities  around  the  country. 

INTEREST  EXPRESSED  IN  LOCATING  CENTER  OUTSIDE  WASHINGTON  AREA 

Mr.  Laird.  How  many  colleges  and  universities  put  in  an  applica- 
tion for  this  Environmental  Health  Center  ? 

Dr.  Anderson.  We  have  had  several  expressions  of  interest  in  this. 

I don’t  recall  the  number. 

Mr.  Laird.  It  is  my  understanding  that  there  are  some  26.  Is  that 
correct,  that  have  expressed  an  interest  in  this  ? 

Dr.  Anderson.  It  would  depend  what  you  mean  by  an  expressed 
interest,  Mr.  Laird. 

If  you  are  talking  about  a letter,  this  might  be 

Mr.  Laird.  Indicating  an  interest  in  making  a yiroposal  on  this. 

Dr.  Anderson.  There  was  an  interest  in  the  Boston  complex  of 
universities,  there  was  an  interest  in  New  York,  there  has  been  interest 
in  Wisconsin,  there  has  been  a specific  proposal  from  the  State  of 
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North  Carolina  with  regard  to  land  in  the  research  triangle.  There 
is  interest  in  Atlanta  and  interest  on  the  west  coast  in  San  Francisco. 

However,  the  things  that  we  have  to  do  in  a headquarters  activity 
for  this  broad  program  are  such  that  we  could  not  operate  a head- 
quarters plant  in  those  locations. 

A research  activity,  yes.  But  not  a headquarters  function. 

RESEARCH  FACILITY  OPERATION  OUTSIDE  WASHINGTON  AREA 

Mr.  Laird.  Don’t  you  think  a research  activity  would  operate  more 
efficiently  outside  of  the  Washington  area  ? 

Dr.  Anderson.  No,  I don’t  think  so,  sir. 

Mr.  Laird.  You  were  director  of  the  Communicable  Disease  Lab- 
oratory in  Atlanta  ? 

Dr.  Anderson.  Yes,  sir. 

Mr.  Laird.  It  seemed  to  me  since  I have  been  in  contact  vdth  that 
laboratory,  that  the  research  work  and  the  other  work  carried  on  there 
is  of  a very  high  quality  and  that  the  investigators  feel  that  they  are 
better  off  being  out  of  this  Washington  complex  as  far  as  their  work 
is  concerned.  What  is  your  attitude  toward  that?  I want  your 
personal  opinion. 

Dr.  Anderson.  I was  in  charge  of  the  Communicable  Disease  Center 
for  4 years  and  so  I am  quite  familiar  with  the  program  there  and 
with  the  functions  that  have  to  be  performed  in  that  program. 

Most  of  the  functions  of  the  Communicable  Disease  Center  relate 
strictly  to  the  control  of  communicable  diseases.  There  is  very  little 
need  for  coordination  of  either  their  research  or  their  operational 
activities  with  other  governmental  agencies. 

Mr.  Laird.  Certainly  there  is  great  need  for  communication  be- 
tween the  Communicable  Disease  Laboratory  and  the  Public  Health 
Service  headquarters  here. 

Dr.  Anderson.  Yes,  there  is.  And  we  performed  those  by  travel 
and  by  telephone  communication  and  we  did  it  at  some  additional 
expense. 

Mr.  Laird.  The  chairman  earlier  today  was  talking  about  world- 
wide medical  communications,  so  that  we  would  be  able  to  examine 
patients  in  London  and  a doctor  in  New  York  would  be  able  to  look 
at  the  X-rays  and  give  his  diagnosis,  and  things  like  that.  There  are 
tremendous  breakthroughs  in  this  whole  area  of  communications.  Mr. 
Sarnoff  in  his  article  in  the  Saturday  Evening  Post  would  lead  one  to 
believe  that  certainly  with  these  new  breakthroughs  we  can  and  should 
have  dispersal. 

Certainly  the  Defense  Department’s  basic  research  work  is  mostly 
out  of  Washington  and  in  various  areas  all  over  the  country. 

The  Kadiological  Laboratory  of  the  Navy,  where  the  top  radio- 
logical wmrk  is  done,  is  in  San  Francisco  on  the  west  coast.  We  are 
taking  the  space  research  work  and  putting  that  down  in  Houston. 
The  Atomic  Energy  Commission’s  basic  research  work  is  in  Idaho 
and  in  several  other  sections  of  the  country.  In  the  discussions  with 
these  groups,  in  the  defense  committee  anyway,  I am  led  to  believe 
that  they  feel  that  they  have  a better  research  atmosphere  outside  of 
the  Washington  area. 

I can  see  where  you  might  want  your  administrative  staff,  and  some 
.environmental  health  programing  perhaps,  in  the  Washington  area; 
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but  I can’t  see  why  your  basic  research  program,  and  that  is  what  this 
is  going  to  be,  should  be  located  here.  This  isn’t  going  to  be  applied 
research.  This  is  basic  research.  Applied  research  you  are  going  to 
have  all  over  the  country  anyway  under  that  program  of  regional 
laboratories,  isn’t  that  true  ? 

Dr.  Anderson.  That’s  right. 

Mr.  Laird.  I just  can’t  understand  this. 

Dr.  Anderson.  We  feel  that  since  we  will  have  but  one  basic  re- 
search facility 

Mr.  Laird.  I am  not  talking  about  having  two.  I am  talking  about 
having  this  in  Illinois,  or  California,  or  New  York,  or  North  Caro- 
lina— there  are  50  States  in  this  Union,  and  it  just  seems  to  me  that 
a college  or  a university  complex,  would  be  a much  better  place  to 
locate  a basic  research  laboratory. 

Dr.  Anderson.  First  of  all,  we  already  have  a separated,  small  basic 
research  effort,  which  is  present,  as  I mentioned,  at  Cincinnati. 

The  difficulties  that  we  have  had,  in  using  that  basic  research,  to 
guide  the  programing  in  research,  and  to  guide  the  programing  in 
demonstrations  and  in  application,  from  Cincinnati,  have  led  us  to 
propose  that  we  bring  in  our  own  basic  research  function,  to  the  En- 
vironmental Flealth  Center  in  the  Washington  area. 

Now,  we  are  not  going  to  do  all  of  the  basic  research,  ourselves,  as 
you  can  understand.  This  will  be  done  also  by  universities  and  other 
groups,  too,  with  some  participation.  Mr.  Laird,  currently,  Washing- 
ton is  a scientific  community.  Studies  which  have  been  done  of  the 
location  of  scientists  will  show  that  Washington  is  one  of  the  top  scien- 
tific communities  of  the  country. 

Mr.  Laird.  That  is  because  we  are  locating  so  many  laboratories 
here,  in  this  area.  The  Government  has  created  this.  These  people 
didn’t  just  happen  to  show  up  here.  It  is  because  of  the  actions  of 
Congress,  in  approving  projects  such  as  this,  in  the  District  of  Col- 
umbia area,  that  has  caused  this  to  happen  and  I think  it  is  about 
time  that  the  Congress  took  a real  good  look  at  this  whole  program  of 
concentration  in  this  area. 

CIVIL  DEFENSE  RECOMMENDATIONS  FOR  DISPERSAL 

Here  we  have  the  civil  defense  organization  coming  before  our  De- 
fense Committee,  telling  us  that  we  have  to  make  greater  effort  for 
dispersion.  This  is  one  arm  of  the  Government  coming  in  and  testify- 
ing before  one  subcommittee,  saying  that  we  have  got  to  disperse  more 
in  this  country,  and  now  you  want  to  bring  all  the  scientific  commu- 
nity into  the  Washington  area. 

Have  you  cleared  this  with  the  Office  of  Civil  Defense  ? 

Dr.  Anderson.  This  has  been  cleared  by  the  President’s  Science 
Adviser,  and  by  the  Bureau  of  the  Budget.  This  is  our  channel  for 
clearance. 

Mr.  Laird.  You  have  had  no  conversations  with  anybody  in  Civil 
Defense  on  it  ? 

Dr.  Anderson.  No,  sir. 

Mr.  Laird.  Are  you  familiar  with  their  recommendations? 

Dr.  Anderson.  No,  I am  not,  with  regard  to  this. 

Mr.  Laird.  We  have  had  quite  a few  conversations  in  regard  to 
this  buildup  here  in  the  District  of  Columbia,  and  I just  cannot  see 
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where  this  is  the  area  for  eoiicentratioii  of  basic  research  work.  I 
know  that  you  had  all  the  experts  look  at  this,  and  evidently,  they 
made  this  decision  on  the  basis  of  the  number  of  scientists  that  are 
available  in  this  area. 

Dr.  Andeeson.  No.  I think  the  guiding  point,  that  led  them  to 
their  recommendation  for  a basic  research  component  of  the  Environ- 
mental Health  Center,  was  they  felt  it  was  extremely  important  to 
have  top  competency,  top  brains,  in  house  and  at  hand — at  the  head- 
quarters, where  they  can  shape,  not  only  the  program  in  the  environ- 
mental health  field  of  the  Public  Health  Service,  but  where  they  can 
relate  to  the  top  scientists  in  other  departments,  for  directing  and 
planning  programs. 

Mr.  Laird.  You  know,  you  drive  downtown  in  the  District  of 
Columbia,  you  can’t  miss  seeing  a new  Government  building  going 
up.  Before  one  is  finished  they  have  started  two  more.  And  you 
liear  all  these  complaints  from  people  in  the  District,  that  the  Federal 
Government  is  encroaching  too  much  in  this  area,  causing  them  so 
many  problems.  It’s  hard  for  me  to  follow  this  particular  recom- 
mendation. 

COST  OF  ENVIRONMENTAL  HEALTH  CENI’ER 

What  is  the  total  cost  of  this  construction  program — the  first  phase 
of  this  program  ? 

Dr.  Anderson.  Slightly  over  $30  million. 

Mr.  Laird.  Well  now,  what  is  the  $60  million  figure  that  was 
bandied  about  in  last  year’s  hearings  ? 

Was  that  the  total  program  ? 

Dr.  Anderson.  If  the  land  were  fully  developed  in  terms  of  the 
buildings  that  would  take  care  of  the  employment,  that  might  exist 
in  the  1970  decade,  the  total  plan  might  cost  that  much. 

Mr.  Laird.  So  we  are  really  talking  about  quite  an  investment  here, 
as  far  as  the  Federal  Government  is  concerned. 

Hoav  many  employees  do  you  envision  by  the  1970’s,  with  the  $60 
million  facility? 

Dr.  Anderson.  We  are  talking  here  about  land,  which  would  ac- 
commodate a complex  of  buildings  which  would  take  care  of  as  many 
as  5,000  people. 

Mr.  Laird.  So  this,  if  it  is  carried  out,  if  the  full  plans  are  carried 
out,  there  would  be  5,000  people  involved  in  this  complex  of  buildings. 

Dr.  Anderson.  This  would  be  the  capacity  of  the  land  and  the 
facilities  that  you  could  get  on  such  land. 

Mr.  Laird.  It  must  be  going  quite  high  in  the  air. 

Dr.  Anderson.  I hope  not  too  high  because  construction  costs  go  up 
the  higher  you  go. 

Mr.  Laird.  I did  not  realize  that  there  was  that  much  land  avail- 
able around  the  District  of  Columbia. 

Dr.  Anderson.  This  surprised  us  too,  sir. 

Mr.  Kelly.  You  understand,  Mr.  Laird,  we  are  not  recommending 
to  you  a plan  that  has  been  approved  for  anything  like  5,000  people 
but  we  are  saying  to  you,  we  want  to  develop  this  in  such  a way,  that 
we  are  foresighted  enough  to  have  made  a plan  that  is  feasible  to 
expand  and  not  end  up  by  having  built  a small  program,  and  then 
expand. 
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Mr.  Lairi).  I understand  we  are  talking  about  the  future,  but  once 
we  make  this  decision,  and  approve  the  $2,761,000,  we  are  starting 
that  program. 


SITE  FOR  ENMRONMENTAL  HEALTH  CENTI:R 

Now,  this  land,  in  the  District,  you  can  secure  it  for  $1,300,000. 
Is  that  correct? 

Dr.  Anderson.  We  don’t  know  whether  there  would  be  any  cost 
attached  to  this  in  the  District.  Also,  at  this  point,  we  don’t  know 
whether  we  can  get  it.  This  is  a new  development  that  has  come 
up  since  the  budget  has  been  prepared,  and  submitted  to  Congress. 

Mr.  Laird.  So  you  probablj^  don’t  need  all  this  money. 

Dr.  Anderson.  If  we  can’t  get  free  land,  we  are  going  to  need  all 
that  money. 

Mr.  Kelly.  It  is  possible  that  a site  could  be  selected  which  would 
not  require  that,  in  which  event,  we  could  advise  the  committee  im- 
mediately of  the  revised  site  cost. 

proposals  for  locating  center  outside  WASHINGTON 

Mr.  Laird.  Of  the  20-some  proposals  which  you  received  from 
all  over  the  United  States,  which  are  tied  in  with  university  com- 
plexes, some  of  them  are  firm  proposals,  are  they  not  ? 

Dr.  Anderson.  Particularly,  there  is  one  I recall. 

Mr.  Laird.  I understand  Mr.  Oscar  Ewing  has  had  a visit  with  you, 
in  which  he  outlined  a proposal  m which  there  would  be  no  cost  to 
the  Government  for  land. 

Dr.  Anderson.  Yes;  and  the  Governor  of  North  Carolina  has  pro- 
posed that  too,  to  the  Secretary,  that  the  State  of  North  Carolina 
would  provide  land  in  the  Kesearch  Triangle,  for  this  activity. 

Mr.  Laird.  How  many  others  made  a similar  offer  in  the  correspond- 
ence that  you  have  received  ? 

Dr.  Anderson.  My  recollection  is  that  that  is  the  only  offer  in  which 
we  had  an  offer  of  free  land. 

Mr.  Laird.  Mr.  Chairman,  I would  like  placed  in  the  record  at  this 
point,  copies  of  all  the  communications  which  the  Department  of 
Plealth,  Education,  and  lYelfare  has  received,  from  areas  throughout 
the  United  States,  expressing  an  interest  in  the  location  of  this  par- 
ticular facility  in  their  State  or  at  their  university. 

(The  letters  follow:) 

County  Commissioners, 

Prince  Georges  County, 

Upper  Marnoro,  Md.,  March  11, 1961. 

Hon.  John  F.  Kenneoy, 

President  of  the  United  States, 

Washington,  D.C. 

Dear  Mr.  President  : Responding  to  yonr  letter  of  March  4,  19G1,  I would  like 
to  make  it  known  that  the  officials  of  Prince  Georges  County  are  moving  with 
haste  to  accelerate  our  building  program  as  you  request. 

Last  week,  our  sale  of  bonds,  $11,400,000,  was  for  the  construction  of  schools, 
roads,  libraries,  office  buildings  and  parks.  These  projects  will  certainly  stimu- 
late the  economy  in  a small  way  as  a contribution  toward  the  goals  of  your  vigor- 
ous program. 

Mr.  President,  I have  been  personally  working  to  procure  for  Prince  Georges 
County,  the  “Environmental  Health  Research  Center”  which  is  to  be  built  by  the 
Department  of  Health,  Education,  and  Welfare.  There  are  some  very  fine  loca- 
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tions  in  our  county  that  have  excellent  access  to  good  high-speed  roads  for  the 
entire  metropolitan  area,  also  water,  sewer  and  all  necessary  utilities.  The  in- 
stallation is  most  welcome  by  the  officials  and  the  people.  We  would  appreciate 
your  consideration  and  any  possible  help  you  will  give  us  to  procure  same. 

Forgive  me  for  infringing  upon  your  busy  schedule.  May  God  bless  and  help 
you  with  your  tremendous  effort  to  place  our  Nation  where  it  belongs,  out  in 
front. 

Very  truly  yours, 

Feank  J.  Lastner. 


U.S.  Senate, 

Committee  on  the  Judiciary, 

March  23, 1961. 

Hon.  Abraham  A.  Ribicoff, 

Secretary  of  Health,  Education,  and  Welfare. 


Dear  Mr.  Secretary  : I am  happy  to  learn  from  the  attached  letter  that  three 
environmental  health  research  centers  are  under  consideration. 

The  State  of  Mississippi,  five  counties,  and  our  capital  city  of  Jackson  are 
cooperating  in  the  construction  of  a 400,000  acre-foot  reservoir  on  Pearl  River  6 
miles  north  of  Jackson,  Miss.  We  anticipate  that  the  reservoir  structure  will  be 
completed  in  1962  and  water  impoundment  will  begin  upon  its  completion.  This 
activity  offers  an  excellent  opportunity  for  environmental  health  studies  prior  to, 
during,  and  following  the  construction  of  such  water  resources.  This  is  par- 
ticularly needed  in  the  South  where  water  impoundment  is  unusual  instead  of 
the  rule. 

I urge  you  to  consider  this  site  when  a selection  is  made. 

With  kindest  regards  and  best  wishes, 

Sincerely, 


James  O.  Eastland, 


U.S.  Senator. 


Congress  of  the  United  States, 

House  of  Representatives, 
Washington,  D.C.,  April  21, 1961. 

Hon.  Abraham  Ribicoff, 

The  Secretary  of  the  Department  of  Health,  Education,  and  Welfare, 
Washington,  D.G. 


Dear  Mr.  Secretary  : I am  enclosing  for  your  consideration  and  advice  a letter 
from  Mr.  I.  E.  Robinson  of  Glen  Burnie,  Md.,  concerning  a proposed  site  for  a 
health  center. 

Thank  you  for  your  assistance  and  with  kindest  regards,  I am 
Sincerely  yours. 


Richard  E.  Lankford, 

Member  of  Congress. 


Robinsons, 

Glen  Burnie,  Md.,  April  13, 1691. 

Hon.  Richard  Lankford, 

U.S.  House  of  Representatives, 

Washington,  D.C. 

Dear  Mr.  Lankford:  In  the  Washington  Evening  Star  of  Tuesday,  April  11, 
I noticed  that  the  Department  of  Health,  Education,  and  Welfare  is  considering 
a site  for  a new  health  center. 

I wrote  to  the  Honorable  Abraham  Ribicoff  and  Mr.  John  L.  Moore  of  the 
General  Services  Administration,  referring  to  319  acres  of  land  that  I own  at 
Gambrills,  Md.,  with  approximately  three-quarters  of  a mile  road  frontage  on 
each  side  of  Gambrills  Road  that  connects  with  the  Baltimore  Beltway  and  the 
Washington  Expressway.  This  land  is  in  close  proximity  to  Fort  Meade  and 
the  National  Security  Agency  installation. 

If  you  feel,  as  I do,  that  it  would  be  good  to  have  this  facility  in  our  county,  be 
it  on  my  land  or  any  other  land,  I would  suggest  that  you  lend  your  good  offices 
to  try  to  bring  it  to  our  area. 

With  best  regards. 

Respectfully  yours. 


I.  E,  Robinson. 
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Wisconsin  Council  of  Agricultuke  Cooperative, 

Madison,  Wis.,  May  18, 1961. 

Under  Secretary  Ivan  A.  Xestingen, 

Department  of  Health , Education,  and  Welfare, 

W asliington,  D.C. 


Dear  Ivan  : I realize  that  before  a new  man  has  had  time  to  get  firmly 
anchored  it  is  wrong  to  make  new  proposals.  In  short,  I know  that  you  are 
extremely  busy  facing  the  many  challenges  of  your  new  responsibility. 

During  my  years  of  contacts  with  national  agencies  and  movements,  I have 
become  convinced  that  there  is  too  much  of  a tendency  to  center  various  develop- 
ments in  the  Washington  area.  It  came  home  to  me  most  emphatically  when 
serving  as  a member  of  a citizens’  evaluation  committee  relative  to  the  future 
of  the  USD  A Agricultural  Experiment  Center  at  Beltsville.  I am  convinced 
that  we  in  the  Middle  West  have  a right  to  believe  that  many  installations 
could  as  well  be  made  out  here  in  the  great  central  belt. 

I am  suggesting  the  desirability  of  locating  the  proposed  Environmental 
Health  Institute  in  the  Middle  West.  At  least  it  is  my  understanding  that  the- 
Department  of  Health,  Education,  and  Welfare  is  presently  considering  the 
establishment  of  such  an  Environmental  Health  Research  Institute.  The  rela- 
tionship of  air  to  man,  soil  to  man,  water  to  man,  land  to  man  and  many  other 
environmental  factors  should  be  given  the  type  of  investigation  and  research 
that  I understand  is  now  under  consideration. 

I realize  in  searching  out  a location  for  an  environmental  health  campus,  that 
your  Department  will  make  a rather  exhaustive  study  of  the  availability  of 
hospitals  and  libraries,  as  well  as  such  environmental  factors  as  air  and  water 
pollution,  diversity  of  soil  conditions,  the  influence  of  sound,  and  many  other 
contributing  factors. 

In  this  connection  I realize  that  you  will  be  one  of  the  first  to  give  your  home 
city  of  Madison  all  due  consideration.  The  University  of  Wisconsin  with  its 
outstanding  biochemistry  department,  a fine  medical  school  and  an  excellent 
college  of  agriculture  would  be  a great  ally  to  such  a proposed  environmental 
health  research  center.  Such  environmental  factors  as  lakes,  streams,  marshes, 
climate,  and  diversity  of  soil  conditions  are  worthy  of  consideration,  not  to 
mention  the  fact  that  Madison  is  most  accessible  from  the  standpoint  of  travel 
and  nearness  to  large  centers  of  population  and  industrial  development. 

I trust  you  will  not  think  I am  too  aggressive  in  making  these  suggestions  to 
you.  I will  appreciate  your  thinking  and  any  information  which  you  might  be 
in  a position  to  give.  Please  consider  this  as  a sincere  interest  in  national  wel- 
fare, particularly  from  the  standpoint  of  environmental  influences  affecting 
health. 


Sincerely  yours. 


Milo  K.  Swanton, 
Executive  Secretary. 


Congress  of  the  United  States, 

House  of  Representatives, 
Washington,  D.C.,  May  23, 1961. 

Dr.  Luther  L.  Terry, 

Surgeon  General,  Public  Health  Service,  Department  of  Health,  Education,  and 
Welfare,  Washington,  D.C. 

Dear  Dr.  Terry  : The  enclosed  letter  from  a constituent,  Milo  K.  Swanton,  calls, 
my  attention  to  the  proposed  establishment  of  an  Environmental  Health  Re- 
search Institute  within  the  Public  Health  Service. 

Mr.  Swanton  questions  the  advisability  of  providing  facilities  for  another 
Federal  installation  in  the  Washington  area.  Instead,  he  suggests  that  the 
Institute  be  located  in  the  Midwest  in  an  area,  such  as  Madison,  Wis.,  which  not 
only  has  the  built-in  advantage  of  being  centrally  located  but  also  has  outstanding, 
research  and  educational  institutions  and  facilities. 

I would  appreciate  your  comments  on  Mr.  Swanton’s  proposal. 

With  kindest  regards. 

Sincerely, 


Robert  W.  Kastenmeier, 

Member  of  Congress., 
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Respectfully  referred  to : 

Congressional  Liaison, 

Department  of  Health,  Education,  and  Welfare, 
Washington,  D.C.: 


U.S.  Senate, 

Washington,  D.C.,  June  6, 1961. 


I hope  that  you  will  consider  establishing  the  proposed  Environmental  Health 
Research  Institute  on  the  campus  of  the  University  of  Wisconsin. 

Thank  you  for  your  consideration. 

William  Proxmire, 

U.S.  Senator. 


U.S.  Senate, 

Committee  on  Interstate  and  Foreign  Commerce, 

June  23,  1961. 

Mrs.  Jim  C.  Akin, 

Assistant  Congressional  Liaison  Officer,  Department  of  Health,  Education,  and 
Welfare,  Washington,  D.C. 


Dear  Mrs.  Akin  : Enclosed  is  a copy  of  a letter  and  a newspaper  clipping  I 
have  received  from  Mr.  Robert  G.  Merrick,  Baltimore,  Md.,  regarding  the  pos- 
sibility of  Health,  Education,  and  Welfare  building  the  Environmental  Health 
Center  in  Anne  Arundel  County. 

Your  advice  and  comments  concerning  the  subject  matter  of  this  letter  would 
be  appreciated. 

With  best  wishes  and  kindest  regards,  I am 
Sincerely  yours. 


John  Marshall  Butler, 

U.S.  Senator. 


Congress  of  the  United  States, 

House  of  Representatives, 
Washington,  D.C.,  June  23,  1961. 

Dr.  Leroy  E.  Burney, 

Surgeon  General,  PiiMie  Health  Service, 

Health,  Education,  and  Welfare  Building,  Washington,  D.C. 


Dear  Dr.  Burney  : I would  appreciate  any  details  available  on  the  proposed 
National  Environmental  Health  Center  near  Rockville,  Md.,  which  President 
Kennedy  mentioned  in  his  message  to  Congress  on  June  14. 

Thank  you  for  your  courtesy  and  cooperation. 

Sincerely, 


Charles  McC.  Mathias,  Jr. 


U.S.  SENATE', 

Committee  on  Armed  Services, 

Septemher  5,  1961. 

Hon.  Abraham  A.  Ribicoff, 

Secretary  of  Health,  Education,  and  Welfare, 

Washington,  D.C. 

Dear  Secretary  Ribicoff  : Since  Members  of  both  the  House  and  the  Senate, 
in  their  separate  committees,  have  expressed  opposition  to  the  construction  of 
an  environmental  health  facility  in  the  Metropolitan  Washington  area,  I would 
respectfully  suggest  that  my  State  of  West  Virginia  be  considered  for  the  estab- 
lishment of  this  facility. 

I have  been  told  on  fairly  good  authority  that  a few  years  ago  an  air  pollu- 
tion facility  was  being  considered  somewhere  in  the  Ohio  River  Valley.  I was 
as  much  surprised  as  anyone,  therefore,  when  your  Department  came  before  the 
Appropriations  Committee  requesting  money  for  the  purchase  of  a site  for  a 
larger,  more  encompassing  facility  in  the  neighborhood  of  Germantown,  Md. 

The  arguments  used  for  the  establishment  of  the  facility  in  the  Washington 
area  are  not  soundly  based.  Permit  me  to  point  out  that  there  are  several  areas 
in  West  Virginia  where  HEW  scientists  and  technicians  would  feel  completely  at 
ease — college  cities  such  as  Beckley,  Bluefield,  Elkins,  Morgantown,  Charleston,  a? 
and  Huntington.  Most  of  these  cities  have  airports  and  other  good  transporta- 
tion facilities.  The  cost  of  living  in  most  West  Virginia  cities  is  far  less  than 
that  experienced  in  the  Metropolitan  Washington  area. 
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More  important,  however,  is  the  fact  that  an  environmental  health  facility  in 
West  Virginia  would  be  close  to  sources  endangering  health : smoke  pollution 
from  steel  mills  and  other  manufacturing  facilities,  inplant  chemical  vapors,  air 
pollution  from  coal-burning  facilities,  and  water  pollution  from  a variety  of 
sources.  This  would  make  possible  many  kinds  of  on-the-spot  testings,  and  would 
in  other  ways  more  expeditiously  advance  the  science  of  environmental  health. 

I shall  be  happy  to  sit  down  with  you,  at  your  convenience,  to  discuss  this 
matter  at  greater  length,  because  I feel  certain  that  the  choice  of  West  Virginia 
for  the  construction  of  the  proposed  HEW  facility  would  find  wide  support  in 
both  Houses  of  the  Congress,  and  with  President  Kennedy  as  well. 

Looking  forward  to  hearing  from  you,  and  with  kindest  regards,  I am, 
Sincerely  yours, 


Robert  C.  Byrd, 

U.S.  Senator. 


U.S.  Senate, 

Committee  on  Government  Operations, 

September  8, 1961. 

Hon.  Abraham  Ribicoff, 

Secretary  of  Health,  Education,  and  Welfare, 

Washington,  D.C. 


Dear  Abe:  I understand  that  there  is  a possibility  of  establishing  the  $70 
million  Environmental  Health  Research  Center  in  the  Midwest  area. 

I am  glad  to  hear  that  this  has  been  considered,  and  I hasten  to  point  out  the 
splendid  facilities  that  we  find  in  the  State  of  Minnesota  and  particularly  those 
connected  with  the  University  of  Minnesota  at  Minneapolis,  St.  Paul,  and  Duluth. 
As  you  well  know,  the  university  has  one  of  the  outstanding  medical  centers  m 
the  world,  and  it  would  be  most  appropriate  in  keeping  with  the  general  policy 
of  decentralization  of  our  Government  to  place  such  an  environmental  center 
in  conjunction  with  the  University  of  Minnesota,  so  that  there  could  be  a free 
exchange  of  the  personnel  at  the  university, 

I would  appreciate  your  thoroughly  reviewing  this  matter.  If  there  is  a 
possibility  that  Minnesota  might  be  considered,  I would  like  to  arrange  for  a 
meeting  to  discuss  this  matter  and  to  invite  the  officials  of  the  University  of 
Minnesota  to  participate. 

Sincerely  yours. 


Hubert  H.  Humphrey. 


Congress  of  the  United  States, 

House  of  Representatwes, 
Washington,  D.C.,  October  30, 1961. 


Dr.  Luther  Terry, 

The  Surgeon  General, Public  Health  Service, 

Health,  Education,  and  Welfare  Department, 

Washington,  D.C. 

Dear  Dr.  Terry  : We  have  been  advised  that  plans  are  being  considered  for 
a proposed  Environmental  Health  Research  Center.  We  also  understand  that 
material  has  been  presented  by  the  authorities  in  North  Carolina  pointing  out  the 
advantages  of  locating  the  proposed  Center  in  North  Carolina.  I shall  not 
repeat  the  benefits  available  in  North  Carolina  for  such  a facility,  however,  we 
do  not  believe  a better  location  could  be  obtained,  both  from  the  standpoint  of 
location  and  available  competent  personnel. 

I sincerely  trust  that  North  Carolina  will  be  selected  as  the  location  for  this 
proposed  Center. 

With  kindest  regards  and  best  wishes,  I am. 

Sincerely  yours. 


Alton  Lennon. 


State  of  North  Carolina, 

Governor’s  Office, 
Raleigh,  February  5, 1962. 

Hon.  Abraham  Ribicoff, 

Secretary  of  Health,  Education,  and  Welfare, 

Washington,  D.C. 

Dear  Abe  : Confirming  our  recent  conversation  in  Washington,  I am  writing 

to  let  you  know  that  we  are  most  interested  in  having  the  Environmental  Health 
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Center  located  in  the  North  Carolina  research  triangle  area.  I am  sure  you  are 
familiar  with  this  area,  and  the  cooperation  and  joint  enterprise  among  Duke 
University,  the  University  of  North  Carolina  at  Chapel  Hill,  and  the  University 
of  North  Carolina  at  State  College,  including  the  University  of  North  Carolina 
Memorial  Hospital  and  Duke  Hospital. 

If  there  is  any  additional  information  which  you  need  on  the  research  triangle, 
I will  be  very  happy  to  supply  it.  This  is  no  more  than  an  hour  from  Wash- 
ington, and  I believe  is  an  ideal  location. 

With  best  wishes  always, 

Sincerely, 


Teery  Sanford. 


Congress  of  the  United  States, 

House  Of  Reppresentatives, 
Washington,  D.C.,  May  11,  1692. 

Hon.  Abraham  Ribicofp 

Secretary,  Department  of  Health,  Education,  and  Welfare,  Washington,  D.C. 


Dear  Mr.  Secretary;  I wish  to  join  other  members  of  the  North  Carolina 
delegation  in  urging  that  the  proposed  Environmental  Health  Center  be  located 
in  the  research  triangle  area  of  the  State  of  North  Carolina. 

I am  sure  our  Governor  and  others  have  previously  acquainted  you  with 
the  many  advantages  our  State  has  to  offer,  including  the  outstanding  resources 
of  academic  and  professional  talent  in  the  University  of  North  Carolina,  Duke 
University,  and  North  Carolina  State.  This  location  would  also  be  attractive 
from  an  economical  point  of  view,  as  I understand  State  officials  have  offered 
to  donate  the  land  for  the  Center.  Furthermore,  construction  costs  would  be 
considerably  less  than  in  the  area  of  the  Nation’s  Capital,  as  would  the  cost  of 
living. 

I,  therefore,  hope  that  you  will  give  serious  consideration  to  the  above  location 
in  making  plans  for  the  proposed  Environmental  Health  Center. 

With  kindest  regards,  I am, 

Very  sincerely  yours,  * 


Ralph  J.  Scott. 


State  of  North  Carolina, 

Governors  Office, 
Raleigh,  May  17,  1962. 

The  President, 

The  White  House, 

Washington,  D.C. 

Dear  Mr.  President  : The  Public  Health  Service  of  the  Department  of  Health, 
Education,  and  Welfare  proposes  to  build  an  environmental  health  research 
facility. 

It  is  the  present  plan  of  the  Public  Health  Service  to  place  this  facility  in  the 
Washington  area,  but  this  should  not  be  done  for  numerous  reasons. 

Ideally  it  should  be  placed  in  the  research  triangle  of  North  Carolina,  between 
Chapel  Hill  with  the  University  of  North  Carolina  and  its  division  of  health 
affairs  and  medical  school,  Duke  University  and  its  medical  school,  and  State 
College  of  the  University  at  Raleigh  with  its  agricultural  and  engineering  schools 
and  science  departments. 

We  need  this  installation  and  we  have  the  most  to  offer,  and  I would  appreciate 
a chance  to  talk  with  you  at  your  convenience. 

With  best  wishes  always. 

Sincerely, 


Terry  Sanfoed. 
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Congress  of  the  United  States, 

House  of  Representatives, 
Washington,  D.C.  June  19,  1962. 


Robert  Anderson,  M.D., 

Deputy  Chief,  Bureau  of  States  Services, 

U.S.  Public  Health  Service, 

Washington,  D.C. 

Dear  Dr.  Anderson;  I am  enclosing  a letter  received  from  the  chairman 
of  the  Charles  County  Economic  Development  Commission. 

I am  of  course,  interested  in  the  possible  location  of  your  planned  scientific 
research  laboratory  in  the  Fifth  District  of  Maryland,  and  would  appreciate 
being  advised  whether  or  not  consideration  has  been  given,  or  may  be  given  in 
the  future,  to  such  a step.  Please  be  assured  of  my  desire  to  cooperate  in  any 
way  possible,  should  this  action  be  feasible. 

With  best  wishes,  I am. 

Sincerely  yours, 

Richard  E.  Lankford, 

Member  of  Congress. 


State  of  North  Carolina, 

Governor’s  Office, 
Raleigh,  July  13, 1962.. 

The  Honorable  John  F.  Kennedy, 

President,  the  White  House,  Washington,  D.C. 

Dear  Mr.  President  : Thank  you  very  much  for  discussing  the  Environmental 
Health  Center.  Location  of  the  center  close  to  a university,  reasonably  near 
Washington,  would  enable  the  mission  of  such  a center  to  be  better  realized. 

Recruitment,  training,  and  advanced  studies  available  in  a university  com- 
munity would  greatly  facilitate  recruitment  and  training  for  the  manpower 
requirements  of  the  center. 

Millions  of  dollars  would  be  saved  in  construction  costs  if  the  facility  were 
not  built  in  Washington. 

I hope  you  will  decide  that  it  should  not  be  established  in  Washington. 

If  this  is  your  decision,  then  I respectfully  suggest  the  North  Carolina  research 
triangle  (the  University  of  North  Carolina  at  Chapel  Hill,  Duke  University  at 
Durham,  and  North  Carolina  State  College  at  Raleigh)  as  the  most  appropriate 
location. 

Among  other  resources  available,  we  have  two  engineering  schools,  two 
medical  schools,  the  outstanding  southern  school  of  public  health,  an  agricul- 
ture school,  two  forestry  schools,  three  graduate  libraries,  departments  in  all 
of  the  biological,  social,  and  physical  sciences,  mathematics,  statistics,  and 
other  related  disciplines. 

We  are  close  to  Washington. 

This  will  help  strengthen  the  three  university  campuses,  which  are  already 
totally  adequate  to  support  this  facility. 

There  are  no  adverse  political  considerations,  and  the  decision  to  place  the 
center  in  North  Carolina  would  be  of  tremendous  advantage  to  our  State,  to 
your  administration,  and  to  mine. 

In  fact,  I know  of  nothing  which  can  be  done  which  would  be  more  helpful. 

With  best  wishes  always. 

Sincerely, 


Terry  Sanford. 


Executive  Department, 
Annapolis,  Md.,  August  16,  1962: 

The  President, 

The  White  House, 

Washington,  D.C. 

Dear  Mr.  President  : As  you  may  know,  officials  of  the  Department  of  Health, 
Education,  and  Welfare  have  been  studying  the  advantages  of  locating  their 
proposed  Environmental  Health  Center  in  Maryland.  These  officials  have  been 
working  closely  with  county  leaders,  and  local,  regional,  and  State  officials  to 
develop  information  which  will  enable  the  Federal  Government  to  choose  that 
location  which  will  best  satisfy  all  the  requirements  for  the  installation  as 
determined  by  the  U.S.  Public  Health  Service. 
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The  latter  agency  has  made  surveys  of  many  sites,  taking  into  account, 
among  other  criteria,  where  present  employees  are  now  domiciled,  proximity  to 
headquarters  of  the  parent  organization  from  which  they  will  receive  direction, 
and  convenience  to  related  governmental  facilities.  They  have  arrived  at  a de- 
cision as  to  which  Maryland  sites  will  provide  the  most  efficient  operation  for 
the  new  facility. 

My  interest  in  this  project  is  intensified  by  my  awareness  of  the  Environ- 
mental Health  Center’s  potential  importance  to  Maryland’s  further  develop- 
ment as  a science  industry  and  research  area.  Science  industry,  already  an 
important  part  of  our  economy,  may  well  be  the  mainstay  of  Maryland’s  future 
growth. 


You  may  therefore  be  assured  of  my  strong  personal  interest  in  seeing  that 
this  Center  is  located  in  Maryland,  and  you  can  count  on  my  cooperation  and 
assistance  in  any  way  I can  be  helpful. 

I shall  very  much  appreciate  anything  you  can  do  to  see  that  the  Department 
of  Health,  Education,  and  Welfare  plans  to  locate  this  facility  in  Maryland  are 
carried  out. 

Kindest  personal  regards  and  best  wishes. 

Sincerely, 


J.  Millakd  Tawes,  Governor. 


Executive  Department, 
Annapolis,  Md.,  August  16, 1962. 

Hon.  Anthony  J.  Celebrezze, 

Secretary  of  Health,  Education,  and  Welfare, 

Washington,  D.G. 

Dear  Mr.  Secretary:  As  you  know,  officials  of  your  Department  have  been 
studying  the  advantages  of  locating  the  proposed  Environmental  Health  Cen- 
ter in  Maryland.  These  officials  have  been  working  closely  with  county  leaders 
and  local,  regional,  and  State  officials  to  develop  information  which  will  enable 
the  Federal  Government  to  choose  that  location  which  will  best  satisfy  all  the 
requirements  for  the  installation  as  determined  by  the  U.S.  Public  Health 
Service. 

The  latter  agency  has  made  surveys  of  many  sites,  taking  into  account,  among 
other  criteria,  where  present  employees  are  now  domiciled,  proximity  to  head- 
quarters of  the  parent  organization  from  which  they  will  receive  direction,  and 
convenience  to  related  governmental  facilities.  They  have  arrived  at  a decision 
as  to  which  Maryland  sites  will  provide  the  most  efficient  operation  for  the 
new  facility. 

My  interest  in  this  project  is  intensified  by  my  awareness  of  the  Environmental 
Health  Center’s  potential  importance  to  Maryland’s  further  development  as  a 
science  industry  and  research  area.  Science  industry,  already  an  important 
part  of  our  economy,  may  well  be  the  mainstay  of  Maryland’s  future  growth. 

I would  like  to  call  to  your  attention  the  enclosed  resolution  of  our  Maryland 
Economic  Development  Commission. 

You  may  therefore  be  assured  of  my  strong  personal  interest  in  seeing  that 
this  center  is  located  in  ^Maryland,  and  you  can  count  on  my  cooperation  and 
assistance  in  any  way  I can  be  helpful. 

In  addition,  all  of  the  agencies  of  the  State,  especially  our  Department  of 
Economic  Development,  stand  ready  to  work  with  your  Department  and  local 
groups  to  facilitate  the  location  of  this  important  installation  on  the  best  pos- 


sible site  in  Maryland. 

Kindest  regards  and  best  wishes. 
Sincerely, 


J.  Millard  Tawes,  Governor. 


Congress  of  the  United  States, 

House  of  Representatives, 
Washington,  D.C.,  August  17,  1962. 

Hon.  Anthony  J.  Celebrezze, 

Secretary,  Department  of  Health,  Education,  and  Welfare,  Washington,  D.C. 

Dear  Mr.  Secretary:  It  has  come  to  my  attention  that  your  Department  is 
presently  considering  the  location  of  your  Department’s  Environmental  Health 
Center  in  Maryland. 
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The  Honorable  J.  Millard  Tawes,  Governor  of  Maryland,  has  expressed  to  me 
his  great  interest  in  having  Maryland  favorably  considered  as  the  location  for 
this  Health  Center. 

The  selection  of  a Maryland  site  would  be  a great  asset  to  our  State,  and  I 
believe  the  proximity  of  the  Maryland  area  to  Washington  is  a significant  point. 
Your  serious  consideration  of  this  proposal  would  be  personally  appreciated. 

With  best  wishes,  I am, 

Sincerely  yours. 


Thomas  F.  Johnson,  Meml)er  of  Congress, 


U.S.  Senate, 
August  30, 1962. 

Director,  Legislative  Liaison, 

Department  of  Health,  Education,  a/nd  Welfare,  Washington,  D.C.: 

Respectfully  referred  for  such  consideration  as  the  communication  herewith 
submitted  may  warrant,  and  for  a report  thereon,  in  duplicate  to  accompany 
return  of  enclosure. 

By  direction  of, 

_ John  Sparkman,  U.S.  Senator. 

Raleigh,  N.C.,  August  29, 1962. 

Senator  John  Sparkman, 

Senate  Office  Building, 

Washington,  D.C.: 


I understand  a witness  for  the  Public  Health  Service  in  a hearing  yesterday 
before  Deficiencies  Subcommittee  of  the  House  Appropriations  Committee  testi- 
fied that  there  was  no  record  in  the  files  of  the  Public  Health  Service  showing 
offer  of  free  sight  in  North  Carolina’s  Research  Triangle  Park  for  proposed 
Environmental  Health  Center.  Offer  was  transmitted  personally  by  me  in 
writing  to  Secretary  Ribicoff  in  March.  Later,  offer  in  writing  was  submitted  to 
the  Deputy  Director  of  the  Budget  Elmer  Staats.  Sincerely  believe  North 
Carolina’s  Research  Triangle  Park  is  best  available  site  for  proposed  Center  at 
the  least  cost  to  the  Federal  Government.  Would  greatly  appreciate  your 
support  in  this  matter. 

With  best  wishes  always. 

Sincerely, 


Terry  Sanford,  Governor. 


State  of  North  Carolina, 

Go^^RNOR’s  Office, 
Raleigh,  September  5, 1962. 

Hon.  Anthony  J.  Celebrezze, 

Secretary  of  Health,  Education,  and  Welfare, 

Washington,  D.C. 

Dear  Mr.  Secretary  : Following  my  telegram  to  you  of  August  29,  this  is  to 
reaffirm  the  offer  by  the  State  of  North  Carolina  of  land  at  North  Carolina’s 
Research  Triangle  Park  for  the  proposed  U.S.  Public  Health  Service’s  Environ- 
mental Health  Center. 

I am  enclosing  a signed  statement  covering  the  State  of  North  Carolina’s 
proposal,  including  the  offer  of  the  land. 

As  I said  in  the  telegram,  this  offer  of  adequate  land,  without  any  cost  to  the 
Federal  Government,  was  made  in  March  to  Secretary  Abraham  Ribicoff. 

We  sincerely  believe  that  North  Carolina’s  Research  Triangle  Park  would 
provide  the  best  possible  site  in  the  United  States,  at  the  least  possible  cost  to 
the  Federal  Government,  for  the  Environmental  Health  Center. 

I trust  that  we  may  count  on  your  support  in  this  matter. 

With  best  wishes  always. 

Sincerely, 


Terry  Sanford. 
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U.S.  Senate, 
Committee  on  Commebce, 

Sevtemlicr  13^  1962, 

Mrs.  Jim  G.  Akin, 

Congressional  Liason  Office^  Department  of  Healthy  Education,  and,  Welfare, 
Washington,  D.O. 


Dear  Mrs.  Akin  : It  is  my  understanding  that  Montgomery  County  is  being 
considered  for  the  site  of  the  proposed  Environmental  Health  Center  of  the 
U.S.  Department  of  Health,  Education,  and  Welfare. 

Any  favorable  consideration  given  to  support  of  choosing  Montgomery  Coxmty 
for  the  site  would  be  greatly  appreciated  by  me.  I would  also  appreciate  your 
advising  me  of  the  status  of  this  situation. 

With  best  wishes  and  kindest  regards,  I am. 

Sincerely  yours, 


John  Marshall  Butler, 

U.S.  Senator. 


Congress  of  the  United  States, 

House  of  Representatives, 
Washington,  D.C.,  Octol)er  .3,  1962, 

Hon.  John  F.  Kennedy, 

President  of  the  United  States, 

The  White  House, 

Washington,  D.G. 


Dear  Mr.  President  : It  is  my  understanding  that  the  proposed  establishment 
of  a National  Environmental  Health  Center  at  Rockville,  Md.,  has  been  dis- 
approved by  the  House  Appropriations  Committee. 

I would  like  to  respectfully  suggest  that  some  point  in  northeast  West  Virginia 
be  considered  for  this  project.  It  is  my  sincere  belief  that  the  eastern  panhandle 
area  of  our  State  is  highly  suitable.  It  is  located  in  the  center  of  approximately 
one-third  of  the  population  of  the  United  States.  This  section  is  free  from 
metropolitan  congestion,  yet  it  is  attractive  and  convenient  to  Washington  and 
environs. 

West  Virginia’s  eastern  panhandle  is  accessible  by  air,  rail,  bus,  and  by 
private  vehicles,  the  last  on  arterial  highways.  Abundant  land  can  be  acquired 
at  little  expense.  I am  confident  operating  personnel,  both  skilled  and  unskilled, 
can  be  assembled  in  quantity,  and  housed  with  no  difficulty.  The  year-round 
climate  is  unexcelled,  and  the  environment  is  surpassingly  beautiful.  Probably 
no  single  spot  in  the  Nation  offers  superior  advantages  for  a project  of  this  kind. 

May  I also  point  out  that  this  project  would  provide  a substitute  for  the 
Naval  Radio  Research  Station  at  Sugar  Grove,  W.  Va.,  the  abandonment  of 
which  brought  so  much  disappointment  and  chagrin  to  us.  Our  State  can  offer 
a good  home — perhaps  the  best — to  the  proposed  new  National  Environmental 
Health  Center.  In  turn,  it  would  be  an  important  addition  to  our  West  Virginia 
economy.  I would  like  to  express  my  deep  appreciation  to  you  for  any  consider- 
ation which  may  be  extended. 

Thanking  you,  and  with  kind  personal  regards,  I am. 

Sincerely  yours, 


Harley  O.  Staggers. 


Congress  of  the  United  States, 

House  of  Representatives, 
Washington,  D.C.,  October  3,  1962. 

Hon.  Anthony  J.  Celebrezze, 

Secretary,  Department  of  Health,  Education,  and  Welfare, 

Washington,  D.G. 

Dear  Mr.  Secretary  : It  has  come  to  my  attention  that  the  location  of  the 
Environmental  Health  Center  of  the  Public  Health  Service  has  not  yet  had  an 
appointed  location.  In  the  district  which  I represent,  there  is  a fine  facility 
on  the  banks  of  the  St.  Johns  River,  up  until  recently  called  Navy  Station, 
Green  Cove  Springs,  Fla.  The  Navy  is  abandoning  this  facility,  which  is  not 
far  distant  from  the  University  of  Florida  Medical  College  and  Jacksonville 
University  and  other  important  centers  which  might  be  helpful  in  the  environ- 
ment of  such  a health  center.  Since  these  facilities  are  surplus,  they  could  be 
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obtained  without  cost,  upon  your  request  Please  let  me  know  if  it  would  be 
appropriate  to  submit  more  detailed  information  on  this  subject.  If  so,  I would 
appreciate  any  guidelines  on  preparation  of  an  application  which  should  be  made. 
With  kindest  regards,  I am 
Sincerely, 

Charles  E.  Bennett,  JLf ember  0/ Cow^yress. 


Congress  of  the  United  States, 

House  of  Representatives, 
Washington,  D.C.,  October  4,  1962. 

Dr.  Luther  L.  Terry, 

The  Surgeon  General,  PuMic  Health  Service,  Department  of  Health,  Education, 
and  Welfare,  Washington,  D.C. 


Dear  Dr.  Terry:  You  are  familiar,  of  course,  with  the  action  of  the  House 
Committee  on  Appropriations  in  disapproving  the  estimate  for  site  acquisition 
and  detailed  planning  of  an  environmental  health  center  for  the  U.S.  Public 
Health  Service  because  of  objections  to  the  proposed  site. 

In  the  consideration  of  possible  alternate  sites,  I believe  it  would  be  appro- 
priate for  your  oflacials  concerned  to  conduct  a reconnaissance  of  the  federally 
owned  property  near  Front  Royal,  Va.,  known  locally  as  the  Old  Army  Remount 
Depot. 

This  property,  consisting  of  approximately  4,000  acres,  presently  is  in  limited 
Federal  use  as  a beef  cattle  research  station  and  as  the  site  of  a small  classified 
installation.  Several  of  the  existing  buildings  might  be  adaptable  for  auxiliary 
or  service  functions  if  the  Environmental  Health  Center  were  located  there. 

Additionally,  the  location  would  seem  to  have  the  advantage  of  being  within 
easy  reach  of  Public  Health  Service  Headquarters,  while  far  enough  removed 
from  the  Washington  metropolitan  area  to  overcome  objections  to  further 
concentration  of  Federal  activities  in  the  metropolitan  area.  Front  Royal  is 
served  by  primary  highways  and,  within  a few  years,  will  be  served  by  Inter- 
state Route  66,  now  under  construction. 

Messrs.  Duncan  C.  Gibb  and  Robert  E.  Hayes,  cochairmen  of  the  Industrial 
Development  Commission  of  Front  Royal-Warren  County,  Va.,  would  be  happy 
to  cooperate  with  your  associates  in  any  preliminary  inspection  of  the  so-called 
Old  Army  Remount  Depot. 

Sincerely  yours. 


Burr  P.  Harrison. 


Jacksonville  Area  Chamber  of  Commerce, 

Committee  of  One  Hundred, 
Jacksonville,  Fla.,  Octoiber  5, 1962. 

Subject : Environmental  Health  Center. 

Mr.  Boisfeuillet  Jones, 

Special  Assistant  to  the  Secretary, 

Department  of  Health,  Education,  and  Welfare, 

Washington,  D.C. 

Dear  Mr.  Jones  : Through  the  courtesy  of  the  Honorable  Charles  E.  Bennett, 
Member  of  Congress,  our  Committee  of  One  Hundred  of  the  Jacksonville  Area 
Chamber  of  Comm^erce  has  been  alerted  to  the  proposed  Environmental  Health 
Center. 

Our  committee,  composed  of  the  leading  businessmen  in  Jacksonville,  invites 
your  attention  to  the  deactivated  U.S.  naval  station  facilities  at  Green  Cove 
Springs,  Clay  County,  Fla.,  immediately  south  of  Jacksonville,  Fla.,  as  a suitable 
location  for  the  proposed  Environmental  Health  Center. 

Enclosed  is  a brochure  on  Green  Cove  Springs  and  the  above-mentioned  U.S. 
naval  station,  along  with  our  economic  survey  descriptive  of  Jacksonville,  Fla., 
in  capsule  form  for  your  consideration. 

Our  group  will  be  glad  to  supply  you  with  any  additional  data  on  this  facility 
or  the  general  area  that  you  may  require. 

May  we  extend  to  you  or  the  appropriate  survey  gi-oup  a most  cordial  invita- 
tion to  inspect  this  deactivated  station  at  your  convenience.  Your  courtesy  in 
advising  us  of  a proposed  visit  will  be  appreciated  so  that  the  proper  o^cials 
can  be  alerted. 

Sincerely  yours, 


Franklin  G.  Russell,  Chairman. 
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Jacksonville  Area  Chamber  of  Commerce, 

Committee  of  One  Hundred, 
Jacksonville,  Fla.,  October  5, 1962. 

Subject : Environmental  Health  Center. 


Mr.  James  A.  Shannon, 

Director,  National  Institutes  of  Health, 

Department  of  Health,  Education,  and  Welfare, 

Washington,  D.O. 

Dear  Mr.  Shannon  : Through  the  courtesy  of  the  Honorable  Charles  E,  Ben- 
nett, Member  of  Congress,  our  Committee  of  One  Hundred  of  the  Jacksonville 
Area  Chamber  of  Commerce  has  been  alerted  to  the  proposed  Environmental 
Health  Center. 


Our  committee,  composed  of  the  leading  businessmen  in  Jacksonville,  invites 
your  attention  to  the  deactivated  U.S.  naval  station  facilities  at  Green  Cove 
Springs,  Clay  County,  Fla.,  immediately  south  of  Jacksonville,  Fla.,  as  a suitable 
location  for  the  proposed  Environmental  Health  Center. 

Enclosed  is  a brochure  on  Green  Cove  Springs  and  the  above-mentioned  U.S. 
naval  station,  along  with  our  economic  survey  descriptive  of  Jacksonville,  Fla., 
in  capsule  form  for  your  consideration. 

Our  group  will  be  glad  to  supply  you  with  any  additional  data  on  this  facility 
or  the  general  area  that  you  may  require. 

May  we  extend  to  you  or  the  appropriate  survey  group  a most  cordial  invita- 
tion to  inspect  this  deactivated  station  at  your  convenience.  Your  courtesy  in 
advising  us  of  a proposed  visit  will  be  appreciated  so  that  the  proper  officials 
can  be  alerted. 

Sincerely  yours, 


Franklin  G.  Russell,  Chairman. 


State  of  North  Carolina, 

Board  of  Conservation  and  Development. 

Raleigh,  October  8,  1962. 

President  John  F.  Kennedy, 

The  White  House, 

Washington,  D.C. 

Dear  President  Kennedy  : One  of  the  great  paradoxes  of  all  times : The  more 
you  do  for  people,  the  more  they  resent  you. 

Governor  Sanford,  one  of  North  Carolina’s  greatest,  spends  every  minute  com- 
pletely and  unselfishly  dedicated  to  the  people  of  this  State.  His  vision  and 
understanding  place  him  far  ahead  of  the  citizens  (examples:  His  educational 
program,  which  is  unpopular,  will  pay  its  dividends  many  years  in  the  future  ; his 
early  recognition  and  support  of  you  for  President,  at  first  unpopular,  has  paid 
its  dividends  in  your  greatness) . 

All  this  is  to  say,  Mr.  President,  that  the  Department  of  Health,  Education,  and 
Welfare’s  proposed  Environmental  Health  Research  Institute  should  by  all  reason 
be  located  in  North  Carolina.  The  most  important  reasons  are : 

1.  A beautiful  site  has  been  offered,  located  in  the  North  Carolina  research  tri- 
angle. A site  accessible  to  all  types  of  transportation — air  and  ground.  A site 
that  is  bordered  by  the  University  of  North  Carolina  at  Chapel  Hill  and  Raleigh, 
and  Duke  University.  A site  in  an  area  of  no  congestion.  A site  that  is  not 
to  far  removed  from  Washington,  D.C.  A site  that  would  be  conducive  to  happy 
living  conditions  for  all  employees. 

2.  North  Carolina’s  people  have  shown  by  hard  work  and  sacrifice  that  they 
are  going  to  help  themselves  and  have,  as  a result,  become  the  leader  of  the 
South.  This  should  merit  some  Federal  investment. 

3.  Governor  Sanford  deserves  this  for  his  people  not  as  a reward,  but  as  recog- 
nition of  his  hard  work  and  unselfish  service. 

4.  No  possible  objections  to  location  of  facility  in  North  Carolina.  Everything 
in  its  favor. 

If  you  read  this,  Mr.  President,  I hope  you  are  still  with  me,  for  I want  you 
to  know  I thank  God  for  your  direction  of  this  great  land  of  ours. 

We  people  in  North  Carolina  are  fortunate.  We  have  Governor  Sanford  and 
President  Kennedy  guiding  our  destinies. 


Dr.  Mott  P.  Blair. 
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Congress  of  the  United  States, 

House  of  Representatives, 
Washington,  D.C.,  Octoher  9, 1962. 

Hon.  Anthony  J.  Celebrezze, 

Secretary,  Department  of  Health,  Education,  and  Welfare, 

Washington,  D.G. 

Dear  Mr.  Secretary:  My  colleague,  the  Honorable  Charles  E.  Bennett  of 
Florida,  has  written  you  recently  concerning  the  location  of  the  Environmental 
Health  Center  of  the  Public  Health  Service.  I shall  have  the  honor  of  repre- 
senting the  area  in  Clay  County  that  Congressman  Bennett  now  so  well 
represents  as  of  the  1st  of  January,  next  year.  I want  to  join  most  enthusiastic- 
ally with  Congressman  Bennett  in  urging  you  to  consider  the  fine  facility  we 
have  on  the  St.  Johns  River,  up  until  recently  called  Navy  Station,  Green  Cove 
Springs,  Fla. 

As  Congressman  Bennett  pointed  out,  the  Navy  is  abandoning  this  facility, 
which  is  not  distant  from  the  University  of  Florida  Medical  College  and  Jack- 
sonville University,  which  institutions,  I know,  would  be  helpful  in  the  environ- 
ment of  such  a health  center. 

I want  to  emphasize  that  the  facilities  there  are  surplus  and  other  environ- 
mental facts  make  this  an  excellent  location  for  the  Environmental  Health 
Center. 

I shall  be  delighted  to  cooperate  with  Congressman  Bennett  and  citizens  of 
the  Green  Cove  Springs,  Fla.,  area  to  give  you  any  detailed  information  about 
our  facilities  there;  and  along  with  Congressman  Bennett,  I would  appreciate 
any  further  information  that  you  can  give  us  that  would  be  helpful  in  pursuing 
this  matter. 

With  kindest  regards,  I am. 

Sincerely, 


D.  R.  Matthews,  Member  of  Congress. 


U.S.  Senate, 

Committee  on  Finance, 

October  10,  1962. 

Hon.  Anthony  Celebrezze, 

Secretary,  Department  of  Health,  Education,  and  Welfare, 

Washington,  D.G. 


Dear  Secretary  Celebrezze:  I understand  that  consideration  is  being  given 
to  placing  the  proposed  HEW  Environmental  Health  Center  at  the  site  of  Green 
Cove  Springs  Naval  Base  in  Green  Cove  Springs,  Fla.  I believe  you  have  cor- 
respondence relative  to  this  matter  from  Congressman  Charles  Bennett  and 
others. 

This  letter  is  simply  to  let  you  know  that  I feel  Green  Cove  Springs  would 
probably  make  an  excellent  site  for  such  a health  center  and  I will  be  most 
pleased  to  see  it  located  there. 

With  best  regards. 

Sincerely, 


George  A.  Smathers,  TJ.S.  Senator. 


Starke,  Fla.,  October  15,  1962. 

Hon.  Anthony  J.  Celebrezze, 

Secretary,  Department  of  Health,  Education,  and  Welfare, 

Washington,  D.G. 

Dear  Mr.  Celebrezze  : I am  writing  to  you  in  regard  to  a facility  that  has  been 
abandoned  by  the  Navy  at  Green  Cove  Springs,  Fla.,  which,  in  my  estimation, 
would  make  an  ideal  site  for  the  Environmental  Health  Center  of  the  Public 
Health  Service. 

This  facility  is  located  on  the  historic  banks  of  the  St.  Johns  River  in  one  of 
the  finest  communities  in  the  State  of  Florida  and  it  is  a town  that  needs  a fa- 
cility of  this  type.  They  have  an  abundance  of  labor,  it  is  close  to  Jacksonville, 
close  to  the  University  of  Florida  Medical  Center,  the  citizens  will  give  you  100 
percent  cooperation,  and,  last  but  not  least,  it  is  a democratic  town  in  a demo- 
cratic community. 

Since  the  Navy  has  declared  this  property  as  surplus,  it  has  created  lots  of 
unemployment.  If  you  will  establish  this  facility  there,  it  will  give  northeast 
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FlorMa  something  they  need  to  stimulate  employment  and  I do  not  think  you 
can  look  the  entire  United  States  over  and  find  a comparable  location  in  saving 
the  taxpayers  millions  of  dollars. 

Thanking  you  very  much  for  favorably  considering  this  location,  and  with  best 
regards,  I remain, 

Sincerely  yours, 

Charley  B.  Johns, 

Btate  Senator^  15th  District. 


U.S.  Senate, 

Committee  on  Labor  and  Public  Welfare, 

Washington,  D.C.,  Octol)er  17,  1962. 

Hon.  John  F.  Kennedy, 

President  of  the  United  States, 

The  White  House,  Washington,  D.C. 


Dear  Mr.  President:  I am  pleased  to  join  with  other  members  of  the  West 
Virginia  delegation  in  Congress  in  urging  that  our  State  be  considered  as  the  site 
for  the  proposed  National  Environmental  Health  Center. 

Since  the  Public  Health  Service  would  undoubtedly  desire  to  locate  the  Center 
near  the  Nation’s  Capital,  I suggest  that  the  eastern  Panhandle  of  West  Virginia 
be  studied  as  a possible  location.  This  is  an  attractive  area,  convenient  to  Wash- 
ington yet  free  from  metropolitan  congestion.  There  is  a surplus  of  skilled  and 
unskilled  labor  which  could  be  utilized  in  a project  of  this  type. 

It  will  be  deeply  appreciated  if  you  will  direct  the  Public  Health  Service  to 
send  a survey  team  into  the  above-mentioned  area  to  determine  its  suitability 
for  the  proposed  project 
Sincerely, 


Jennings  Randolph. 


House  of  Representatives, 
Washington,  D.C.,  October  24, 1962. 

Dr.  Luther  Terry, 

Surgeon  General, 

Pul)liG  Health  Service,  Washington,  D.C. 


Dear  Dr.  Terry  : Thank  you  for  your  kind  reply  of  October  22  to  my  letter 
of  October  4 suggesting  that  the  Public  Health  Service  consider  the  old  Army 
Remount  Depot  near  Front  Royal,  Va.,  as  a possible  site  for  the  proposed 
Environmental  Health  Center. 

I have  noted  your  reply  carefully,  and  I hope  you  will  keep  this  possible 
alternate  site  in  mind  in  the  event  the  responsible  committees  of  the  Congress  do 
not  concur  in  the  location  of  this  facility  in  the  immediate  environs  of  Wash- 
ington, D.C. 

Sincerely  yours. 


Burr  P.  Harrison. 


House  of  Representatives, 
Washington,  D.C.,  October  26, 1962. 

Hon  Anthony  J.  Celebrezze, 

Secretary  of  Health,  Education,  and  Welfare, 

Department  of  Health,  Education,  and  Welfare,  Washington,  D.C. 

Dear  Mr.  Secretary  : Thank  you  for  your  October  24  letter  in  which  you  say 
you  will  be  pleased  to  provide  any  additional  information  I might  wish  about  the 
Environmental  Health  Center  and  its  possible  location  at  Green  Cove  Springs, 
Fla.  I realize  from  the  enclosure  in  your  letter  that  the  Department  has  de- 
cided for  its  purposes  the  District  of  Columbia  is  the  best  location  or  somewhere 
in  the  immediate  vicinity.  However,  since  the  Appropriations  Committee  has 
seemed  to  wish  to  look  at  this  matter  further,  I am  in  a position  of  wanting  to 
do  what  I can  appropriately  do  to  present  the  matter  as  fully  as  I can  in  accord- 
ance with  my  October  3 letter  to  you.  Therefore,  I would  appreciate  it  if  you 
would  have  someone  send  me  a letter  telling  me  what  criteria  and  what  forma 
of  application  would  be  best  in  presenting  the  case  for  Green  Cove  Springs,  even 
though  it  does  not  seem  very  hopeful. 

Thanking  you  and  with  kindest  regards,  I am. 

Sincerely, 

Charles  E.  Bennett, 

Member  of  Congress. 
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Milwaukee  Association  of  Commerce, 

December  21, 1962. 

Hon.  Anthony  Celebeezze, 

Secretary,  Health,  Education,  and  Welfare,  Washington,  D.G. 

Dear  Secretary  Celebrezze;  You  have  already  received  communications  from 
the  common  council  of  our  Milwaukee  city  government  and  the  Wisconsin 
State  Department  of  Resource  Development  regarding  the  advantages  which 
our  own  local  Midwest  area  can  offer  your  agency  by  way  of  a desirable  location 
for  the  new  Environmental  Health  Center  which  you  are  planning. 

In  order  to  further  emphasize  why  Milwaukee  would  be  a logical  site  for 
your  new  center,  we  are  sending  you  under  separate  cover  a portfolio  of  ex- 
hibits and  statistical  summaries  which  outline  the  “plus  factors”  which  our 
community  can  make  available  to  you. 

Furthermore,  we  would  like  to  place  at  your  disposal  the  special  services  of  our 
association’s  business  research  division  which  has  developed  much  specialized 
information  and  economic  data  about  Metropolitan  Milwaukee.  We  presume 
that  your  Agency  has  compiled  a list  of  prerequisites  with  which  any  qualifying 
community  must  conform.  Can  you  let  us  know  what  these  essential  factors  must 
be — whereupon  we  will  have  our  research  department  assemble  specific  infor- 
mation about  Milwaukee  relative  to  your  designated  requirements. 

At  the  present  time  there  is  being  developed  here  in  this  area  a new  activity 
called  Wisconsin-Milwaukee  Research  Council.  The  primary  purpose  of  this 
new  undertaking  is  to  sensitize  both  our  institutions  of  higher  learning  and  the 
industrial  segment  of  our  State’s  economy  to  the  need  of  integrating  their 
respective  research  activities  and  resources.  The  creation  of  this  council  has 
developed  a new  spirit  of  cooperation  and  a new  interest  in  scientific  research 
throughout  Milwaukee  and  Wisconsin.  A new  attitude  of  alertness  to  the 
significance  and  to  the  value  of  scientific  endeavor  has  been  born.  We  sin- 
cerely feel  that  your  new  program  could  complement  this  awakening  environ- 
ment of  enthusiasm  for  research — and  at  the  same  time,  your  organization  could 
exploit  this  receptive  attitude  most  favorably. 

May  we  look  forward  to  receiving  from  you  at  your  convenience  a “bill  of 
particulars”  identifying  the  precise  data  you  would  like  to  have  us  compile? 

Sincerely, 


Chas.  G.  Crabb, 
Manager,  Industries  Division. 


U.S.  Senate, 

Committee  on  Agriculture  and  Forestry, 

December  26,  1962. 

Hon.  Anthony  Celebrezze, 

Secretary,  Health,  Education,  and  Welfare, 

Washington,  D.O. 

Dear  Mr.  Celebrezze  : I am  writing  to  express  my  interest  in  the  location  of 
the  Public  Health  Service  Environmental  Health  Center  in  Wisconsin. 

Establishing  this  center  in  Wisconsin  will  not  only  be  in  keeping  with  the 
House  of  Representatives  suggestion  that  the  facility  be  located  elsewhere  than 
Washington,  but  will  also  bring  more  Federal  payroll  to  Wisconsin,  whose  per 
capita  Federal  civilian  payroll  is  $27.75,  lowest  of  all  50  States. 

Your  consideration  of  this  will  be  appreciated  by  me. 

Sincerely, 


William  Proxmiee,  U.S.  Senator. 


House  of  Representatives, 
Washington,  D.C.,  December  21, 1962. 

Surg.  Gen.  Luther  L.  Terry, 

Public  Health  Service, 

Department  of  Health,  Education,  and  Welfare, 

Washington,  D.G. 

Dear  Dr.  Terry  : I am  enclosing  a resolution  adopted  by  the  Milwaukee  Com- 
mon Council  recently,  urging  the  U.S.  Public  Health  Service  to  consider  locating 
its  Environmental  Health  Center  in  Milwaukee. 

To  the  recommendation  of  the  common  council,  I would  like  to  add  my  own 
request  that  Milwaukee  be  chosen  site  of  the  Center.  Please  let  me  know  if 
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Milwaukee  is  being  considered  as  a possible  site  and  when  the  decision  on  the 
location  of  the  Center  is  to  be  made. 

With  best  wishes,  I am, 

Yours  sincerely, 

Clement  J.  Zablocki,  Memher  of  Congress. 


U.S.  Senate, 

Washington,  D.G.,  January  18, 1968. 

Hon.  Anthony  J.  Celebrezze, 

Secretary,  Department  of  Health,  Education,  and  Welfare, 

Washington,  D.C. 

Dear  Mr.  Secretary  : I am  enclosing  herewith  a copy  of  a statement  made  by 
me  on  January  17  in  which  I express  my  views  concerning  a proposal  to  build 
an  Environmental  Health  Center  in  the  area  of  Rockville,  Md.,  and  also  my 
deep  concern  relative  to  the  future  status  of  the  Robert  A.  Taft  Sanitary  Engi- 
neering Center  in  Cincinnati,  Ohio. 

Sincerely  yours, 

Frank  J.  Lausche. 


U.S.  Senate, 

Washington,  D.C.,  January  28,  1963. 

Hon.  Anthony  J.  Celebrezze, 

Secretary,  Department  of  Health,  Education,  and  Welfare, 

Washington,  D.C. 


Dear  Mr.  Secretary:  I received  your  letter  of  January  24  written  with  re- 
spect to  the  National  Center  for  Environmental  Health  for  the  Public  Health 
Service  contemplated  for  construction  and  establishment  in  the  metropolitan  area 
of  Washington,  D.C. 

I noted  your  statement : 

“Since  becoming  Secretary  I have  reviewed  this  matter  and  I concur  in  the 
need  for  a Washington,  D.C.,  location.” 

I merely  want  to  repeat  that  a decade  or  more  ago  a decision  was  made  that 
there  should  be  a decentralization  of  activities  from  Washington  into  other 
areas  of  the  country  both  for  economic  and  safety  purposes.  That  judgment  of 
decentralization  is  now  being  abandoned  and  function  after  function  is  being 
brought  back  into  the  metropolitan  area  of  Washington. 

I respectfully  submit  to  you  that  it  is  wrong  from  the  standpoint  of  economics, 
safety,  and  efficient  service. 

I was  glad  to  note  from  your  letter,  however,  “that  the  Public  Health  Service 
intends  to  continue  the  use  of  the  Robert  A.  Taft  Sanitary  Engineering  Center 
in  Cincinnati  as  an  engineering  and  development  center  for  all  of  the  environ- 
mental health  programs.” 

Sincerely  yours. 


Frank  J.  Lausche. 


U.S.  Senate, 

Washington,  D.C.,  February  2, 1968. 

Hon.  Anthony  J.  Celebrezze, 

Secretary,  Department  of  Health,  Education,  and  Welfare, 

Washington,  D.C. 

My  Dear  Mr.  Secretary  : I write  to  urge  that  the  city  of  Milwaukee  be  con- 
sidered as  a site  for  location  of  the  new  Environmental  Health  Center  of  the 
U.S.  Public  Health  Service. 

Enclosed  is  a resolution  enacted  by  the  Common  Council  of  the  City  of  Milwau- 
kee in  this  regard. 

Your  favorable  consideration  of  this  request  will  be  greatly  appreciated. 
Thanking  you,  I am. 

Yours  very  truly. 


Gaylord  Nelson,  TJ.S.  Senator. 
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(Ttie  following  telegram  sent  to  the  two  Maryland  Senators  and  each  Member 
of  the  House  of  Representatives  from  Maryland.) 

Febeuaby  25,  1963. 

I would  like  to  call  your  urgent  attention  to  recent  developments  in  the  loca- 
tion of  the  proposed  HEW  Environmental  Health  Center  which  is  now  before 
Congress  for  appropriation  of  funds  for  planning  and  site  acquisition.  A loca- 
tion in  Montgomery  County  has  been  approved  by  the  appropriate  planning 
bodies  consistent  with  the  recommendations  of  the  Surgeon  General’s  Committee 
on  Environmental  Health  Problems  and  in  accordance  with  governmental  pre- 
scribed procedures  for  site  selection.  Recently  several  States  have  made  com- 
petitive offers  of  free  land  in  order  to  divert  this  Environmental  Health  Center 
from  Maryland.  The  Department  of  Health,  Education,  and  Welfare  wishes  to 
locate  this  facility  in  the  Washington  area  in  order  to  take  advantage  of  prox- 
imity to  the  Atomic  Energy  Commission,  the  National  Institutes  of  Health,  the 
Bureau  of  Standards,  the  headquarters  of  the  Public  Health  Service  and  other 
related  facilities  required  for  the  effective  coordination  of  the  environmental 
health  program.  To  meet  the  competition  of  other  States  and  to  demonstrate 
Maryland’s  desire  to  locate  this  installation  here,  the  State  of  Maryland  is  offer- 
ing a choice  of  four  appropriate  sites  consisting  of  State-owned  land  in  the 
Washington  area.  If  none  of  these  sites  fulfill  requirements,  the  State  of 
Maryland  stands  ready  to  provide  an  additional  site  to  match  any  competitive 
offer.  I urge  you  to  support  Maryland’s  all-out  effort  to  hold  this  installation 
which  involves  800  of  the  present  staff  of  the  Public  Health  Service  already 
working  in  the  Washington  area  and  residing  in  Montgomery  and  Prince  Georges 
Counties  and  which  has  promise  of  providing  a future  multi-million-dollar  pay- 
roll. 

(Signed)  J.  Millard  Tawes, 

Governor. 

Mr.  Laikd.  That  is  all. 

Mr.  Fogarty.  Mr.  Michel. 

REGIONAL  RESEARCH  FACILITIES 

Mr.  Michel.  Doctor,  how  many  of  these  regional  stations  are  there 
currently  in  Environmental  Health  ? 

Dr.  Anderson.  Currently,  we  have,  as  I recall  the  figure,  19.  Would 
you  be  interested  in  the  list,  Mr.  Michel  ? 

Mr.  Michel.  Yes ; my  next  question  was,  where  are  they  ? You  can 
just  supply  that  for  the  record. 

Dr.  Anderson.  All  right,  sir. 

(The  information  follows :) 

Existing  Laboratory  Facilities  Now  in  Operation,  Environmental  Health 

Alabama : Montgomery,  Southeast  Radiological  Health  Laboratory 
Alaska : Anchorage,  Arctic  Health  Research  Center 
Georgia  : Atlanta,  Pesticide  Laboratory 

Illinois ; Chicago,  Great  Lakes-Illinois  River  Basin  Laboratory 

Massachusetts : Winchester,  Northeast  Radiological  Health  Laboratory 

Maryland : Rockville,  Radiological  Health  Laboratory 

Michigan : Grosse  Isle,  Detroit  River-Lake  Erie  Laboratory 

Nevada  : Las  Vegas,  Southwest  Radiological  Health  Laboratory 

New  Jersey : Metuchem,  Raritan  Bay  Laboratory 

Ohio ; 

Cincinnati,  Robert  A.  Taft  Sanitary  Engineering  Center 
Cincinnati,  Occupational  Health  Field  Station 
Cleveland,  Great  Lakes-Lake  Erie  Laboratory 
Oklahoma  : Ada,  Ark-Red  Laboratory 
Oregon  : Portland,  Pacific-Northwest  Laboratory 
Pennsylvania  : Philadelphia,  Delaware  River  Project  Laboratory 
Utah: 

Salt  Lake  City,  Occupational  Health  Field  Station 
Salt  Lake  City,  Colorado  River  Laboratory 
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Washington : 

Purdy,  Shellfish  Sanitation  Research  Laboratory 
Olympia,  Field  Laboratory 

Mr.  Michel.  How  many  more  are  in  the  area  of  being  authorized 
and  contemplated  for  the  future  ? 

Dr.  Anderson.  Well,  with  regard  to  authorization,  there  were  au- 
thorized seven  water  pollution  control  laboratories. 

Mr.  Michel.  Have  all  those  sites  been  picked  ? 

Dr.  Anderson.  No,  sir,  they  have  not. 

Mr.  Michel.  How  many  have  not  ? 

Dr.  Anderson.  One. 

Mr.  Michel.  Will  you  supply  where  those  six  sites  will  be  for  the 
record  ? 

Dr.  Anderson.  Yes,  sir. 

(The  information  follows :) 

Sites  of  Water  Pollution  Control  Laboratories 

Northeast : Boston,  Mass.  Southwest : Ada,  Okla. 

Middle  Atlantic : Not  selected.  Northwest : Corvallis,  Oreg. 

Southeast : Athens,  Ga.  Alaska : Fairbanks,  Alaska. 

Midwest : Ann  Arbor,  Mich. 

Mr.  Michel.  And  the  general  area  where  no  decision  has  been  made, 
is  where  ? 

Dr.  Anderson.  The  Mid- Atlantic  States. 

HISTORY  or  ENVIRONMENTAL  HEALTH  PROGRAMS 

Mr.  Michel.  How  long  have  we  had  any  kind  of  a program  in  en- 
vironmental health ? It  would  date  back  to  what  year? 

Dr.  Anderson.  It  would  probably  date  back  to  as  far  back  as  1870 
or  so.  In  the  early  years  of  the  history  of  Public  Health,  the  concern 
with  the  environment  was  with  regard  to  the  bacterial  diseases  that 
were  transmitted  through  water,  by  food  and  milk. 

Then  as  time  went  on  we  began  to  see  that  there  were  certain  dis- 
eases— and  the  Public  Health  Service  became  active  in  them — that 
were  the  result  of  exposures  to  chemicals.  For  example,  dermatitis 
effects,  and  then  cancers  of  one  sort  or  another.  And  so  this,  in  a 
sense,  is  the  history  of  the  Public  Health  Service. 

One  of  the  pioneers  of  the  Public  Health  Service  did  in  1912  the 
first  water  pollution  survey  of  the  Missouri  River  near  Kansas  City. 
He  pointed  out  the  time  would  come  when  the  pollution  problems  of 
that  river  would  be  tremendous  in  terms  of  the  population  that  he  an- 
ticipated along  the  Missouri  River,  between  Kansas  City  and  St. 
Louis. 

His  prophecy  certainly  came  true.  It  was  shortly  after  his  report 
on  that  work  that  the  Kansas  State  Board  of  Health  installed  the  first 
sewage  treatment  plant  to  be  installed  in  this  country  to  take  care  of  a 
town’s  sewage. 

So  environmental  health  are  words  that  we  use  today,  to  describe 
an  activity  which  through  the  years,  has  been  called  sanitation,  hy- 
giene, or  variations  of  those  words. 

Today,  however,  we  mean  in  using  this  term  the  broad  control  of 
pollution  and  contamination  and  the  prevention  of  exposures  to  chem- 
ical and  physical  agents.  Interestingly,  one  of  the  concerns  in  our 
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country  today  is  the  noise  produced  by  the  jet  planes.  People  livmg 
in  the  environs  of  jet  airports  are  pretty  vocal  about  this  sort  of  thing. 

These  are  the  new  kinds  of  problems  that  we  are  working  on  today, 
in  addition  to  trying  to  keep  pace  with  the  virological  problems,  the 
chemical  problems,  and  the  bacterial  problems  of  the  environment. 

ENVIRONMENTAL  HEALTH  PERSONNEL  AND  EXPENDITURES 

Mr.  Michel.  In  this  area,  in  the  current  year  1963,  how  many  people 
are  engaged  in  environmental  health  ? 

Dr.  Anderson.  In  the  Public  Health  Service  ? 

Mr.  Michel.  Yes. 

Dr.  Anderson.  Approximately  3,500. 

Mr.  Michel.  And  the  total  amomit  of  expenditures,  moneywise,  is 
what,  for  the  current  year  1963  ? 

Mr.  Bersano.  It  is  $155,629,000.  Of  that,  $90  million  is  for  the 
waste  treatment  grants. 

Mr.  Michel.  And  in  the  year  1964,  there  is  contemplated  to  be  how 
many  people  in  this  area  of  environmental  health  ? 

Mr.  Bersano.  3,619. 

Mr.  Michel.  With  a total  expenditure  of  how  much  ? 

Mr.  Bersano.  $179,700,000. 

Dr.  Anderson.  On  that  last  figure,  Mr.  Michel,  there  is  an  addi- 
tional $10  million,  in  other  words,  a total  of  $100  million,  for  sewage 
treatment  grants. 

Mr.  Michel.  Then,  would  you  supply  for  the  record,  what  those 
same  comparable  figures  are  for  personnel  and  total  expenditure  for 
the  3 years  prior  to  the  current  fiscal  year  1963 : for  1962,  1961,  and 
1960 ; so  that  over  a 5 -year  period,  we  can  see  in  total  figures,  personnel 
and  money,  what  happened  in  this  area  ? 

Dr.  Anderson.  Yes,  sir. 

(The  figures  follow :) 

Environmental  Health  Programs 


Total  employment  and  funds  for  1960,  1961,  and  1962 


1960 

1961 

1962 

Positions  

1,311 
$63, 177, 900 

2,020 
$80,807, 560 

2, 783 
$129,751,000 

Funds 

Mr.  Michel.  One  of  the  reasons  for  having  an  Environmental 
Health  Center  is  to  coordinate  these  far  fiung,  far  reacliing,  strung 
out  activities  throughout  the  Government,  in  this  area  ? 

I would  like  to  think  that  when  one  recognizes  that  there  is  a dis- 
connection, somewhat  of  a disarray,  a duplication,  and  an  overlapping, 
that  coordinating  of  these  activities  would  bring  about  some  econ- 
omies ; but  the  more  we  get  into  this  thing,  and  the  more  it  is  coordi- 
nated, the  bigger  it  gets,  it  appears  to  me. 

What  is  the  answer? 

Mr.  Laird.  That’s  what  has  happened  to  the  Department  of  HEW. 
They  have  reached  the  point  now  that  they  can’t  even  find  a letter 
down  there.  That  is  a fact.  Four  years  ago,  this  Department 
was  much  smaller,  and  reasonably  efficient,  but  they  can’t  find 
a piece  of  mail  down  there,  now.  It  was  proven  right  here  today. 
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NEW  TROBLEMS  IN  ENVIRONMENTAL  HEALTH 

Dr.  Shannon.  This  is  not  iny  appropriation.  However,  this  is  one 
I am  deeply  interested  in,  and  deeply  concerned  with. 

I would  like  to  suggest  to  the  committee  that  they  put  too  much 
emphasis  on  the  proposed  center  as  one  which  will  yield  coordination 
to  activities  in  environmental  health.  It  will  do  this,  but  in  terms  of 
relative  importance  the  proposed  center  is  important  because  it  will 
permit  the  expansion  of  research  activities  heretofore  inadequately 
covered.  The  Public  Health  Service  and  the  American  science  is  so 
far  behind  the  environmental  health  problem  that  is  with  us  today, 
that  there  are  very  broad  areas  of  scientific  activities  that  must  be 
undertaken. 

This  is  an  age  of  chemicals.  At  the  present  time,  an  untold  number 
of  new  chemicals  are  poured  in  our  air,  in  our  water,  and  are  added 
to  our  food,  without  adequate  knowledge  of  what  the  long-term  con- 
sequences of  these  will  be  to  human  health.  In  point  of  fact,  there  is 
little  basic  Imowledge  available  which  defines  the  effects  of  long  term, 
lifetime  exposure,  to  trace  amounts  of  a very  large  number  of  very 
potent  chemicals. 

Now,  I would  be  certain,  if  Dr.  Anderson  had  not  been  distracted 
by  the  problem  of  coordination,  he  would  have  told  you  that  in  the 
centralized  laboratory,  and  one  of  the  main  reasons  for  this  Environ- 
mental Health  Center  coming  into  being,  is  the  need  to  develop  what 
tills  country  has  not  developed  before,  a broadly  based  fundamental 
activity  in  the  field  of  long-term  chemical  intoxication.  Chemical 
intoxicants  are  all  pervasive  industrial  problems;  our  water,  our  air, 
our  food,  our  drugs  are  all  in  an  equally  vulnerable  position.  We  are 
certain  that  our  controls  are  inadequate  but  we  do  not  have  the  funda- 
mental knowledge  to  develop  realistic  ones. 

On  the  other  hand,  in  this  situation,  we  have  laws  that  seek 
to  control  the  situation  but  in  point  of  fact,  these  laws  are  unrealistic, 
being  quite  contrary  to  scientific  capability. 

The  Dulaney  amendment  generally  precludes  the  distribution  of 
food  and  cosmetics  in  interstate  commerce  if  the  mix  contains  chemi- 
cals that  have  been  shown  to  cause  cancer  in  any  animal.  Technology 
has  advanced  so  that  we  can  now  measure  compounds  of  such  minute 
concentrations  that  the  strict  application  of  this  amendment  could 
result  in  the  removal  of  certain  important  foods  from  general  avail- 
ability. 

I don’t  look  at  this  new  center  as  being  one  that  will  limit  the  ex- 
penditure of  funds.  This  center  is  going  to  cost  money.  It  is  going 
to  cost  a great  deal.  And  I think  Dr.  Terry’s  estimate  of  the  long- 
range  environmental  health  expenditure  is  a lot  closer  than  Dr.  Ander- 
son’s. I think  the  American  public  is  going  to  demand  controls  be 
imposed  that  preclude  the  individual  entrepreneur  from  unduly  pol- 
luting our  air,  our  food,  and  our  water.  I think  we  have  come  to  the 
breaking  point  here.  We  just  about  had  it. 

I wish  to  make  a strong  plea  for  not  looking  at  this  Center  as  a 
money-saving  device ; and  the  functions  as  I see  it  cannot  be  performed 
with  computers.  One  must  have  adequate  information  to  put  in  a 
computer  in  order  to  obtain  an  answer.  If  we  have  inadequate  labora- 
tories to  obtain  the  information  we  will  have  no  answers. 
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Mr.  Lesinski.  Mr.  Chairman,  if  I may. 

Mr.  Fogarty.  Mr.  Michel,  do  you  yield  ? 

Mr.  Michel.  I will  be  glad  to  yield  to  my  colleague. 

Mr.  Lesinski.  I am  in  full  accord  with  the  remarks  the  gentleman 
has  made.  I cannot  argue  with  you.  It  is  important,  and  I know 
that  the  health  of  America  is  important,  and  the  future  Americans 
are  going  to  be  in  worse  shape  than  we  are  because  of  the  very  things 
you  are  talking  about.  I am  fully  aware  of  that ; but  it  seems  that 
many  of  the  things  you  say  are  going  on  now  in  private  industry,  and 
other  places,  and  I am  in  concurrence  with  the  gathering  together  of 
all  information  to  find  out  what  the  score  is. 

Now,  just  to  throw  money  away,  I cannot  see  it. 

Dr.  Shannon.  Well,  I am  not  interested  in  increasing  my  tax  con- 
tribution to  the  F ederal  Establishment. 

Mr.  Fogartv'.  Did  you  agTee  with  this  statement  that  you  are  throw- 
ing money  away? 

Dr.  Shannon.  No.  The  Congressman  says  he  doesn’t  want  to 
throw  money  away.  I say,  neither  do  I,  but  I insist  these  studies,  such 
as  we  are  discussmg,  are  not  throwing  money  away.  I think  that  the 
establishment  of  a center  for  building  up  essential  knowledge  makes 
for  efficiency. 

Sir,  I might  point  out  that  you  can  find — and  this  is  a long-term, 
smoldering  concern  on  my  part — that  when  Dr.  Scheele  was  nominated 
for  his  third  term,  he  received  a memorandum  covering  the  subject 
we  are  discussing  today,  that  did  not  say  much  more  or  less  than  I 
have  said  today. 

I think  it  is  a frustrating  experience  to  have  scientists  and  tech- 
nicians and  technologists,  who  are  quite  capable  of  doing  an  essential 
job,  and  having  the  program  held  up,  as  this  one  has  been  held  up, 
fully  2 years,  arguing  about  what  I consider  to  be  the  peripheral 
things  rather  than  the  central  issues. 

COORDINATING  INSECTICIDE  PROGRAMS 

Mr.  Michel.  I appreciate  your  observations.  Dr.  Shannon.  In  our 
Agriculture  Subcommittee,  we  are  attempting  to  eradicate  the  fire  ant, 
and  those  chemicals  that  are  used  to  eradicate  the  fire  ant  bring  about 
another  problem.  Those  interested  in  preserving  wildlife  such  as  the 
Izaak  Walton  League  express  the  view  that  it  is  unconscionable  for 
us  to  use  chemicals  as  we  do.  We  have  a real  difficult  decision  to  make 
then  to  eradicate  one  danger  on  the  one  hand  without  endangering 
wildlife  and  human  life  on  the  other. 

Dr.  Anderson.  I would  like  to  point  out  to  the  committee  that  this 
proposal  here  represents  one  aspect  of  our  effort  to  get  going  in  this 
area,  and  when  we  come  to  the  operational  part  of  the  budget,  there 
is  a new  item  which  Dr.  Terry  mentioned,  called  Environmental 
health  sciences,  which  begins  to  equip  us  to  attack  some  of  these 
problems  which  Dr.  Shannon  has  mentioned. 

Mr.  Lesinski.  Mr.  Chairman,  one  final  question. 

An  article  appeared  in  the  paper,  in  the  Washington  paper,  some 
weeks  ago.  I don’t  recall  the  details  now,  but  I believe  it  was  in 
Norfolk,  Va.,  or  Charleston,  where  the  Agriculture  Department,  be- 
cause of  some  insect,  wanted  to  spray  the  whole  area.  The  people 
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rebelled,  and  they  held  back  by  a fluke,  by  saying  that  they  were  going 
to  seed  the  ground  with  some  chemical — and  then  sprayed  the  area 
an}^way. 

Now,  do  you  get  into  this  problem  between  the  Agriculture  Depart- 
ment, and  people  putting  up  opposition  to  the  spraying  of  insecticides, 
and  so  forth? 

Dr.  Anderson.  May  I answer? 

Mr.  Fogarty.  Either  one. 

Dr.  Anderson.  A year  and  a half  ago,  Mr.  Lesinski,  the  Secretary 
of  the  Department  of  Agriculture,  invited  the  Secretary  of  HEW  and 
the  Secretary  of  the  Department  of  Defense  and  the  Secretary  of  the 
Interior,  to  join  with  him  in  establishing  a Keview  Board  which  would 
look  at  the  programs  which  the  Government  sponsors,  in  which  in- 
secticides and  pesticides  are  used,  to  look  at  them  from  the  standpoint 
^of  the  purpose  of  the  program,  the  possibility  of  its  being  achieved,  and 
to  look  at  them  from  the  standpoint  of  the  possible  adverse  effects, 
which  might  be  adverse  upon  the  objectives  of  the  other  departments. 

This  Board  was  set  up  by  the  four  Secretaries.  We  have  been  re- 
viewing the  governmental  programs  in  which  insecticides  and  pesti- 
cides are  used,  to  see  that  the  programs  would  be  operated  on  the  basis 
of  knowledge  that  is  available — or  reasonable  extensions  of  that  Imowl- 
edge — in  such  a way  that  damage  would  not  be  done  to  fish,  wildlife, 
plantlife,  and  people’s  health. 

I am  a member  of  this  Board.  It  is  becoming  increasingly  clear  to 
those  of  us  who  sit  on  that  Board,  that  the  research  to  produce  the  kinds 
of  facts  which  would  answer  the  questions  that  we  are  raising,  as  we 
review  these  programs,  in  many  instances,  has  not  been  done.  We 
are  just  now  beginning  to  find  out  for  example,  what  the  effects  of 
insecticides  are  upon  reproduction  of  some  of  the  species  of  wildlife. 

We  know  the  acute  effects  of  high-levels,  but  what  are  the  low-level, 
long  continued  exposure  effects  that  birds  and  fish  and  people  ex- 
perience, when  they  take  in  small  quantities  of  these  insecticides,  and 
store  them.  Research  has  not  been  done,  and  today,  it  is  being  done  on 
a very  minimal  scale.  From  our  health  interest,  this  is  one  of  the 
kinds  of  problems  we  want  to  get  at,  in  what  we  call  environmental 
health. 

Mr.  Lesinski.  I have  elm  trees  in  my  back  yard.  I never  spray 
them,  but  the  elm  disease  is  around  the  area.  My  ants  take  care  of 
them  pretty  well  and  for  security,  I have  lindens  and  maples  growing 
there,  so  if  the  elms  do  go,  I have  some  shade  trees  left  over;  but 
spraying,  I observe  with  caution  because  of  the  possible  aftereffects. 
You  can  never  tell.  Poisons  in  food,  that  is  what  I am  concerned 
about,  not  spraying  my  trees. 

That  is  all,  Mr.  Chairman. 

Thank  you.  Dr.  Anderson. 

NEED  FOR  BASIC  RESEARCH  FACILITY 

Mr.  Fogarty.  Dr.  Anderson,  this  has  certainly  been  pushed  around, 
Rut  as  you  know,  I have  been  sponsoring  a National  Environmental 
Health  Center  for  3 or  4 years. 

Dr.  Anderson.  Yes,  I appreciate  it. 
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Mr.  Fogarty.  And  the  main  reason  was  because  every  committee 
that  was  set  up  to  study  it,  said  it  was  necessary  and  I don’t  see  how 
all  the  experts  in  this  field  could  be  wrong. 

I remember,  Dr.  Shannon,  4 or  5 years  ago,  you  were  making  the 
strongest  kind  of  pleas  for  spending  more  time  and  effort  in  real  basic 
research,  and  there  has  been  an  adjustment  of  the  NIH  program  as 
a result.  I think  that  perhaps  a lesson  has  been  learned  because  of 
the  research  activities  of  the  NIH,  and  that  the  same  type  of  emphasis 
is  going  to  have  to  be  placed  on  basic  research  in  some  of  the  other 
programs. 

Is  that  a fair  analysis  ? 

Dr.  Shannon.  Yes,  sir. 

Mr.  Fogarty.  Now,  eveiy  committee  that  has  been  appointed  has 
recommended  that  a national  center  be  established. 

Dr.  Anderson.  Yes,  sir. 

Mr.  Fogarty.  Also,  isn’t  it  true  that  Dr.  Gross  is  from  North 
Carolina  ? 

Dr.  Anderson.  Dr.  Gross  is  from  North  Carolina. 

Mr.  Fogarty.  He  is  in  this  research  triangle,  between  Duke  and 
North  Carolina 

Dr.  Anderson.  And  North  Carolina  State. 

Mr.  Fogarty.  And  it  was  his  recommendation  that  it  be  placed  in 
this  particular  area. 

Dr.  Anderson.  He  made  the  recommendation  that  the  headquarters 
should  be  in  the  Washington  area. 

Mr.  Fogarty.  The  President’s  Scientific  Advisory  Committee  has 
suggested  it. 

Dr.  Anderson.  Yes,  sir. 

efeect  of  eliminating  environmental  health  activities 

Mr.  Fogarty.  There  are  Members  of  Congress  who  want  this  appro- 
priation left  out,  of  course ; who  don’t  want  this  established  in  the  first 
place,  whether  it  be  here  or  anyplace  else,  and  there  are  some  Mem- 
bers of  Congress  who  would  like  to  see  the  appropriations  in  the  fields 
of  air  pollution,  and  water  pollution,  eliminated.  Some  would  go  that 
far. 

What  would  happen  if  we  just  eliminated  all  appropriations  in  the 
field  of  air  pollution  and  water  pollution,  and  said,  “Let  private  in- 
dustry or  somebody  else  take  care  of  it.” 

What  would  be  the  result  ? 

Dr.  Anderson.  I think  that  the  water  and  the  air  and  the  lana 
would  become  such  that  not  only  would  people  not  want  to  live  on 
such  land  or  near  such  water  or  breathe  such  air,  but  they  would  ac- 
tually experience  severe  crippling,  and  may  be  life-tafcng  health 
effects. 

For  example,  work  done  in  the  air  pollution  program  in  the  last 
year,  has  revealed  that  in  certain  cities,  at  times  when  air  pollution 
IS  high,  people  who  have  difficulty  in  breathing,  experience  much 
greater  difficulty  in  breathing,  and  experience  it  to  the  point  where 
they  have  to  go  to  their  doctors,  and  some  of  them  even  have  to  be 
hospitalized  in  order  to  receive  relief. 

Dr.  Terry  cited  the  episode  in  London,  where  the  smog  this  last 
December  was  so  severe  that  there  were  deaths. 
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Mr.  Fogarty.  He  did  not  say  how  many  deaths.  I think  I read  thar 
there  were  500  or  600  attributed  to  this  smog  in  London. 

Dr.  Anderson.  As  closely  as  I recall,  and  you  can  ask  Mr.  Mac- 
Kenzie  when  he  comes  before  you  for  the  exact  figures,  something  less 
than  a hundred  died  on  the  streets  immediately  at  the  time  of  the 
episode.  This  is  the  potential  that  we  are  up  against,  and  there  isn’t 
going  to  be  any  relief  in  sight  unless  we  bear  down  through  research 
upon  control  measures,  and  control  measures  that  are  effective. 

If  you  look  at  the  projections  for  population  growth,  going  up 
Avell  over  200  million  in  a very  few  years,  if  you  look  at  the  places 
where  the  population  is  going  to  grow,  and  see  the  density  of  popula- 
tion that  is  going  to  occur,  and  if  you  look  at  the  energy  that  the 
country  is  going  to  be  using  in  industrial  processes,  and  then  if  you 
look  at  the  new  kinds  of  teclmical  processes  that  are  used — we  are 
using  metals  and  chemicals  and  fuels  that  we  never  used  before  in 
our  industrial  f>rocesses,  in  our  daily  life  processes — there  is  no  ques- 
tion but  that  man’s  exposure  to  his  environment  is  going  to  be  much 
more  intimate,  and  he  is  going  to  be  exposed  to  things  that  he  has 
never  been  exposed  to  before.  They  are  not  like  viruses  or  bacteria 
where  you  can  take  a vaccination  and  get  protection.  There  are  no 
drugs  that  you  can  treat  them  with.  The  only  solution  is  prevention 
through  a vigorous  control  program  based  upon  sound  research  so 
that  you  know  the  control  that  you  are  doing  is  going  to  be  effective, 
because  control  is  going  to  be  expensive. 

Mr.  Lesinski.  Also,  I am  sorry,  one  more  further  point.  The  trans- 
fer in  plant  life,  trees,  of  carbon  monoxide  into  oxygen — in  other 
words  photosynthesis  and  as  your  land  area  depletes,  in  proportion 
to  the  population,  there  is  the  real  trouble. 

Dr.  Anderson.  Unfortmiately,  this  is  one  of  the  other  consequences 
of  air  pollution. 

Mr.  Fogarty.  What  do  you  think.  Dr.  Shannon,  would  be  the  con- 
sequences of  just  wiping  out  all  appropriations  in  the  field  of  water 
pollution  and  air  pollution? 

Dr.  Shannon.  I think  Dr.  Anderson  has  stated  a fair  case.  I 
think  that  basically  we  are  a Nation  of  entrepreneurs,  which  is  good. 
We  want  it  this  way,  but  somebody  has  to  develop  the  rules  within 
which  we  operate.  When  an  individual  deals  with  a matter  that  is 
potentially  obnoxious  or  dangerous  to  his  neighbor,  some  control  must 
l3e  exercised.  This  is  why  we  have  traffic  laws.  All  of  us  become  a 
little  impatient  when  we  have  to  slow  down  to  15  miles  an  hour,  in  a 
zone  where  there  are  no  automobiles,  but  on  balance,  there  has  to  be 
a yes  or  no.  This  is  nothing  less  than  a control  measure.  I think 
we  now  have  to  have  comparable  controls  for  things  of  a toxic  nature. 
The  general  problem  dates  back  to  the  midthirties  and  since  that  time 
the  pace  of  introduction  of  new  chemicals  has  increased  greatly.  We 
can  no  longer  maintain  a lackadaisical  attitude,  where  anybody  may 
introduce  into  our  environment  any  noxious  chemical,  simply  because 
there  are  not  any  overt,  obvious,  immediate  effects. 

And  this  is  the  present  situation  today. 

Mr.  Fogarty.  This  is  something  that  creeps  up  on  people  unless 
something  is  being  done  about  it,  and  private  industry  just  hasn’t 
been  able  to  do  the  job. 
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Dr.  Shannon.  I really  think  the  complexity  of  these  problems  is 
such  that  if  you  require  that  industry  do  all  these  things,  you  will 
drive  out  small  industry.  Industrial  development  will  be  left  to  the 
very  large  complexes  that  can  afford  to  run  the  very  large  research 
operations  that  are  required  for  studies  in  this  field.  I look  on  this 
as  control  on  the  one  hand,  but  the  same  type  of  information  really 
will  free  up  many  industries.  Sound  information  makes  possible 
freedom  on  the  one  hand  and  rational  control  on  the  other,  and  I 
think  when  viewed  in  this  light  it  is  a veij  normal  F ederal  operation. 
This  cannot  be  done  on  the  State  or  municipal  level. 

I would  also  point  out  that  you  have  already  examples  of  popu- 
lation movement  from  areas  of  high  air  pollution.  I think  tliis 
could  happen  in  this  country.  I hold  no  brief  for  these  large  metro- 
politan complexes,  but  I would  hate  to  see  that  it  be  determined  that 
these  are  no  longer  feasible,  simply  because  of  air  pollution. 

Mr.  Fogarty.  Now,  before  we  go  on  to  the  other  projects,  is  there 
anything  else  you  want  to  say  about  the  Center,  Doctor? 

Dr.  Anderson.  No. 

Mr.  Fogarty.  Dr.  Terry,  or  anybody  else? 

Dr.  Terry.  No. 

RELOCATION  OF  NIH  LIBRARY 

Mr.  Fogarty.  Now,  you  are  asking  for  $900,000  to  relocate  the  NIH 
Library.  With  the  National  Library  of  Medicine  right  on  the 
grounds,  why  do  you  need  another  library  ? 

Dr.  Shannon.  Can  I speak  to  that  ? 

Mr.  Fogarty.  It  is  a sizable  sum  of  money  for  relocating  such  an 
activity. 

Dr.  Shannon.  That  is  true,  but  the  NIH  Library  is  a working 
library  and  is  primarily  one  for  current  reading  of  periodicals  and 
literature  research  in  relation  to  ongoing  research.  The  National 
Library  of  Medicine  should  be  viewed  as  a broader  general  resource. 
At  the  present  time,  our  library  is  dispersed  over  three  wings  in  the 
Clinical  Center.  Basically,  a poor  judgment  was  made  during  the 
initial  construction  of  the  Center  in  placing  the  library. 

Extremely  valuable  clinical  and  laboratory  space  was  taken  up  by 
the  library,  and  a judgment  was  made  that  the  flow  of  scientists  in 
and  around  the  reservation  was  such  that  this  probably  was  the  most 
convenient  place  for  the  library,  and  would  make  it  most  accessible. 
This  has  turned  out  not  to  be  so. 

Mr.  F OGARTY.  J ust  where  do  you  plan  to  locate  it  ? 

Dr.  Shannon.  Well,  it  would  be  back  of  the  Center,  adjacent,  on 
the  ground  floor,  to  the  cafeteria. 

Mr.  Seggel.  Back  on  this  side,  between  the  two  wings. 

Dr.  Shannon.  We  put  it  as  close  as  possible  to  the  ground  so  that 
it  doesn’t  require  any  elevators.  The  indirect  effect  of  such  a move 
is  tremendous  in  that  this  opens  up  three  wings  of  laboratory  space 
to  relocate  some  of  our  operations. 

You  may  recall,  Mr.  Fogarty,  when  the  Center  was  first  designed, 
the  Mental  Health  Institute  was  to  handle  mental  health  and  neurol- 
ogy and  there  was  not  a space  allocation  for  neurology  as  such  at  that 
time.  Congress  established  the  Neurological  Institute  quite  late  in 
the  development  of  the  building,  and  neurology  has  suffered  from  a 
lack  of  an  ability  to  satisfy  their  logical  needs. 
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Now,  we  would  propose  to  take  the  north  wall,  which  now  consists 
of  stacks  and  reading  rooms,  and  convert  this  in  a clinical  type  of 
laboratory  facility  with  ready  access  to  patients.  The  two  outer  wings 
will  be  developed  into  conventional  laboratories. 

Mr.  Fogarty.  $900,000  is  a little  bit  misleading.  It  is  for  more  than 
just  the  library,  because  you  are  going  to  gain  much  needed  space  in  the 
existing  building. 

Dr.  Shannon.  Yes,  sir.  So  we  can  fimction,  and  we  will  have  a 
better  laboratory.  We  will  have  about  a 40-percent  increase  in  space, 
and  we  find  that  our  reading  facilities  for  a reservation  of  that  size 
will  be  adequate  at  the  present  time. 

BIOLOGIGS  STANDARDS  ANNEX 

Mr.  Fogarty.  All  right.  Now,  there  is  $4,300,000  requested  for  the 
annex  for  the  Biologies  Standards  Building. 

It  seems  to  me  that  this  building  was  just  completed  a couple  of 
years  ago. 

Dr.  Shannon.  I think  the  record  will  show,  Mr.  Fogarty,  when  it 
was  completed,  that  the  thought  was  expressed  that  the  program  was  in 
the  first  stage  of  development.  The  Laboratory  of  Biological  Stand- 
ards has  the  responsibility  for  the  control  of  the  safety,  purity,  and 
potency  of  biologicals  shipped  in  interstate  commerce.  Fortunately, 
we  have  been  able  to  take  advantage  of  the  building  program  up  to  the 
present  time.  To  start  with,  you  recall,  this  control  function  was 
carried  on  as  a laboratory  activity  within  the  old  Microbiological  In- 
stitute. It  became  apparent,  with  the  rapid  increase  in  the  develop- 
ment of  vaccines,  that  more  adequate  control  facilities  were  required 
so  that  scientists  dealing  with  control  could  be  at  least  equal  in  com- 
petence and  opportunity  to  their  industrial  counterparts  that  they 
were  supposed  to  control.  The  facility  has  now  been  in  use  for  ap- 
proximately 2 years  and  it  has  permitted  them  not  only  to  keep  abreast 
of  the  industrial  development  l3ut  actually,  to  give  leadership  in  some 
of  the  products  that  are  coming  out. 

They  have  been  particularly  fortunate  to  be  able  to  give  leadership 
in  the  development  of  a practicable,  usable,  distributable  live  polio 
vaccine  and  have  contributed  positively  in  the  development  of  the  new 
measles  vaccine.  Now  as  one  views  other  problems  such  as  hepatitis 
and  the  like,  one  sees  a progressively  increasing  burden  of  responsi- 
bility, because  these  products,  once  they  are  introduced,  are  usually  not 
replaced. 

REPAIRS  AND  IMPROVEMENTS 

Mr.  Fogarty.  All  right.  You  are  requesting  $2,381,000  for  repairs 
and  improvements.  Isn’t  that  the  type  of  expenses  that  have  been 
financed  by  GS A? 

Mr.  Kelly.  It  has  up  until  this  time,  Mr.  Chairman,  but  this  has 
been  a difficult  and  unsatisfactory  problem.  We  had  some  discussion 
with  the  committee  last  year,  and  we  are  very  pleased  to  bring  it  into 
this  budget.  This  is  the  first  step  in  a step  to  bring  into  our  budget 
all  of  the  repair  and  improvement  programs,  and  I think  this  has 
been  particularly  acute  in  the  National  Institutes  of  Health,  where  we 
have  such  a huge  inA^estment. 
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Mr.  Fogarty.  A^^at  happened  to  the  Bureau  of  Medical  Services? 

Mr.  Kelly.  The  Bureau  of  Medical  Services  is  not  in  yet.  We  hope 
the  1965  budget  will  bring  the  Bureau  of  Medical  Services  in. 

Mr.  Fogarty.  The  justification  says  this  is  a continuing  program,, 
except  for  the  Bureau  of  Medical  Services. 

Mr.  I^LLY.  It  is  our  proposal  that  we  will  budget  each  year  for 
the  major  repair  and  improvements  of  the  KIH  and  the  BSS,  and 
we  hope  that  in  1965,  we  will  bring  into  this  the  Bureau  of  Medical 
Services. 

They  are  still  budgeted  in  the  General  Services  Administration. 

REPAIR  TO  GDC  BUILDINGS 

Mr.  Fogarty.  $140,000  of  this  request  is  to  repair  cracks  in  walls  in 
two  CDC  buildings  and  replace  the  roof  of  one. 

How  old  are  these  buildings  ? 

Mr.  Simpson.  Two  and  a half  years. 

Mr.  Fogarty.  AA^iat  happened? 

Mr.  Simpson.  Dr.  Donaldson  is  here 

Air.  Fogarty.  Dr.  Anderson,  were  you  there  when  these  buildings 
were  built  ? 

Dr.  Anderson.  Yes,  sir. 

Mr.  Laird.  I don’t  know  what  they  want  to  repair  those  walls  for.- 
In  a year,  they  will  want  to  move  to  Washington. 

Air.  F OGARTY.  AVhat  happened  ? Isn’t  this  rather  unusual  ? 

Dr.  Donaldson.  I think  not  too  unusual. 

Air.  Fogarty.  You  have  to  replace  the  roof  of  a 3-year-old  building. 

Dr.  Donaldson.  Yes;  this  was  necessarvn  This  was  poor  construe^ 
tion. 

Mr.  Fogarty.  Who  built  this  ? 

Dr.  Donaldson.  The  Beck-Utah  Co.,  I believe. 

Mr.  Fogarty.  Under  whose  supervision? 

Dr.  Donaldson.  Well,  we  had  both  the  Public  Buildings  Service 
and  the  architect  inspectors  there. 

Mr.  Fogarti'.  Another  item  here  is  to  install  fire  exit  stairwells, 
in  four  KIH  buildings,  to  meet  the  minimum  code  requirements. 

Dr.  Shannon.  At  the  present  time  fire  protection  through  the 
installation  of  the  proposed  stairwells  is  highly  necessary.  These 
are  four  old  buildings. 

Air.  Seggel.  There  is  only  one  exit  located  in  the  center  of  each  of 
these  four-story  buildings.  Exits  are  needed  on  both  ends. 

RENTED  SPACE 

Mr.  Fogarty.  How  many  XIH  employees  are  in  rented  space  due 
to  lack  of  Government-owned  space  ? 

Mr.  Seggel.  About  1,400. 

Air.  Fogarty.  How  much  do  you  spend  each  year  for  rent  on  that 
space  ? 

Air.  Seggel.  Eight  now,  we  are  spending  about  $977,000.  When  I 
say  “we,”  I mean  the  Government;  most  of  this  is  paid  out  of  GSA 
fimds. 
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SUMMARY  JUSTIFICATION  FOR  EACH  REPAIR  AND  IMPROVEMENT  PROJECT 

Mr.  Fogarty,  Will  you  place  in  the  record  a statement  on  each 
project  for  which  repair  and  improvement  funds  are  requested. 

Mr.  Doran.  Yes. 

(The  statement  follows:) 

Repair  and  impr'ovement  projects  for  which  funds  are  requested  for  196/f 


COMMUNICABLE  DISEASE  CENTER 

Building  repairs  and  improvements,  1600  Clifton  Road $140,  000 

Two  of  tile  buildings  have  cracks  in  the  exterior  walls,  and  one 
building  is  already  in  need  of  a new  roof.  Repairs  will  include  re- 
painting of  the  windows  (exterior),  rooms,  and  hallways,  and 
the  recaulking  of  the  exterior  windows.  Building  improvements 
will  include  the  installation  of  doors  and  partitions,  the  improve- 
ment of  the  lobby  entrance  in  building  No.  3,  and  the  construction 
of  a steel  catwalk  for  the  sound  stage. 

Built-in  equipment  repairs  and  improvements,  1600  Clifton  Road 45,  000 

Fire  and  safety  equipment  will  require  servicing  and  replacing 
of  storage  batteries,  fire  hoses,  and  fire  extinguisher  refill  car- 
tridges. Modification  will  be  performed  on  low  limit  electrical 
switches.  Equipment  improvements  will  include  the  installation 
of  emergency  controls  at  the  powerplant  for  lights  and  air  han- 
dling units  and  installation  of  a crane  to  be  used  as  a lifting  de- 
vice for  the  existing  compressors. 

Skirting  for  buildings,  Chamblee 2,  600 

This  project  will  provide  skirting  to  ground  to  close  out  the 
underside  of  buildings  22  through  34  and  47  through  59. 

Increase  in  electrical  distribution  system,  Chamblee 15,  000 

This  project  includes  an  increase  in  electrical  secondary  ca- 
pacity along  4th  Street  from  building  No.  22  to  building  No.  34 
by  installation  of  additional  3-phase  transformer  banks,  and  an  in- 
crease in  secondary  distribution  wire  in  order  to  reduce  voltage 
drop  and  fire  hazards. 

Replacement  of  steam  reducing  station,  Chamblee 2,  400 

This  provides  for  a necessary  replacement  of  the  steam  reducing 
station  at  the  building  entrances  on  3d  and  4th  Streets. 

Building  repairs  and  improvements,  Savannah 91,  000 

Repairs  and  improvements  planned  for  the  Technical  Develop- 
ment Laboratories  located  at  Savannah,  Ga.,  include  painting 
and  remodeling  of  the  main  laboratory  building.  A considerable 
amount  of  wall  space  can  be  gained  by  bricking  in  the  lower  half 
of  the  numerous  ceiling-to-floor  windows  in  certain  laboratories 
and  the  enclosing  of  porches  in  the  main  building.  Modification 
of  the  garage  is  required  to  facilitate  entrance  and  exit  for  Gov- 
ernment vehicles.  A covered  walkway  between  buildings  is  neces- 
sary to  permit  passage  of  people  and  research  material  from  one 
building  to  another  during  periods  of  inclement  weather.  Other 
improvements  are : installation  of  acoustical  ceilings  in  the  main 
laboratory  and  construction  of  an  urgently  needed  sewage  lagoon 
to  include  tide  gates  and  sewer  lines. 

Built-in  equipment  repairs  and  improvements,  Savannah 25,  000 

These  equipment  repairs  involve  the  normal  maintenance  re- 
quired by  heating  systems  and  storage  refrigerators.  Improve- 
ments to  the  existing  equipment  will  include  installation  of  a 
stand-hy  generator  and  a dumb  waiter  in  the  insectary. 

Built-in  equipment  replacement.  Savannah 45,  000 

One  elevator  and  a steam  boiler  will  need  replacement  not  later 
than  1964.  Inadequacy  of  the  present  heavily  used  elevator  is 
acute.  The  steam  boiler  is  rapidly  becoming  uneconomical  to  op- 
erate and  repair  and  must  be  replaced. 
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Repair  and  improvement  projects  for  which  funds  are  requested  for  1961^ — Con. 


COMMUNICABLE  DISEASE  CENTER — Continued 

Building  repairs  and  improvements,  Puerto  Rico 

Maintenance  requirements  for  the  Puerto  Rico  building  include 
the  wiring,  painting,  and  limited  repair  to  the  structure. 

$20,  000 

SANITARY  ENGINEERING  CENTER 

Emergency  generator 

An  emergency  generator  is  required  for  the  raw  water  pumping 
station  supplying  the  experimental  pilot  plant. 

1,000 

Standby  boiler __ 

Procurement  and  installation  of  a standby  oil  fired  boiler  is 
necessary  to  provide  for  emergencies  when  the  natural  gas  supply 
is  interrupted. 

NATIONAL  INSTITUTES  OF  HEALTH 

28,  000 

Installation  of  fire  exit  stairwells 

Provision  of  fire  exit  stairwells  in  buildings  4,  5,  6,  and  7 is 
urgently  needed  to  provide  adequate  fire  exits.  At  present  the 
buildings  are  unsafe  and  a fire  or  laboratory  explosion  could 
result  in  serious  loss  of  life.  These  are  4-story  laboratory  build- 
ings with  only  1 exit  located  in  the  center  of  the  building.  Exits 
are  needed  on  both  ends  to  meet  minimum  code  requirements 
(item  3511,  National  Fire  Protection  Association,  Building  Exits 
Code,  dated  May  21, 1958).  On  all  4 buildings  stairwells  are  to  be 
extended  to  the  basement  level  at  each  end  housing  mechanical 
spaces,  and  to  the  subbasement  level  at  the  opposite  ends.  A 
means  of  ingress  and  egress  at  ground  level  of  all  buildings  for 

500,  000 

physically  handicapped  i)ersons  is  also  included. 

Improvement  of  air-conditioning  and  ventilation  systems 

This  project  is  needed  to  improve  the  air-conditioning  and 
ventilating  systems  in  the  cancer  research  building — building  6. 
These  systems  were  originally  installed  to  provide  heating  and 
ventilating  only.  Improvised  systems  for  providing  air  condi- 
tioning were  later  installed.  The  system  capacities  are  inade- 
quate and  represent  environmental  hazards  to  research  personnel. 
The  existing  improvised  systems,  many  of  which  have  deteriorated 
beyond  repair,  are  to  be  removed.  The  main  distribution  sys- 
tems and  components  are  to  be  enlarged.  Cooling  for  air  condi- 
tioning is  to  be  provided  by  connecting  the  system  to  the  central 
chilled  water  distribution  system. 

300,  000 

Modification  of  main  entrances  of  Clinical  Center 

This  improvement  is  needed  to  eliminate  the  current  diflaculties 
in  opening  and  closing  the  doorways  on  the  north  and  west 
sides  of  the  Clinical  Center.  The  existing  manually  operated, 
unbalanced  doors  make  it  practically  impossible  for  patients  or 
weak  persons  to  open  the  doors.  In  addition,  cold  drafts  are 
introduced  into  the  entire  area  of  the  lobbies  during  winter 
months.  It  is  planned  to  install  power  operated  doors  and  en- 
large the  entrance  modules. 

25,  000 

Improvement  and  repair  of  elevators 

This  project  involves  the  improvement  of  passenger  elevators 
in  buildings  5 and  6.  These  are  urgently  in  need  of  major  repair. 
The  principal  components  of  these  elevators  will  be  replaced 

75,  000 

with  modern  equipment,  and  the  existing  cabs  will  be  renovated. 

Modification  of  boilers 

This  project  is  needed  to  correct  discrepancies  in  the  size  of 
component  parts  on  the  fire  side  of  the  building  11  boilers  which 
preclude  operation  of  these  boilers  at  designed  capacity.  This 
additional  capacity  is  now  urgently  needed  to  accommodate  the 
additional  load  created  by  new  buildings.  Preliminary  air  pre- 
heaters are  to  be  installed  on  all  three  boilers  between  the  forced 
draft  fans  and  existing  air  preheaters.  The  mechanical  soot  col- 
lection systems  and  induced  draft  fans  are  to  be  altered  on  all 
three  boilers. 

70,  000 

Installation  of  emergency  electrical  supply  for  operating  suites  and 
other  critical  areas  of  the  Clinical  Center 

180,  000 

Repair  and  improvement  projects  for  which  funds  are  requested  for  1964 — Con. 

NATIONAL  INSTITUTES  OF  HEALTH Continued 

This  improvement  is  needed  to  provide  instantaneous  standby 
electrical  service  for  the  operating  rooms  and  other  critical 
utilities  in  the  Clinical  Center.  This  service  is  needed  to  alle- 
viate hazards  to  patients  and  personnel  during  failure  of  normal 
power  supplies.  It  is  planned  to  install  instantaneous  start, 
diesel  driven  electric  generators  in  a separate  structure  near 
the  Center. 

Modification  of  main  incinerator  plant $100,  000 

This  improvement  is  needed  to  reduce  occupational  hazards  in 
handling  infectious  materials  and  in  charging  materials  into 
the  incinerator  combustion  chamber.  In  addition,  an  efficient 
method  for  removal  of  ash  and  nonburnables  is  needed  to  elim- 
inate the  existing,  expensive,  tedious  manual  methods.  Mechan- 
ized systems  will  be  installed  for  depositing  infectious  materials 
into  the  incinerator  combustion  chambers.  Existing  charging 
hoppers  and  charging  gates  at  the  top  of  each  incinerator  are  to 
be  revised  and  the  ash  removal  system  improved. 

Modification  of  pneumatic  mail  tube  system 173, 000 

This  improvement  is  needed  to  automate  portions  of  the  exist- 
ing system  which  currently  require  manual  operations.  This  will 
make  a comprehensive  system  of  several  systems  installed  during 
the  course  of  many  years  of  building  expansion.  The  automatic 
equipment  will  be  installed  at  the  transfer  station  in  the  Clinical 
Center  and  in  other  outlying  buildings  as  required.  Associated 
facilities  will  be  provided  to  make  the  systems  compatible. 

Improvement  and  repair  of  roads,  sidewalks,  and  entrance  ways 353,  000 

This  project  is  needed  to  improve  traffic  flow,  road  systems, 
walkways,  and  main  entrances  at  the  NIH  reservation.  Some 
esthetic  improvements  are  included  but  are  primarily  restricted 
to  two  formal  entrances,  one  on  the  east  and  one  on  the  west  of 
the  reservation.  Center  Drive  from  Old  Georgetown  Road  to  the 
Clinical  Center  is  to  be  widened.  Entrance  monuments  and  an 
information  booth  are  to  be  installed.  South  Drive  from  Wis- 
consin Avenue  to  Center  Drive  is  to  be  widened  and  entrance 
monuments  and  an  information  booth  are  to  be  installed.  Road 
systems  damaged  by  heavy  truck  traffic  associated  with  building 
construction  are  to  be  repaired.  Several  sidewalks  are  needed 
adjacent  to  peripheral  roadways. 

Air-conditioning,  Middle  America  research  unit 190,  000 

Humidity  and  temperature  in  the  tropics  present  special  prob- 
lems in  a research  operation.  In  the  MARU  laboratory  the  most 
critical  areas  have  been  served  through  the  installation  of  an 
assortment  of  window  conditioners,  supplemented  by  several  3- 
ton  units.  This  has  been  expensive  and  undependable,  as  the  life 
expectancy  of  a window-type  air-conditioner  in  the  Panama  Canal 
area  is  not  more  than  3 to  4 years.  Less  than  % of  our  present 
space  (primarily  animal  rooms)  is  air-conditioned. 

The  Canal  Zone  Government  now  has  a project  underway  to 
air-condition  buildings  of  the  Gorgas  Hospital  complex  and  a num- 
ber of  administrative  buildings  of  the  Panama  Canal  Company. 

It  is  our  understanding  that  the  contract  calls  for  completion  of 
a central  system  by  June  30, 1963. 

The  Panama  Canal  Company  has  invited  other  Federal  agencies 
in  the  Canal  Zone,  including  the  Middle  America  research  unit, 
to  tie  into  the  chilled  water  system.  It  would  be  highly  desirable 
to  accept  the  offer  of  the  Panama  Canal  Company  to  tie  into  their 
central  system.  To  accomplish  this,  NIH  must  bear  the  cost  of 
installing  the  necessary  duct  work  and  mechanical  auxiliaries  in 
the  building,  and  the  connecting  line  to  the  central  system. 


Total  estimate 2,  381, 000 

(Repair  and  improvement  projects  have  not  previously  been  In- 
cluded in  this  appropriation  account. ) 
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Mr.  Fogarty.  Before  I forget  it,  I meant  to  ask  Dr.  Terry  this 
earlier  and  I forgot  it. 

LANGUAGE  CHANGE  FOR  FOREIGN  HEALTH  INFORMATION  PROGRAM 

On  page  148  of  the  committee  print,  there  is  a change  in  language, 
taking  out  the  authority  for  expenses  incident  to  the  dissemination  of 
health  information  in  foreign  countries  through  exhibits  and  other 
appropriate  means. 

What  is  the  meaning  of  this — deleting  this  language? 

Dr.  Terry.  It  is  a Bureau  of  the  Budget  deletion. 

Mr.  Fogarty.  Why  did  they  delete  it? 

^Ir.  Kelly.  They  objected  to  the  authority  being  in  our  appro- 
priation. 

Mr.  Fogarty.  I though  it  was  good  authority.  I thought  we  have 
had  some  good  exhibits  at  some  of  these  international  conferences. 

Dr.  Shannon.  I don’t  think  they  objected  to  the  expenditure  but  we 
bad  a similar  comparable  situation.  This  has  to  do  with  the  localiza- 
tion of  U.S.  representation  of  dollars  in  a single  appropriation,  in 
the  State  Department,  rather  than  distribute  it.  We  had  this  problem 
in  putting  in  our  oversea  representative,  with  the  State  Department. 

Mr.  Kelly.  This  problem  arose  in  connection  with  our  development 
with  one  piece  of  legislation,  in  which  we  agreed  that  we  would  get  all 
of  it,  the  legislation  in  our  Appropriation  Act  into  regular  legislative 
bills,  and  the  issue  that  arose  on  this  related  to  what  the  authority  of 
the  Department  should  be  in  the  international  field,  and  occasioned 
the  Budget  Bureau,  that  objected  to  our  proposal,  to  also  delete  it  here. 

]\Ir.  Fogarty.  Our  committee,  several  years  ago,  disagreed  with  the 
Bureau  of  the  Budget. 

Mr.  Kelly.  Yes.  You  inserted  the  language.  • 

Mr.  Fogarty.  I still  haven’t  changed  my  mind.  I still  think  you 
ought  to  have  authority  to  carry  on  these  programs,  instead  of  having 
it  done  by  the  State  Department.  I think  you  are  just  as  important  as 
the  State  Department  is  and  much  more  capable  of  handling  this  type 
of  thing. 

W^as  there  much  discussion  on  this,  or  did  you  just  give  in? 

Mr.  Kelly.  Well,  from  our  standpoint,  the  issue  doesn’t  really  re- 
late to  the  question  of  whether  or  not  this  language  is  in  this  Appro- 
priation Act,  but  what  authority  is  provided  for  in  the  basic  legisla- 
tion, which  is  being  recommended,  and  those  discussions  are  still 
continuing. 

Mr.  Fogarty.  As  I remember  the  Department  of  Labor  had  an  in- 
crease for  information  activities  under  their  international  labor  office. 

Mr.  Kelly.  We  have  not  been  that  fortunate. 

!Mr.  Fogarty.  We  will  recess  until  10  in  the  morning. 
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Friday,  March  1, 1963. 
ACCIDENT  PKEVENTION 

WITNESSES 

DR.  PAUL  V.  JOLIET,  CHIEF,  DIVISION  OF  ACCIDENT  PREVENTION 
DR.  AARON  W.  CHRISTENSEN,  DEPUTY  CHIEF,  BUREAU  OF  STATE 
SERVICES 

EUGENE  L.  LEHR,  CHIEF,  PROGRAM  AND  PLANNING  BRANCH,  DI- 
VISION OF  ACCIDENT  PREVENTION 
JOHN  W.  HAMBLETON,  FINANCIAL  MANAGEMENT  OFFICER  FOR 
COMMUNITY  HEALTH  PROGRAMS 
DR.  LUTHER  L.  TERRY,  SURGEON  GENERAL 
HARRY  L.  DORAN,  CHIEF  FINANCE  OFFICER 
JAMES  F.  KELLY,  DEPARTMENT  BUDGET  OFFICER 

Object  classification 


[In  thousands  of  dollars] 


1962  actual 

1963  estimate 

1964  estimate 

11  Personnel  compensation: 

Permanent  positions 

888 

1,087 

1, 181 

Positions  other  than  permanent— 

67 

102 

180 

Other  personnel  compensation 

1 

7 

Total  personnel  compensation 

956 

1,189 

1,368 

12  Personnel  benefits 

84 

98 

111 

21  Travel  and  transportation  of  persons 

158 

140 

175 

22  Transportation  of  things 

21 

13 

15 

23  Rent,  communications,  and  utihties 

19 

12 

28 

24  Printing  and  reproduction 

16 

15 

23 

25  Other  services 

no 

82 

83 

Services  of  other  agencies 

1 

Research  contracts 

125 

168 

732 

Payment  to— 

Bureau  of  State  Services  management  fund 

35 

40 

126 

National  Institutes  of  Health  management  fund.. 

25 

23 

27 

26  Supplies  and  materials 

50 

32 

55 

31  Equipment. 

28 

20 

38 

41  Grants,  subsidies,  and  contributions ... 

1, 917 

1,828 

2,075 

Total  obligations 

3,  543 

3, 660 

4, 857 

Personnel  summary 


1962  actual 

1963  estimate 

1964  estimate 

Total  number  of  permanent  positions 

146 

147 

153 

Full,time  equivalent  of  other  positions 

16 

27 

40 

Average  number  of  all  employees 

134 

167 

184 

Number  of  employees  at  end  of  year 

170 

211 

227 

Average  GS  grade  

8.5 

8.6 

8.7 

Average  GS  salary 

$7. 125 

$7,499 

$7. 530 
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Program  and  financing 


[In  thousands  of  dollars] 


1962  actual 

1963  estimate 

1964  estimate 

Program  by  activities: 

1.  Research  grants 

1, 917 
1,519 

1,828 

1,805 

2, 075 
2,782 

2.  Research,  training,  and  technical  services  

Total  program  costs,  funded  E. 

Change  in  selected  resources  2 

3, 436 
107 

3,633 

27 

4,857 

Total  obligations. 

3,  543 
73 

3,660 

4,857 

Financing: 

Unobhgated  balance  lapsing 

New  obligational  authority 

New  obligational  authority: 

Appropriation 

3,  616 

3, 660 

4,857 

3,  618 
-2 

3,  668 
-8 

4,  857 

Transferred  to  “Operating  expenses.  Public  Buildings 
Service,”  General  Services  Administration  (75  Stat.  353 
and  76  Stat.  728)  (-) 

Appropriation  (adjusted). 

3,  616 

3, 660 

4,  857 

1 Includes  capital  outlay  as  follows:  1962,  $23,000;  1963,  $21,000;  1964,  $37,000. 

2 Selected  resources  as  of  June  30  are  as  follows:  Unpaid  undelivered  orders,  1961,  $37,000  (1962  adjustments, 
$70,000);  1962,  $214,000;  1963,  $241,000;  1964,  $241,000. 


Mr.  F OGAETT.  The  committee  will  come  to  order. 

We  have  before  us  this  morning  the  Division  of  Accident  Preven- 
tion. Dr.  Joliet,  are  you  going  to  testify  on  this  appropriation? 

Genekal  Statement 

Dr.  J OLTET.  I have  a short  statement,  if  you  would  like.  I can  read  it. 

Mr.  Fogarty.  Go  ahead. 

Dr.  JoLEET.  Mr.  Chairman  and  members  of  the  committee: 

The  impact  of  our  accident  prevention  program  on  the  Nation  has 
been  encouraging  in  terms  of  health  preservation.  This  impact  has 
stimulated  state  and  local  health  agencies  to  establish  new  programs ; 
industries  to  modify  and  improve  their  products ; schools  and  univer- 
sities to  examine  their  curriculums ; and  civic  groups  and  associations 
to  reconsider  their  responsibilities. 

The  Public  Health  Service  has  been  able  to  demonstrate  in  selected 
areas  that  accidental  injuries  can  be  prevented  when  the  causes  are 
determined  and  when  preventive  programs  are  carried  out.  We  are 
now  ready  to  move  ahead  and  apply  our  methods  on  a broader  scale. 
This  approach,  well  established  in  disease  control,  involves:  finding 
the  cause  or  causes,  developing  preventive  methods,  and  getting  the 
preventive  program  adopted. 

The  estimate  of  $4,857,000  provides  an  increase  of  $247,000  in  re- 
search grants  and  $765,000  for  directed  research  to  improve  our  knowl- 
edge of  accident  causes.  Through  research  grants  we  are  seeking  to 
encourage  outside  institutions  and  individual  researchers  to  apply 
their  talents  to  the  accident  prevention  field.  Through  our  directed 
program  we  will  focus  our  research  effort  on  selected  problem  areas. 
A better  understanding  of  the  human  factors  affecting  the  operation  of 
motor  vehicles  will  be  brought  about  through  the  development  and  use 
of  simulation  devices.  Other  priority  areas  of  concern  are  the  causes 
of  accidents  among  the  aged  and  accidents  to  children  and  youths. 
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We  must  also  continue  and  intensify  our  efforts  to  find,  adapt,  and 
put  into  use  knowledge  already  available  for  improving  accident  con- 
trol programs.  A portion  of  the  increase,  $135,000,  is  directed  toward 
this  end.  It  is  well  established,  for  example,  that  seat  belts  will  save 
lives.  Increasing  numbers  of  people  subscribe  to  this  and  there  has 
been  a rapid  advance  in  seat  belt  sales  this  year.  There  are  still  many 
people  who  do  not  use  seat  belts  and  we  have  a suspicion,  perhaps,  that 
those  that  adopt  them  first  are  those  that  are  conscious  of  the  possi- 
bility of  accidents  anyhow.  We  are  anxious  to  get  the  balance  to  use 
them.  We  feel  this  is  a known  thing  that  should  be  exploited  better 
than  we  have  been  able  to  do  in  the  past. 

Improvements  in  the  emergency  handling  and  transportation  of  ac- 
cident victims  is  another  area  where  the  application  of  existing  medical 
skills  and  knowledge  has  lagged,  and  very  many  others  join  us  in  that 
belief.  There  is  a substantial  lack  of  knowledge  as  to  what  is  required 
for  improvement.  We  are  getting  some  information  in  that  area  in 
San  Francisco,  and  we  hope  to  elicit  other  similar  information  in  other 
areas  of  the  country. 

Mr.  Fogarty.  What  do  you  mean  by  that  ? What  information  ? 

Dr.  Joliet.  Well,  for  example,  we  don’t  know,  generally  speaking, 
what  kinds  of  people  are  carried  how  far,  what  particular  things  they 
have  wrong  with  them,  and  what  the  people  who  give  first  aid  have  to 
know  to  handle  them  properly. 

There  is  also  a general  shortage  of  trained  medical  and  paramedical 
personnel  available  for  work  in  accident  prevention.  This  shortage  is 
felt  in  the  research  effort  as  well  as  in  the  effort  to  get  programs  or- 
ganized and  operating.  In  1962  funds  were  provided  for  the  initia- 
tion of  career  training  of  young  college  graduates  for  work  in  this 
field.  The  10  men  given  training  at  New  York  University  were  as- 
signed to  State  and  local  health  departments  about  8 months  ago  and 
are  now  carrying  out  active  programs.  The  estimate  provides  $50,000 
additional  for  the  training  or  orientation  of  State  and  local  public 
health  employees  in  the  methods  of  and  techniques  of  accident 
prevention. 

Our  program  for  reducing  home  accidents  has  been  remarkably  suc- 
cessful and  will  be  continued  at  the  same  financial  level  as  in  1963, 
and  we  hope  to  continue  it. 

I shall  be  happy  to  answer  any  questions  that  I can  that  you  may 
have. 

PREPARED  STATEMENT 

Mr.  Fogarty.  We  will  place  your  longer  prepared  statement  in 
the  record. 

(The  statement  referred  to  follows :) 

Statement  by  Chief,  Division  of  Accident  Prevention,  Public  Health  Service,. 

ON  “Accident  Prevention” 

Mr.  Chairman  and  members  of  the  committee,  the  impact  of  our  accident  pre- 
vention program  on  the  Nation  has  been  encouraging  in  terms  of  health  preser- 
vation. The  general  national  change  is  indicated  in  various  ways.  State  and 
local  health  agencies,  motor  vehicle  administrators,  and  other  agencies  and 
organizations  are  asking  for  help  in  getting  new  progi-ams  going  or  in  improving 
current  programs.  Industries  are  cooperating  and  improving  many  of  their 
products  with  an  aim  toward  greater  safety — ^notable  here  are  fixtures  in  cars- 
for  seat  belt  attachments,  lawnmower  blades  that  will  not  mangle  limbs,  and. 
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glass  for  doors  and  picture  windows  that  will  not  shatter  and  injure.  Schools 
and  colleges  are  examining  their  curriculum  and  teaching  programs  with  a view 
toward  including  accident  prevention.  Civic  groups  and  associations,  such  as 
the  National  Federation  of  Women’s  Clubs  and  other  professional  associations, 
are  reconsidering  their  responsibilities  and  capabilities  in  this  held. 

We  feel  that  part  of  this  renewed  or  redirected  interest  stems  from  the  accom- 
plishments achieved  through  the  program  carried  out  by  the  Public  Health  Serv- 
ice. Essentially,  we  have  demonstrated  in  selected  progvam  areas  that  if  acci- 
dents are  approached  scientifically,  the  causes  can  be  found  and  corrected  or 
preventive  action  can  be  taken. 

The  extent  and  nature  of  this  continuing  health  problem  is  indicated  by  the 
following : 

There  are  about  92,000  accidental  deaths  annually. 

Accidents  are  the  leading  cause  of  deaths  in  the  age  groups  1 to  35.  They 
account  for  over  half  of  the  deaths  in  young  adult  males. 

Nine  million  Americans  have  a physical  impairment  due  to  an  accidental 
injury. 

Accidents  account  for  20  percent  of  paralysis  cases  under  age  45. 

Accidents  account  for  75  percent  of  lost  extremities,  hands,  arms,  legs, 
etc. 

Almost  7Y2  million  Americans  have  other  impairments  of  the  limbs,  back, 
or  trunk  due  to  accidental  injury. 

Thirty-two  percent  of  hospital  emergency  room  cases  are  accident  victims. 

Eight  percent  of  general  hospital  bed  days  are  due  to  accidents. 

The  operating  plan  and  budget  for  reducing  this  problem  is  discussed  below. 

EESEARCH 

Research  is  a vital  prerequisite  to  the  control  of  accidents.  From  it  we  can 
identify  the  problem,  understand  the  problem,  and  develop  control  techniques. 
This  has  been  demonstrated  dramatically  in  one  project  area  where  injuries 
from  fires  were  reduced  by  50  percent.  Similarly,  prompt  epidemiological  in- 
vestigation and  corrective  action  probably  saved  many  lives  from  a widely 
distributed  trailer  heater  model  which  had  a built-in  defect.  Back  of  each  of 
these  programs  was  an  extensive  research  and  investigation  program.  Many 
agencies  and  organizations  joined  in  the  preventive  effort  as  soon  as  the  problem 
was  understood  and  the  method  of  prevention  was  suggested  and  introduced. 

We  are  convinced  that  this  same  approach  will  be  successful  in  reducing,  on 
a national  basis,  other  deaths  and  injuries  in  the  home,  on  the  highway,  and 
in  many  public  places  such  as  recreational  areas. 

The  research  program  presented  in  this  budget  provides  for  financial  support 
of  worthwhile  research  through  grants  and  for  research  to  be  directed  or 
carried  out  by  the  Public  Health  Service.  This  two-pronged  approach  permits 
us  to  tap  the  research  potential  of  outside  research  institutions  and  individuals 
and  also  to  pinpoint  and  concentrate  on  specific  and  immediate  accident 
problems. 

The  intramural  research  program  will  be  focused  primarily  on  the  persons 
involved  in  accidents.  Studies  will  emanate  outward  from  the  death  of  injury 
to  examine  the  possible  associated  physiological  or  psychological  conditions 
which  may  have  caused  or  permitted  the  accident  to  occur.  Such  studies  must  of 
necessity  also  consider  other  factors,  such  as  the  environment  or  injury  pro- 
ducing agent  that  may  have  affected  the  person’s  performance  or  experience. 

While  the  current  research  program  is  moving  forward  on  a board  front,, 
greater  emphasis  is  being  given  to  some  high-priority  areas  such  as  traffic 
accidents,  accidents  among  the  aged,  accidents  to  children.  In  some  areas  we 
are  only  at  the  stage  of  determining  the  extent  and  nature  of  the  problem. 

Last  year  the  Congress  approved  funds  requested  in  the  President’s  budget 
to  initiate  developmental  research  in  connection  with  a driving  simulator. 
With  these  funds  we  are  contracting  for  a test  model  of  a method  of  simulating 
what  a driver  sees  and  observing  what  he  does  in  response  to  what  he  sees. 
Studies  have  shown  that  the  method  is  sound,  but  an  actual  working  model  is 
necessary  to  guide  development  of  its  complexities.  We  must  proceed  as  rapidly 
as  possible  to  develop  the  equipment  and  carry  out  essential  studies  of  drivers 
and  their  capabilities  under  varying  conditions.  Accordingly,  we  are  requesting 
an  increase  to  accelerate  the  development  and  use  of  simulation  equipment. 

Our  research  program  also  provides  for  the  continuation  of  a study  of  emer- 
gency transportation  and  handling  of  accident  victims.  This  study,  begun  in 


158 


California  last  year,  is  designed  to  determine  the  essential  requirements  for  a 
satisfactory  emergency  ambulance  services  program. 

A more  intensilied  study  of  accidents  among  the  aged  is  also  provided  for 
in  this  estimate.  A study  begun  in  St.  Petersburg,  Fla.,  last  year,  is  designed 
to  explore  many  of  the  factors  associated  with  accidents  to  the  aged.  This 
study  will  include  physiological,  psychological,  sociological,  and  other  factors. 
For  example,  a study  will  be  made  of  body  movements,  such  as  walking,  turning, 
stepping  up  or  down,  bending,  moving  the  head,  etc.,  to  determine  whether 
or  how^  these  things  may  affect  their  having  accidents. 

TECHNICAL  ASSISTANCE  AND  CONSULTATION 

As  mentioned  above,  the  ultimate  objective  in  our  method  of  operation  is 
to  get  preventive  knowledge  put  to  use.  We  must  continue  to  find,  refine, 
adapt,  and  put  into  use  knowledge  already  available  for  improving  accident 
control  programs.  The  seat  belt  program  initiated  by  the  Public  Health  Service 
and  now’  supported  and  sponsored  by  industry  and  voluntary  organizations  and 
by  State  legislation,  has  increased  the  number  of  automobiles  with  seat  belts 
from  an  estimated  2.4  percent  in  1959  to  15  percent  in  1962.  In  1964  w^e  propose  to 
intensify  this  program  and  to  reach  and  motivate  more  people  to  use  seat  belts 
or  other  restraining  or  protective  devices. 

Plans  are  now  being  made  to  bring  together  such  groups  as  the  American 
College  of  Surgeons,  the  medical  associations,  the  ambulance  associations,  and 
others,  to  determine  what  should  be  done  to  improve  handling  and  transpor- 
tation of  accident  victims  to  complement  the  study  now  underway.  Various 
proposals  and  methods  for  improvement  have  been  tried  on  a limited  scale. 
In  1964  we  are  requesting  funds  to  provide  the  technical  services  and  assistance 
required  to  develop  this  emergency  medical  services  improvement  program. 

Accidental  deaths  and  injuries  occurring  in  and  around  the  home  continue 
to  be  one  of  our  major  problem  areas.  The  vulnerability  of  this  problem  to 
the  scientific  methods  of  attack  has  been  demonstrated.  The  wullingness  of 
industry  and  other  groups  to  participate  and  contribute  in  preventive  programs 
has  also  been  shown.  In  1964  we  will  continue  our  efforts  to  reduce  the  family 
accident  problem. 

The  program  for  the  control  of  accidental  poisonings  is  well  known  to  this 
committee.  Through  local  poison  control  centers,  serviced  by  our  national 
clearinghouse,  we  provide  essential  information  on  the  identification  of  toxic- 
products,  the  diagnosis  of  poisonings  and  their  treatment.  We  are  now  in- 
tensifying our  efforts  to  reduce  the  occurrence  of  accidental  poisonings.  The 
increase  in  funds  for  1963  enabled  us  to  participate  actively  in  National  Poison 
Prevention  Week  and  reach  millions  of  people  through  the  various  communi- 
cations media.  It  also  permitted  us  to  establish  one  statewude  demonstration 
program.  In  1964  funds  are  requested  to  extend  these  demonstrations  to 
other  areas  for  further  testing  preliminary  to  their  introduction  on  a national 
basis. 

TRAINING 

There  is  a general  shortage  of  trained  medical  and  paramedical  personnel  avail- 
able for  work  in  accident  prevention.  This  shortage  is  felt  in  the  research  effort 
as  well  as  in  the  effort  to  get  programs  organized  and  operating.  In  1962  funds 
were  provided  for  the  initiation  of  career  training  of  young  college  graduates 
for  work  in  accident  prevention.  The  10  men  given  training  at  New  York  Uni- 
versity were  assigned  to  State  and  local  health  departments  about  8 months  ago 
and  are  now  carrying  out  active  programs.  The  estimate  provides  for  an 
increase  in  the  training  or  orientation  of  State  and  local  health  employees  in 
the  methods  and  techniques  of  accident  prevention. 

The  estimate  of  $4,857,000  will  provide  an  increase  of  $1,196,872  and  six 
positions  for  these  accelerated  activities  which  includes  $247,000  for  research 
grants  and  $598,000  for  development  of  stimulation  equipment  for  research.  I 
will  be  happy  to  elaborate  on  any  point  in  which  the  committee  may  be  interested. 

LOCAL  EMERGENCY  MEDICAL  SERVICE 

Mr.  Fogarty.  Up  my  way,  and  I guess  throughout  the  country, 
there  has  been  an  increase  in  the  number  of  ambulances  that  have  been 
purchased  by  voluntary  groups.  In  Khode  Island,  almost  every  town 
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has  an  ambulance.  Ten  years  ago  almost  no  small  town  had  one. 
Also,  almost  every  volunteer  fire  department  has  a rescue  truck  and 
squad.  What  is  being  done  to  coordinate  their  activities  or  to  train 
these  groups'^  It  seems  to  me  that  if  an  accident  happens  on  the 
highway  in  Rhode  Island,  the  rescue  squad  is  called ; if  somebody  has 
a lieart  attack  at  home,  the  rescue  squad  or  volunteer  fire  department 
is  called.  They  are  almost  all  manned  by  volunteers  and  the  rescue 
trucks  are  run  by  the  volunteer  fire  departments. 

Dr.  Joliet.  There  is  no  pattern  in  the  country.  The  rescue  squad 
such  as  we  have  here  and  such  as  you  describe  in  Rhode  Island  were 
unknown  to  me  before  I came  to  Washington.  They  midoubtedly 
are  spotted  throughout  the  country.  In  some  places,  the  emergency 
medical  service  is  given  by  the  police  department  and  in  some  places 
by  the  fire  department  and  in  some  places  by  the  health  department. 
Many  places,  perhaps  most  places — and  this  is  the  part  of  the  basic 
data  we  don’t  know — emergency  services  are  given  by  funeral  direc- 
tors and  funeral  homes.  I think  we  would  have  to  say  as  far  as  we 
know  from  very  scanty  information,  that  the  quality  of  the  care 
given  is  not  necessarily  related  to  who  runs  the  operation — whether 
it  be  the  health  departments,  independent  businessmen,  funeral  di- 
rectors, fire  departments,  or  police  departments.  It  depends  on  some- 
one locally  having  the  desire  to  properly  train  tlie  attendants  and 
properly  equip  the  ambulance  they  use. 

Mr.  F OGARTY.  What  help  does  a funeral  director  give  in  accidents  ? 

Dr.  Joliet.  Well,  while  I know  nothing  about  the  goodness  or  bad- 
ness of  the  service  that  category  gives,  I have  no  reason  to  believe  that 
they  camiot  give  very  good  service  or  very  poor  service,  depending  on 
their  desire  to  select  properly  trained  attendants  and  properly  equip 
their  facility  and  ambulance.  We  are  trying  to  get  information  that 
will  give  us  a better  picture  of  what  kind  of  service  is  rendered  by 
Avhom,  so  that  we  can  get  people  together  to  train  tlie  attendants 
properly  and  so  that  we  can  equip  the  ambulances  properly. 

Mr.  Fogarty,  I just  cannot  remember  seeing  a health  department 
rendering  first-aid  in  a highway  accident  in  my  State. 

Dr.  Joliet.  I think  it  is  extremely  variable.  The  ambulances  in 
San  Francisco  are  manned  and  operated  by  the  San  Francisco  City 
Health  Department  and  I am  quite  sure  that  is  unique. 

iMr.  Fogarty.  Most  hospitals  have  ambulances. 

Dr.  Joliet.  Yes,  sir. 

Mr.  Fogarty.  And  of  course,  they  are  manned  by  professional 
people,  I assume.  In  the  last  8 or  10  years,  it  seems  that  most  every 
small  town  has  gotten  together  a group  of  volunteers  and  raised  money 
for  an  ambulance. 

Dr.  Joliet.  I know  about  some  of  the  volunteer  squads  firsthand 
and  some  of  the  care  given  by  those  squads  is  excellent.  Now,  if  I 
might,  just  for  a moment,  attack  it  from  the  other  end,  there  is  no 
requirement  in  many  places  that  the  ambulances  be  so  constructed  or 
so  equipped  or  that  the  attendants  be  so  trained  as  to  meet  any  standard 
at  all.  What  makes  us  worry  is,  and  this  is  not  my  worry  solely,  or 
that  of  the  Public  Health  Service — it  is  the  worry  of  the  American 
College  of  Surgeons — their  committee  on  trauma,  the  National  Safety 
Council — all  organizations  have  ample  evidence  that  where  the  ambu- 
lance is  not  properly  equipped  and  where  the  attendants  are  not 
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properly  trained,  that  many  people  are  actually  killed  after  the  ac- 
cident occurs  and  their  injuries  are  made  worse  from  the  point  of 
the  accident  to  the  point  of  definitive  care,  usually  in  a hospital  or 
elsewhere.  So,  starting  from  that  standpoint,  we  would  like  to  find 
out  what  categories  of  persons  are  carried  and  how  far  they  are 
carried  and  what  is  the  matter  with  them. 

Mr.  Fogarty.  How  much  is  in  the  budget  for  that  ? 

Mr.  Hambleton.  $20,000,  sir,  additional. 

Mr.  Fogarty.  You  cannot  find  out  much  for  $20,000. 

Dr.  Joliet.  We  get  some  of  this  work  in  cooperation  with  the  local 
health  departments — part  of  the  work. 

Mr.  Fogarty.  How  many  local  health  departments  have  an  acci- 
dent prevention  specialist?  I do  not  know  of  one  in  my  State. 

Dr.  Joliet.  I cannot  say,  sir — very  few. 

It  is  my  misfortune  not  to  be  too  well  acquainted  with  Rhode  Island^ 
however,  it  is  not  general  yet  that  there  are  many  accident  prevention 
specialists  in  local  health  departments.  There  are  some. 

Mr.  Fogarty.  In  State  departments  of  health  ? 

Dr.  Joliet.  We  are  getting  great  interest  at  the  State  level.  There 
are  at  least  19  now  and  they  are  growing  by  leaps  and  bounds. 

Mr.  Fogarty.  I do  not  think  Rhode  Island  is  one,  but  I am  not 
sure. 

Dr.  J OLIET.  Dr.  Cannon  has  requested  and  received  two  people  from 
the  Public  Health  Service  on  loan  and  it  is  our  hope  that  when  that 
loan  concludes,  that  Rhode  Island  will  choose  to  employ  their  own 
person. 

Mr.  Fogarty.  I hope  so,  too.  I think  they  should  have.  I am  for 
doing  something  in  this  field. 

SUMIMARY  OF  BUDGET 

The  appropriation  for  1963  is  $3,668,000  and  the  request  for  1964 
is  $4,857,000,  an  increase  of  $1,189,000. 

What  are  your  Pay  Act  costs  for  1963  ? 

Some  of  these  things  may  be  answered  by  your  budget  man. 

Mr.  HAmLETON.  $45,000. 

ABSORPTION  OF  ADDED  EXPENSES 

Mr.  Fogarty.  How  much  are  you  absorbing  ? 

Mr.  Hambleton.  $45,000. 

Mr.  F OGARTY.  Do  you  have  to  absorb  the  whole  cost  ? 

Mr.  Hambleton.  Yes,  sir. 

Mr.  Fogarty.  You  were  directed  to  do  that,  I suppose. 

Mr.  Hambleton.  Yes,  sir. 

Mr.  Fogarty.  So  that  means  they  cut  you  back  $45,000  from  what 
we  gave  you  last  year  ? 

Mr.  Hambleton.  Yes,  sir. 

Mr.  Fogarty.  Are  there  any  other  costs  that  you  are  absorbing  in 
1963? 

Mr.  Hambleton.  Yes,  sir,  we  are  absorbing  the  quarters  allowances 
of  $4,000. 
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Mr.  Fogarty.  Some  of  these  budgets  I cannot  understand.  They 
cut  you  back  one  year  and  at  the  very  same  time  approve  a sizable 
increase  the  next.  There  is  no  consistency. 

There  is  a transfer  of  $7,800  to  GSA.  Would  you  have  to  absorb 
that  ? 

Dr.  Joliet.  Yes,  sir,  I understand  that  is  a nonrecurring  item  for  the 
first  year. 

Mr.  Fogarty.  Is  this  another  on-again,  off-again  deal? 

Mr.  Kelly.  This  question  of  transfers  for  rental  of  space — the 
practice  is,  we  pay  for  the  first  year’s  cost  and  treat  them  as  a nonre- 
curring item. 

Mr.  Fogarty.  By  making  them  absorb  these  costs,  that  is  actually 
cutting  them  back  $45,000  plus  the  other  costs. 

Mr.  IGslly.  We  thought  we  were  doing  this  responsive  to  the  con- 
gressional direction. 

J^Ir.  Fogarty.  The  Labor  Department  didn’t  absorb  any  pay  act 
costs. 

Driving  Simulator 

Half  of  the  total  increase  is  primarily  work  on  developing  a driving 
simulator. 

Dr.  Joliet.  Yes,  sir. 

Mr.  Fogarti:.  How  is  that  coming  along?  How  much  have  we 
spent  on  it  already  ? 

Dr.  Joliet.  We  are  in  the  process  of  spending  approximately 
$150,000. 

Mr.  Fogarty.  Through  1963  ? 

Dr.  Joliet.  Yes,  sir. 

Mr.  Fogarty.  And  how  much  in  1964  ? How  much  was  that  ? 

Dr.  Joliet.  $157,000  in  1963. 

Mr.  Fogarty.  What  do  you  anticipate  in  1964? 

Dr.  J OLiET.  Approximately,  for  the  research  part  for  the  simulator, 
$498,000. 

Mr.  Hambleton.  There  is  a hundred  thousand  dollar  increase  for 
computer  simulation,  for  a total  of  $598,000. 

Mr.  Fogarty.  We  saw  a model  here  3 or  4 years  ago.  Is  that  the 
one  that  you  are  working  on  ? 

Dr.  Joliet.  It  is  not  unlike  that.  It  will  not  be  identical  to  that. 
Whether  the  girders  are  in  the  same  place  or  not,  I don’t  know. 

Mr.  F OGARTY.  Wlien  will  this  be  built  ? 

Dr.  Joliet.  We  estimate  it  should  be  completed  in  approximately 
5 years,  sir,  now  that  we  have  the  start.  We  didn’t  start  until  1963, 
until  this  current  year. 

Mr.  Fogarty.  Takes  5 years  to  build  something  like  that? 

^ Dr.  Joliet.  Yes,  sir.  I hope  we  can  get  it  done  in  that  period  of 
time. 

Mr.  Fogarty.  I did  not  realize  it  was  that  difficult. 

COMPLEXITY  OF  PROPOSAL 

Dr.  J OLIET.  If  I may,  there  are  very  simple  simulators  such  as  are 
us^  for  training  high  school  students.  This  is  a training  simulator. 
It  is  a very  cheap  device.  It  may  be  quite  adequate  for  the  purpose. 
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but  it  is  quite  dill'ereut  from  tlie  device  tluit  ve  had  the  model  for. 
It  is  a veiy  complex  operation,  sir.  It  is  to  reduce  close  to  reality 
the  actual  task  of  drivino*  a car,  which  involves  reproduction  of  a 
visual  image  and  tlie  ability  to  move  cars  against  the  car  you  would 
be  driving.  In  other  words,  it  is  fairly  easy  to  develop  a situation 
in  which  your  car  drives  against  a fixed  scene — against  a roadway. 
But  what  we  have  to  do  is  to  develop  an  operation  where  your  car 
and  what  you  do  will  relate  to  what  some  other  car  does  and  that 
car  has  to  relate  to  what  you  have  done  again. 

For  example,  if  a car  coming  toward  you  took  action  to  cross 
the  road  to  you,  then  you  would  try  to  avoid  it  and  that  other  car 
has  to  do  something  and  you  have  to  do  something  following  that. 
The  whole  scene  has  to  be  exactly  reproducible  so  we  can  try  it  out 
on  another  individual  which  gets  to  be  rather  complex,  sir. 

Mr.  Fogarty.  Are  you  getting  any  cooperation  from  the  Bureau  of 
Public  Koads  ? 

Dr.  Joliet.  Yes,  sir,  we  are  working  together  very  closeljL  They 
are  interested  also.  We  have  almost  weekly  meetings  with  them. 

Mr.  Fogarty.  Are  they  putting  up  any  money  ? 

Dr.  Joliet.  hTot  to  this  time,  sir,  they  have  not. 

Mr.  Fogarty.  Do  they  think  this  is  a good  program  ? 

Dr.  Joliet.  Yes,  sir,  they  do.  We  joined  with  the  Bureau  of  Pub- 
lic Poads  and  the  Automotive  Safety  Foundation  in  having  a con- 
ference on  simulation  at  Santa  Monica  last  year.  They  are  the  three 
most  interested  groups. 

Mr.  F OGARTY.  lYhat  do  you  estimate  the  total  cost  will  be  ? 

Dr.  Joliet.  As  nearly  as  we  can  estimate,  approximately  $4  mil- 
lion—$4,500,000. 

industry  cooperation 

Mr.  Fogarty.  Wliat  about  the  automobile  industry?  Are  they 
cooperating  or  helping  in  any  way?  Are  they  showing  any  interest 
in  this? 

Dr.  Joliet.  They  seemed  interested  and  during  the  conference  they 
were  interested.  I cannot  speak  for  the  industry  as  to  how  they  feel 
about  the  simulator.  They  have  simulators  of  their  own  or  they  use 
simulators  of  their  own  in  developing  salable  cars.  If  I might  put 
it  this  way — I hesitate  to  speak  for  the  Bureau  of  Public  Roads — I 
think  they  are  primarily  interested  in  developing  good  roads  and  safe 
roads.  The  automobile  industry  is  primarily  interested  in  developing 
safe  cars  and  good  cars.  We  are  interested  in  developing  safe  dinvers. 
There  is  an  overlap  between  the  three  things.  The  industry  is  pri- 
marily interested  in  developing  cars  and  we  primarily  are  interested 
in  studying  the  driving  so  there  isn’t  a complete  feeling  of  interde- 
]iendence.  " They  are  interested  in  developing  good  drivers  also,  and 
we  are  interested  in  developing  safe  cars  also,  but  the  area  of  the  great 
lack  of  knowledge  that  we  are  primarily  concerned  with  is  the  lack  of 
knowledge  of  what  a human  being  has  to  be  and  do  to  drive  a car. 
We  are  concerned  because  it  could  be  that  the  wrong  people  may  be 
deprived  of  their  licenses. 

Mr.  FoGxiRTY.  Are  you  convinced  the  industry  is  really  interested 
in  building  a safe  automobile? 
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Dr.  Joliet.  In  one  sense  of  the  ayotcI,  I think  you  would  have  to 
think  they  were,  sir.  I don’t  think  they  are  primarily  interested  in 
that,  but  they  drive  in  the  cars  they  build;  their  wives  drive  in  the 
cars  they  build  and  their  children  drive  in  the  cars  they  build. 

Mr.  Fogarty.  It  seems  to  me  they  are  more  interested  in  develop- 
ing- more  horsepower  in  the  automobile  than  they  are  in  the  safety 
features. 

That  is  just  my  own  opinion. 

Dr.  Joliet.  I don’t  Imow  whether  you  want  me  to  comment  or  not. 

Mr.  Fogarty.  I did  not  ask  you  to,  but  you  can  comment  if  you 
want  to  comment. 

Dr.  Joliet.  I think  maybe  they  do  it  because  it  seems  to  fill  a de- 
mand that  the  public  seems  to  have. 

Mr.  Fogarty.  I hope  they  show  more  interest  in  your  program  than 
they  have  in  the  air  pollution  problems  during  the  last  10  years. 

Dr.  Joliet.  They  seem  to  be  reasonably  friendly  to  us  as  opposed 
to  the  way  they  were  about  3 or  4 years  ago.  I think  they  were  a 
little  bit  suspicious  of  us.  It  seems  to  me  that  they  are  less  suspicious 
of  us. 

Mr.  Fogarty.  IVell,  they  were  told  last  year,  to  get  going  or  else, 
were  they  not,  by  the  Secretary,  Mr.  Kibicoff. 

Dr.  Joliet.  Yes,  sir. 

Mr.  Fogarty.  He  practically  issued  an  ultimatum  and  they  started 
doing  something  about  it. 

Dr.  Joliet.  Yes,  sir. 

^Ir.  Fogarty.  I do  not  think  what  they  did  was  half  enough,  but 
at  least  they  have  recently  been  attempting  to  do  something. 

AUTOMOBII.E  SEAT  BELTS 

Dr.  Joliet.  This  year  Studebaker  is  coming  equipped  with  seat 
belts  for  the  first  time.  If  people  don’t  want  to  use  the  seat  belts  they 
can  have  them  taken  out,  but  this  is,  we  think,  a step  forward  and 
they  have  made  other  steps  forward. 

Mr.  Fogarty.  I think  that  is  a good  step. 

Some  of  the  States  have  forced  them  to  do  this. 

Dr.  Joliet.  Yes,  sir. 

Mr.  Fogarty.  I think  the  State  of  Wisconsin  was  the  first  State 
to  require  safety  belts  and  this  was  in  1961.  Also,  the  State  of  Cali- 
fornia has  taken  action.  They  are  almost  being  forced  into  this 
position  by  the  States. 

Dr.  Terry.  On  the  other  hand,  just  recently  one  State  passed  an 
act  requiring  that  all  new  cars  sold  have  seat  belts.  It  was  vetoed  by 
the  Governor. 

Mr.  Fogarty.  My  State  legislature  passed  a bill  a year  ago  to  re- 
quire all  busdrivers  to  have  seat  belts  in  our  transit  system  and  they 
said  a few  months  ago  that  they  are  too  cumbersome,  and  interfere 
with  their  driving.  It  seems  to  me  it  should  have  been  the  other  way 
around,  they  should  have  insisted  on  supplying  the  seat  belts  for  the 
passengers.  I do  not  ask  you  to  comment  on  that. 

Dr.  Terry.  On  the  other  hand,  I think  it  is  very  important  for  those 
of  us  who  are  riding  in  public  vehicles  that  nothing  happen  to  the 
operator  of  that  vehicle.  I think  this  is  important.  I wouldn’t  like 
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for  the  door  to  be  thrown  open  and  he  to  be  thrown  out  if  he  could 
be  held  in  position  and  still  be  able  to  maintain  some  control. 

RESEARCH  GRANTS 

Mr.  Fogarty.  The  other  sizable  increase  is  $247,000  for  research 
grants.  This  will  only  allow  you  to  finance  10  new  projects.  That 
is  just  the  same  number  of  new  projects  you  are  financing  this  year. 

Dr.  Joliet.  Yes,  sir. 

Mr.  Fogarty.  How  many  approved  applications  do  you  expect  to 
have  on  hand  next  year  ? 

Dr.  Joliet.  I think  approximately  40,  sir.  It  is  difficult  to  come 
out  with  a specific  figure. 

Mr.  Fogarty.  I know ; but  what  is  your  best  estimate  ? 

You  are  going  to  be  able  to  finance  only  10.  How  many  do  you 
think  will  be  appro vable  applications  that  you  will  have  on  hand  ? 

Dr.  Joliet.  I think  that  we  probably  will  have  about  four  this 
year  that  won’t  be  funded  and  I imagine  we  may  have  double  that 
next  year  that  will  be  approved  but  not  funded. 

Mr.  Fogarty.  That  is  what  I mean. 


APPROVAL  PROCESS  FOR  GRANT  APPLICATIONS 

What  procedure  do  these  applications  go  through  to  get  approved  ? 
Dr.  Joliet.  They  go  through  a very  rigorous  procedure.  There  is 
a study  section  which  has  on  it  the  most  knowledgeable  people  that 
can  be  selected  in  accident  prevention. 

Mr.  Fogarty.  Can  you  supply  for  the  record  that  study  group  ? 

Dr.  Joliet.  Yes,  sir;  I can. 

(The  statement  follows:) 

Accident  'prevention  research  stud'y  section 

"Name  arid  title  Discipline 

Dr.  E.  Lowell  Kelly  (chairman),  Professor,  Department  of  Psychology. 
Psychology,  University  of  Michigan. 

Mr.  Howard  A.  Baldwin,  director.  Laboratory  for  the  Study  Biophysics 
of  Sensory  Systems,  Inc.,  Tucson,  Ariz.  (telemetry). 

Mr.  Jerome  Cornfield,  supervisory  mathematical  statistician.  Mathematical 
Biometrics  Research  Branch,  NHI,  NIH,  PHS.  (statistics). 

Dr.  John  C.  Flanagan,  president,  American  Institute  for  Psychology. 
Research,  Pittsburgh,  Pa. 

Dr.  William  Haddon,  Jr.,  director,  Epidemiology  Residency  Epidemiology. 

Progress,  New  York  State  Department  of  Health. 

Mr.  Harry  H.  Harman,  manager.  Systems  Simulation  Re-  Statistics, 
search  Laboratories,  System  Development  Corp.,  Santa 
Monica,  Calif. 

Mr.  Frederick  W.  Hurd,  director.  Bureau  of  Highway  Traf-  Civil  engineering, 
fic,  Yale  University, 

Dr.  Herbert  H.  Jacobs,  vice  president  and  director,  research  Psychology. 

and  development.  Hallmark  Cards,  Inc.,  Kansas  City,  Mo, 

Dr.  Paul  F.  Lazarsfeld,  professor.  Department  of  Sociology,  Sociology. 
Columbia  University. 

Dr.  Leonard  M.  Schuman,  professor  of  Epidemiology,  School  Epidemiology. 

of  Public  Health,  University  of  Minnesota. 

Mr.  Derwyn  M.  Severy,  Institute  of  Transportation  & Traf-  Engineering. 

fic  Engineering,  University  of  California,  Los  Angeles. 

Dr.  Wilse  Bernard  Webb,  chairman,  Department  of  Psy-  Psychiatry, 
chology.  University  of  Florida. 

Dr.  Sidney  L.  Werkman,  associate  director.  Department  of  Psychiatry. 
Psychiatry,  Children’s  Hospital,  Washington,  D.C. 
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Dr.  Joliet.  It  is  a group  of  the  very  best  people  we  know  how  to 
pick.  Best  as  far  as  knowing  about  accident  prevention  and  being  at 
the  top  of  their  respective  fields.  It  includes  psychologists,  psychia- 
trists, physicists,  epidemiologists,  engineers,  physicians.  I can  read 
the  list  if  you  like. 

Mr.  F OGARTY.  It  will  be  in  the  record. 

Dr.  Joliet.  These  people  sit  without  governmental  direction  at  all. 
They  review  the  projects  that  come  to  them.  Before  they  review  the 
projects  at  the  meetings  each  specific  project  is  assigned  to  a group 
of  two  or  three  and  they  review  them  carefully.  Sometimes,  if  they 
can’t  get  enough  out  of  reading  they  make  an  onsite  visit.  When  they 
come  to  the  study  section  meeting  they  know  thoroughly  what  the 
particular  project  is  that  they  have  been  responsible  for.  One  mem- 
ber reports  on  each  project. 

Mr.  Fogarty.  Then  what  happens  ? 

Dr.  Joliet.  They  take  a vote.  If  it  is  approved,  then  it  is  referred 
to  the  National  Advisory  Health  Council  for  review. 

Mr.  Fogarty.  These  are  the  same  steps  that  the  Institutes  of  Health 
have? 

Dr.  Joliet.  The  first  review  is  essentially  a technical  review.  In 
the  second  review,  the  grants  are  considered  in  relation  to  the  overall 
program  of  the  Service,  and  need  of  accident  prevention. 

Dr.  Terry.  This  is  exactly  the  way  our  study  sections  and  councils 
work  at  NIH,  so  that  I think  this  is  almost  an  identical  review. 

Mr.  Fogarty.  It  sounds  like  it. 

Dr.  Joliet.  It  is  identical,  sir. 

RESULTS  of  research  GRANTS 

Mr.  Fogarty.  Can  you  give  us  a couple  of  examples  of  worthwhile 
results  from  projects  that  have  been  completed? 

Dr.  Joliet.  Well,  the  one  that  I know  most  about  and  that  has  been 
very  effective  has  been  reported  to  you  previously,  the  Cornell  project. 
That  project  has  recently  been  renewed  to  evaluate  the  effectiveness 
of  new  safety  devices  placed  on  cars — seat  belts,  padded  dashes,  the 
deep-dish  steering  wheels.  It  is  necessarj^,  I think,  to  find  out  what 
effect  these  devices  may  have  had  on  automobile  accidents.  That  proj- 
ect will  continue  to  study  these  particular  devices  and  other  devices. 
There  is  a very  interesting  study  being  carried  out  at  the  University 
of  Michigan.  Two  investigators  are  studying  single-car  fatalities. 
There  is  a great  deal  we  don’t  know  about  them.  A large  number  of 
automobile  accident  fatalities  occur  in  single-car  accidents.  The  usual 
thing  you  hear  is  that  they  are  due  to  excessive  speed.  A car  went  off 
the  road  and  somebody  ended  up  dead.  We  don’t  know  how  many 
were  due  to  heart  attacks,  epilepsy,  to  alcohol,  or  to  medical  conditions. 
Until  a series  of  consecutive  cases  are  studied  the  relationship  of  the 
human  factor  to  this  kind  of  accident  will  be  unknown.  That  study 
is  being  done  and  I think  it  is  interesting.  I can  talk  as  long  as  you 
wish  on  that. 

Mr.  Fogarty.  Is  it  the  only  completed  one  that  you  want  to  men- 
tion ? 

Dr.  Christensen.  I think  it  should  be  said  that  there  have  been 
relatively  few  research  projects  in  the  accident  program  until  the  last 
4 or  5 years.  Prior  to  this  time,  I imagine  the  number  would  be  well 
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under  50,  and  it  is  just  within  tlie  last  few  years  tliat  there  lias  been 
an  increase  in  the  number.  So  the  nnmhers  of  completed  projects  are 
relatively  few. 

^I'r.  Fogarty.  Put  a few  other  examples  in  the  record. 

Dr.  JoLiF.T.  Yes,  sir. 

(The  information  follows:) 

Exa^iFples  of  Results  From  ResEx^kcti  Grants 
findings  in  regard  to  design  features 

1.  University  of  California  at  Los  Angeles : A series  of  controlled  collision 
experiments  (head-on,  barrier,  rear-end,  oblique,  side  impact)  have  generated 
a great  deal  of  data  of  use  to  automotive  engineers  in  the  design  of  safer  auto- 
mobiles and  restraining  devices,  such  as  seat  belts,  also  information  on  struc- 
tural materials  such  as  glass  and  particular  structural  members,  such  as  frame 
and  body  components,  especially  door  latches,  and  on  the  energy-absorbing 
characteristics  of  automobile  structures  during  rapid  deceleration,  also  the  way 
in  which  body  impacts  with  structural  glass  injures  the  head,  face,  and  skull. 
It  has  been  shown  that  many  door  locks  become  unlatched  during  a collision 
due  to  the  inertial  forces  of  the  components  of  the  door  lock  itself.  Suggestions 
for  redesign  have  resulted  and  are  being  discussed  with  manufacturers. 

2.  Flight  Safety  Foundation,  Phoenix,  Arz. ; A considerable  fund  of  crash 
injury  data  have  been  generated  and  made  available  to  the  aircraft  manufac- 
turing industry  which  have  implications  for  safer  structural  design  of  the  com- 
partment of  light  planes.  Data  on  the  limits  of  seat  belt  protection  to  occupants 
of  light  planes  indicate  the  need  to  consider  the  seat  belt  as  part  of  the  total 
system  of  passenger  protection,  rather  than  a system  by  itself. 

3.  State  University  of  Iowa : This  study  on  the  epidemiology  of  farm  tractor 
power  takeolf  accidents  has  also  uncovered  features  of  the  power  train  which 
increase  the  hazard  of  catching  the  clothing  of  the  operator.  Conferences  held 
with  tractor  manufacturers  have  resulted  in  plans  to  modify  such  design. 

4.  Snell  Memorial  Foundation  and  University  of  California  at  Davis.  Studies 
have  evaluated  design  criteria  of  protective  headgear  for  use  in  recreation,  such 
as  football,  and  also  for  use  in  auto  racing  and  by  police  who  are  mounted  on 
motorcycles,  and  in  other  sports. 

FINDINGS  AND  PRODUCTS  OF  DIRECT  UTILITY  TO  PROGRAMING 

1.  University  of  Missouri : A study  of  the  epidemiology  of  farm  accidents 
showed  that  83  percent  of  the  accidents  did  not  involve  farm  machinery.  More 
accidents  were  associated  with  hand  tools  and  animals  than  with  tractors, 
cornpickers,  combines,  hay  balers,  harvesters,  or  any  other  item  of  farm 
machinery.  More  accidents  occurred  in  the  yard  than  in  any  other  place  on 
the  farm  or  off  the  farm.  These  findings  have  immediate  implications  for 
accident  prevention  programs  in  rural  communities. 

2.  Michigan  State  University:  A study  of  films  was  made  which  are  used 
in  driver  education  to  determine  effectiveness  in  terms  of  improved  attitudes 
and/or  improved  skills.  It  was  found  that  the  arousal  of  strong  emotion  by 
means  of  films  often  results  in  defeating  the  purpose  of  the  film.  This  has 
implications  for  the  design  of  educational  films  for  the  promotion  of  safe 
behavior. 

3.  University  of  Michigan : Instrumentation  has  been  developed  to  make 
measurements  of  those  driver  behaviors  which  affect  the  control  of  the  vehicle, 
while  at  the  same  time  recording  events  in  the  traffic  stream  or  in  the  roadway 
to  which  the  driver  needs  to  respond.  This  promises  to  be  very  useful  in  further 
research  on  driving  behavior. 

4.  Wayne  State  University:  The  measurement  of  impact  effects  on  cadavers 
were  studied.  The  findings  have  implications  for  the  treatment  of  vertebral 
end  plate  fractures,  a common  effect  of  impact  that  is  difficult  to  find  by  X-ray 
examination.  These  findings  assist  the  physician  by  providing  prior  knowledge 
of  what  kind  of  fractures  to  expect  from  given  types  of  accidents. 

o.  Cornell  Medical  School : Studies  have  shown  the  implication  of  alcohol 
in  fatal  accidents  to  range  around  50  percent  of  the  cases,  on  the  part  of  either 
pedestrians  and/or  drivers.  Moreover,  the  implication  of  heavy  drinking  is 
emphasized. 
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DEFIXITIOX  OF  “cOMPE'nXG”  AND  ‘‘XOX COMPETING”  GRANTS 

Mr.  Fogarta'.  I notice  through  the  Public  Health  budget  the  terms 
“competing”  and  “noncompeting”  with  regard  to  research  gi'ants. 
What  do  you  mean  by  these  terms  ? 

Dr.  Joliet.  The  “noncompeting”  grant  is  one  that  had^an  initial 
approval  for  about  3 years.  They  are  reviewed  but  donh  have  to 
compete  against  new  incoming  grants.  At  the  end  of  the  first  year 
they  are  reviewed  for  progress  and  if  there  is  enough  available  money, 
they  go  ahead.  At  the  end  of  that  term,  at  the  end  of  the  3-year  term 
for  which  they  have  been  approved,  if  they  wish  to  continue  for  an- 
other year,  for  an  additional  period  of  time,  they  are  competing.  In 
essence  the}-  are  a new  submission. 

Mr.  Kellt.  This  you  will  find  all  the  way  through  the  justifications, 
Mr.  Chairman.  Heretofore  we  have  treated  a continuation  project 
and  a new  project  as  just  two  categories  and  we  have  always  referred 
to  the  concept  of  the  moral  commitment  we  make  when  we  approve  a 
project.  Our  attention  was  called  to  the  fact  that  all  of  the  projects 
we  put  under  continuations  do  not  have  this  moral  commitment,  so 
we  have  divided  them  between  the  moral  commitment  and  those  which 
require  specific  approval  and  compete  with  new  projects  for  available 
new  money. 

FIRE  PREVENTION  DEMONSTRATION 

Mr.  Fogarty.  On  page  51  you  mention  “other  demonstrations  to 
reduce  fire  injuries  are  bemg  carried  out  in  Aorth  Carolina  and  Ehode 
Island.”  What  sort  of  demonstration  projects  are  these  ? 

Dr.  Joliet.  The  young  man  that  was  operating  in  Mississippi 
County,  Ark.,  developed  a very  ingenious  series  of  instrmnents  which 
could  be  used  to  demonstrate  preventive  aspects  of  fire  prevention. 
We  have  gotten  and  have  trained  two  young  men  in  the  use  of  this 
demonstration  kit  and  assigned  them  to  Ehode  Island.  The  demon- 
stration is  so  good  and  so  simple  which  shows  how  many  fires  happen 
within  a house,  that  when  it  was  given  to  us,  our  own  wives  and  our 
own  advisory  committee — many  of  our  own  people  said  we  never  knew 
this  before.  For  example,  my  wife  said  she  did  not  know  that  spray 
hair  mists  were  highly  flammable. 

Mr.  Fogarty.  Spray  hair  mists? 

Dr.  Joliet.  Some  of  them. 

Dr.  Joliet.  A vivid  demonstration  is  given  by  this  kit  as  to  what 
happens  in  a house  when  a circuit  is  overloaded.  Another  vivid  ex- 
ample is  given  of  what  may  happen  in  a house  when  gasoline  is  used 
as  a cleaning  fluid. 

Mr.  Fogarty.  How  will  these  two  men  operate?  Where  do  they 
go  first  ? When  they  go  into  Ehode  Island,  where  do  they  go  ? 

Dr.  Joliet.  They  report  to  the  State  department  of  health  and  will 
be  used  within  the  State  health  department  to  develop  demonstrations 
and  to  develop  information  in  this  area.  They  will  also  work  in 
poison  control  activities.  The  other  will  be  doing  primarily  poison 
control  work.  They  work  under  the  State  health  officer.  They  will 
have  nothing  to  do  with  us. 

Mr.  Fogarty.  Every  time  we  have  a severe  winter,  we  have  more 
fires  because  of  improper  oil  heaters. 
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Dr.  Joliet.  Oil  heaters,  overworked  furnaces,  and  overused  elec- 
trical circuits. 

ACCIDENT  PREVENTION  PERSONNEL  AT  STATE  LEVEL 

Mr.  Fogartt.  You  mention  in  your  statement  and  justifications 
a general  shortage  of  trained  personnel  available  for  work  in  accident 
prevention.  What  kind  of  people  are  these  and  what  kind  of  train- 
ing is  needed  ? 

Dr.  Joliet.  There  are  all  kinds  of  public  health  people  who  have 
been  doing  public  health  work  but  have  not  included  accident  preven- 
tion activities  in  their  usual  public  health  activities.  They  include 
sanitarians,  engineers,  nurses,  health  educators — all  the  people  who 
work  in  health  departments.  We  believe  almost  all  health  depart- 
ments will  engage  in  accident  prevention  activities. 

Mr.  Fogarty.  How  many  of  the  various  types  are  needed  to  make 
some  real  impact  on  the  deaths  and  disabilities  due  to  accidents? 

Dr.  Joliet.  I don’t  see  how  I can  give  you  a valid  answer. 

Mr.  Fogarty.  Can  you  tell  us  how  many  are  available  now  and 
how  many  we  ought  to  have  ? 

Dr.  Joliet.  Well,  there  ought  to  be  at  least  one  person  in  every 
State  health  department.  That  would  an  absolute  minimum  that  I 
could  possibly  think  of.  Georgia,  one  of  the  first  States  that  devel- 
oped an  accident  prevention  program  under  the  Kellogg  F oundation, 
had  four  full-time  people  that  were  working  effectively  in  accident 
prevention.  In  the  local  health  departments  it  would  depend  on  the 
size  of  the  health  department  involved.  We  do  not  believe  local  health 
departments  will  have  a full-time  accident  prevention  specialist.  Small 
health  departments  will  probably  have  to  rely  on  State  consultants  or 
regional  consultants.  So  it  would  be  hard  to  give  a specific  figure. 

Mr.  Fogarty.  What  are  these  two  people  doing  in  Ehode  Island? 
I would  think  after  they  are  there  a while  they  would  be  able  to  train 
a specialist  for  the  State  health  department. 

Dr.  J oliet.  Yes,  sir ; that  is  our  hope. 

Mr.  Fogarty.  Well,  if  you  think  one  ought  to  be  in  every  health  de- 
partment, how  many  additional  would  be  required,  and  how  much 
would  it  cost  ? 

Dr.  Joliet.  We  have  approximately  25  full-time  State  health  de- 
partment accident  prevention  specialists  now.  If  the  average  salary 
were,  let’s  say,  $10,000 — that  may  be  a little  high — it  would  be  25  times 
$10,000  to  supply  the  balance.  That  is  the  most  minimal  figure  that 
I could  possibly  mention.  But  it  would  be  a good  start. 

research  training  grants 

Mr.  Fogarty.  Do  you  make  any  research  training  grants? 

Dr.  Joliet.  We  had  no  authority  for  research  training  grants  until 
approximately  Kovember.  Since  November  we  have  been  making 
every  effort  to  develop  research  training  grants.  That  was  one  of  the 
authorities  the  Division  of  Accident  Prevention  did  not  have.  We 
do  now  have  it. 

Mr.  F ogarty.  How  did  you  get  it  ? 
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Mr.  Long.  There  was  a basic  amendment  to  the  Public  Health  Serv- 
ice Act.  At  the  time  the  two  new  institutes  were  created,  that  act  pro- 
vided for  an  amendment  in  the  basic  Public  Health  Service  Act. 

Mr.  F OGARTY.  Do  you  think  it  is  a good  idea  ? 

Dr.  Joliet.  Oh,  yes,  sir.  It  is  one  of  the  things  we  have  been  asking 
for.  We  are  very  anxious  to  do  that  because  it  is  essential  that  re- 
search workers  get  special  training  in  the  accident  prevention  research. 

Mr.  Fogarty.  What  is  the  situation  here  as  far  as  funds  available 
and  funds  needed  ? 

Dr.  Joliet.  It  is  my  understanding  that  we  can  use  funds  in  tliis 
request  for  training.  At  the  time  the  budget  was  prepared  we  did  not 
have  authority.  There  isn’t  a specific  amount  of  this  total  set  aside 
for  that  purpose,  sir. 

Mr.  F OGARTY.  lYhat  do  you  think  you  need  for  this  purpose  ? 

Dr.  Joliet.  We  made  several  rapid  calculations  as  to  what  we  could 
reasonably  spend  next  year  and  the  figure  turned  out  to  be  approxi- 
mately $350,000,  sir. 

Mr.  Fogarty.  Mr.  Denton. 

RESEARCH  RESULTS 

Mr.  Denton.  The  chairman  spoke  to  you  about  the  specific  cases 
of  what  you  have  done.  You  gave  us  specific  cases  such  as  the  use  of 
seat  belts  and  also  care  of  people  after  accidents,  especially  as  that  ap- 
plied to  ambulances  coming  and  getting  people  who  were  hurt.  It 
would  be  helpful  to  me  if  you  could  give  more  examples  of  just  what 
you  are  doing. 

Dr.  Joliet.  I would  be  very  glad  to.  There  was  a lead  that  we  had 
about  a year  ago  and  the  National  Safety  Council  had  at  the  same 
time,  that  people  were  getting  hurt  falling  through  patio  glass  doors 
and  through  shower  stalls.  As  a matter  of  fact,  we  had  one  of  our  own 
officers  who  had  a little  boy  who  fell  through  one  of  these  glass  doors. 
The  Safety  Council  and  ourselves  were  working  with  the  Florida 
State  Health  Department  and  the  Miami-Dade  County  Health  De- 
partment did  a study  on  people  who  were  being  injured  by  falling 
through  glass  doors.  We  found  that  quite  a few  people  were  being 
injured.  Not  many  killed,  but  quite  a few  being  injured. 

Actually,  the  results  of  that  study  were  pertinent  only  to  Dade 
County.  They  could  be  expected  to  have  more  glass  in  Dade  County 
than  in  other  parts  of  the  country.  We  reduplicated  the  study  else- 
where and,  indeed,  many  people  were  being  injured  falling  through 
shower  stalls,  storm  doors,  patio  glass  doors.  This  information  was 
transmitted  to  the  fabricators  of  doors  and  to  the  makers  of  glass. 
The  industries  joined  with  us  and  with  the  National  Safety  Council. 
They  developed  a new  and  safer  glass  that  can  be  used.  They  set  up 
voluntary  standards  governing  kinds  of  glass  that  should  be  used  in 
various  size  doors.  The  FBA.  adopted  specifications  which  will  be 
required  in  houses  financed  by  them  and  this  has  been  done  ex- 
traordinarily rapidly  and  without  any  publicity  within  the  last  year  or 
year  and  a lialf,  sir.  That’s  an  example.  I could  give  many 
examples 

Mr.  Denton.  Would  you  like  to  put  it  in  the  record  ? 

Dr.  Joliet.  Yes,  sir. 
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Mr.  Dextox.  It  would  be  lielpful  to  me. 

(Tlie  information  follows :) 

Some  Research  Accomplishments  in  the  Division  of  Accident  Prevention 

As  in  research  on  disease,  most  research  in  accident  causation  and  prevention 
develops  in  a series  of  steps.  Sometimes  the  findings  can  be  translated  im- 
mediately into  action  programs,  sometimes  they  lead  to  the  development  of  a 
hypothesis  which  must  be  tested  and  sometimes  prepare  the  way  for  the  next 
step  toward  the  solution.  Some  of  the  findings  from  programs  of  directed  re- 
search in  the  Division  of  Accident  I^revention  are — 

1.  A study  of  fire  and  explosion  incidents  in  Mississippi  County,  Ark.,  led 
to  the  establishment  of  the  role  of  defective  electrical  efiuipment,  defective 
petroleum  cooking  stoves  and  heaters,  faulty  flues,  and  other  environmental 
hazards  around  the  stoves  in  the  causation  of  accidental  fires.  The  findings 
were  translated  into  an  active  program  in  Mississippi  County  and  since  then 
a program  of  fire  prevention  has  developed  in  the  State  of  Arkansas  and  other 
areas, 

2.  An  epidemiologic  study  of  accidental  injuries  to  elderly  people  in  Al- 
bany, N.Y.,  led  to  the  discovery  of  possible  relationship  between  falls,  fractures, 
and  a condition  called  osteoporosis.  This  hypothesis  is  now  being  tested  in 
Ford  Hospital  in  Detroit. 

3.  An  Epidemiologic  study  of  accidents  in  homes  for  the  aged  in  Philadelphia 
is  producing  much  information  regarding  environmental  hazards  in  such  homes. 
Steps  are  already  being  taken  to  eliminate  many  of  these  hazards  and  the  find- 
ings will  be  considered  in  the  designing  of  such  homes  in  the  future. 

4.  An  epidemiologic  study  of  poisoning  incidents  established  the  role  of  growth 
and  development  in  children  and  the  changing  types  of  products  ingested  as 
children  grow  older.  It  also  highlighted  the  role  of  storage  and  supervision 
and  the  findings  have  been  incorporated  into  a nationwide  program  of  poison 
prevention. 

5.  A study  of  methods  of  treatment  of  poisoning  due  to  the  ingestion  of 
petroleum  products  established  the  role  of  “lavage”  in  such  treatment.  The 
reduction  in  deaths  over  a number  of  years  which  might  also  indicate  a de- 
crease in  morbidity  is  a reflection  of  increased  knowledge  of  treatment. 

6.  A study  of  accidents  involving  tractors  on  highways  in  Iowa  established 
the  role  of  signaling  and  poor  visibility  in  the  causation  of  such  accidents; 
steps  are  being  taken  to  improve  lighting,  signal  systems,  and  visibility  for 
tractors  on  the  highway.  The  reaction  of  the  tractor  operator  in  an  emergency 
situation  was  such  that  controls  on  the  tractor  are  being  redesigned  to  make 
them  similar  to  corresponding  controls  on  the  automobile. 

7.  Epidemiologic  investigation  of  accidential  injuries  in  Pennsylvania,  St. 
Louis,  Kansas,  and  Iowa  are  producing  data  on  the  role  of  supervision  in  child- 
hood accidents  and  the  effect  of  role  change  in  elderly  persons.  Various  articles 
have  been  identified  as  being  hazardous  in  the  home  and  the  findings  in  general 
are  being  incorporated  into  specific  programs  of  accident  prevention. 

8.  A study  of  accidental  injuries  treated  in  Cleveland  hospitals  is  yielding 
information  about  accident  types  and  severity  in  different  age  groups  and  the 
extent  of  the  load  imposed  by  accidents  on  hospital  facilities. 

9.  A completed  study  performed  under  contract  with  Antioch  College  provided 
the  data  necessary  for  designing  and  developing  child  anthropometric  dummies, 
in  the  age  groups  ; infants  about  6 months  of  age,  the  child  between  2 and  3 years, 
and  the  child  years  of  age.  The  dummies  are  for  use  in  testing  child  safety 
belts,  harnesses,  or  other  restraints  against  death  and  injury  in  motor  vehicle 
collision. 

traffic  safety 

The  Fort  Wayne  project  in  Fort  Wayne,  Ind.,  did  prove  that  promotional  pro- 
graming could  be  successful.  Similar  efforts  on  a national  scale,  in  cooperation 
with  the  NSC  and  AMA,  produced  excellent  results.  Today  these  findings  have 
produced  widespread  public  knowledge  of  and  confidence  in  seat  belts.  Eight 
States  have  already  passed  legislation  requiring  seat  belts  be  installed  in  the 
front  seats  of  all  automobiles  registered  in  those  States.  Similar  legislation  is 
pending  in  about  10  other  States. 


171 


Since  1958  the  Public  Health  Service  has  eosponsore<l  with  the  American  Asso- 
ciation of  Motor  Vehicle  Administrators  a series  of  workshops  on  medical  as- 
pects of  driver  licensure.  The  first  three  workshops  held  were  in  Washington 
in  1958,  1960,  and  1961.  These  were  the  initial  efforts  on  a national  level  to  en- 
courage participation  by  State  health  departments  in  solving  the  many  medical 
problems  involved  in  driver  licensure.  These  workshops  brought  together  se- 
lected State  health  officers  and  State  motor  vehicle  administrators  to  explore  the 
possible  role  of  health  departments  in  assisting  with  medical  problems  of  driver 
licensure  and  other  medical  areas  of  traffic  accident  prevention.  These  work- 
shoi)s  are  enthusiastically  received  by  both  State  licensing  administrators  and 
State  health  officers.  At  their  suggestion,  and  on  the  recommendation  of  the 
Association  of  State  & Territorial  Health  Officers,  a regional  series  of  workshops 
were  begun.  Three  such  regional  workshops  have  been  held,  and  four  more  are 
planned.  These  regional  meetings  bring  together  State  representatives  from  a 
number  of  States  in  a general  geographic  area  to  discuss  problems  outlined 
above.  They  can  be  credited  with  a significant  increase  in  active  participation  by 
State  health  departments  and  State  driver  license  authorities  in  cooperative 
programs  on  medical  aspects  of  driver  licensure  and  other  medical  aspects  of 
traffic  safety. 

GUN  SAFETY 

A small  cooperative  project  with  the  Dallas  Health  Department  which  has 
had  the  cooperation  of  the  National  Rifle  Association  has  resulted  in  develop- 
ment of  the  first  home  gun  safety  training  kit.  It  will  be  used  by  health  depart- 
ments, NRA  instructors,  and  community  groups  to  acquaint  family  members  on 
ways  in  which  to  detect  a loaded  gun,  to  unload  the  gun,  and  safe  storage.  This 
is  an  important  area  because  almost  one-half  of  the  accidental  gunshot  deaths 
occur  in  the  home.  This  is  the  first  intensive  effort  to  carry  out  a program 
to  reduce  such  home  deaths  and  injuries. 

POISON  CONTROL  AND  PREVENTION 

In  December  1956,  there  were  53  poison  control  centers,  all  operating  inde- 
pendently in  22  States.  There  are  now  490  centers  in  48  States  plus  two  terri- 
tories. Since  1957,  when  the  National  Clearinghouse  for  Poison  Control  Centers 
was  organized,  it  has  stimulated  and  aided  in  the  establishment  of  new  centers 
in  addition  to  coordinating  their  activities  through  the  several  State  health  de- 
partments. All  centers  are  periodically  receiving  new  information  from  the 
Poison  Control  Branch  regarding  the  toxicity  of  medicines  and  hou.sehold  prod- 
ucts and  the  recommended  treatment. 

The  poison  control  program  has  developed  a reporting  system  which  is  cur- 
rently being  used  by  280  poison  control  centers.  A number  of  other  centers 
report  to  their  individual  State  health  departments.  We  are  now  recei\flng 
over  40,000  reports  a year.  These  reports,  which  include  both  epidemiological 
and  clinical  information,  aid  in  the  development  of  prevention  activities  and  give 
excellent  clinical  information  for  bulletins  on  toxicity  and  treatment  of  poison- 
ing. The  findings  from  these  reports  have  been  made  available  to  the  Pood 
and  Drug  Administration  and  have  been  particularly  helpful  in  administering 
the  Federal  Hazardous  Substances  Labeling  Act. 

Charleston  County,  S.C.,  has  been  the  scene  of  an  intensive  poison  prevention 
educational  campaign,  using  the  techniques  of  mass  communications  media, 
conducting  of  group  discussions,  and  presentation  of  programs  in  community 
organization.  The  Poison  Control  Branch  developed  a teaching  unit  for  use  in 
the  kindergartens,  which  can  be  adapted  to  primary  grades.  This  method,  un- 
like the  previously  mentioned  techniques  which  are  directed  to  parents  and 
others  responsible  for  the  care  of  children,  is  geared  to  the  children,  aimed  at 
their  educating  other  children  and  adults  in  their  homes.  This  may  prove  to  be 
a feasible  approach  in  reducing  the  incidence  of  accidental  ingestions. 

SKI  INJURIES 

In  spite  of  the  fact  that  skiing  has  been  an  American  sport  for  more  than  a 
century,  now  counts  enthusiasts  in  the  millions,  and  produces  large  numbers  of 
serious  injuries  and  permanent  disabilities,  relatively  little  factual  information 
had  been  developed  concerning  the  causes  and  nature  of  skiing  casualties.  By 
supporting  a cooperative  research  project  through  funds  supplied  to  a State 
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health  department,  the  Public  Health  Service  recently  obtained  answers  to  the 
following  critical  questions : 

How  do  individuals  who  are  injured  skiing  differ  from  fellow  skiers  who 
are  not  injured? 

Will  a release  binding  give  the  skier  any  protection? 

Are  women  skiers  more  likely  to  be  injured  than  men? 

What  are  the  injury  rates  associated  with  skiing? 

Among  the  critical  facts  proven  are — 

Release  bindings  protect  male  skiers. 

Research  is  needed  in  order  to  design  equipment  which  can  extend  the  same 
protection  to  female  skiers. 

More  effective  organized  efforts  to  raise  proficiency  levels  among  skiers 
can  reduce  injuries. 

With  this  information,  the  agencies  and  groups  which  influence  skiing — area 
operators,  instructors,  physicians,  and  the  skiing  organizations — are  in  a posi- 
tion to  apply  new  scientifically  developed  knowledge  to  organized  efforts  to* 
prevent  injuries. 

FACIAI.  INJURIES 

Fully  half  of  the  thousands  of  injuries  among  the  2 million  men  and  boys  who 
play  supervised  football  each  year  are  injuries  involving  the  teeth  or  face.  A 
survey  of  70  colleges  with  3,694  football  players  revealed  loss  of  or  damage  to  586 
teeth  during  1960,  and  that  in  170  of  these  cases  the  schools  spent  $26,079  for 
treatment.  Adoption  last  year  of  a mandatory  requirement  in  most  high  schools 
that  players  wear  mouth  protectors  is  a major  step  forward.  In  cooperation  with 
the  American  Dental  Association  and  other  groups,  the  Public  Health  Service  is 
taking  part  in  a program  which  will  greatly  extend  the  use  of  mouth  protectors. 
These  devices,  when  properly  fitted  and  used,  greatly  reduce  dental  injuries  in 
football.  Through  a cooperative  research  and  demonstration  progam  in  a school 
system,  the  Public  Health  Service  is  identifying  specific  obstacles  to  wider  use  of 
mouth  protectors,  and  developing  procedures  for  gaining  universal  acceptance. 

BURN  PREVENTION 

The  effectiveness  of  accident  prevention  projects  and  programs  customarily 
Is  measured  statistically  in  terms  of  reduction  in  deaths  and  injuries.  Usually, 
the  human  element  is  considered  only  in  collective  terms  expressed  in  cold  figures. 
Rarely  do  we  know  who  is  saved,  and  how,  and  when. 

During  1962,  a large  scale  communitywide  attack  on  accidents  carried  out 
with  Public  Health  Service  participation,  was  concluded  in  the  Greater  Cleve- 
land area.  This  program  continues  under  purely  local  support  and  sponsor- 
ship. It  is  exceptional  in  one  way ; not  only  could  the  prevention  of  deaths  and 
injuries  be  measured  statistically,  but  in  one  dramatic  instance  we  know  who 
was  saved,  and  how,  and  when. 

One  of  the  things  taught  in  this  project  relates  to  what  to  do  in  a home  fire, 
and  one  of  the  specific  points  emphasized  was  : Never  open  a hot  door. 

Last  Christmas  morning,  fire  broke  out  in  an  Ohio  home.  Four  children  were 
trapped  in  an  upstairs  bedroom.  One,  a girl  of  12,  recently  had  seen  at  school 
the  Public  Health  Service  film  on  fire  safety.  She  remembered  its  lesson  and 
she  felt  the  bedroom  door.  The  door  was  hot.  But  she  kept  her  sisters  and 
brothers  in  the  bedroom  until  firemen  erected  a ladder  and  rescued  them. 

“That  fire  film  saved  the  lives  of  those  four  children,”  said  the  fire  chief. 
This  was  one  reward  for  a program  in  accident  prevention  which  had  reduced 
injuries  and  deaths  in  Ohio. 

INCREASE  IN  NUMBER  OF  POSITIONS 

Mr.  Denton.  In  yonr  justification,  I do  not  quite  understand  the 
positions  that  yon  have.  Yon  show  147  permanent  positions  and  this 
year  yon  want  153,  which  wonld  be  an  increase  of  6. 

Dr.  Joliet.  Yes,  sir. 

Mr.  Denton.  Yow,  the  fnll-time  eqni valent  of  all  other  positions — 
in  1963  that  was  27  and  40  in  1964;  that  is  an  increase  of  13.  What 
do  yon  mean  by  that  ? 
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Dr.  Joliet.  We  have  summer  students — part-time  people — things 
of  that  nature. 

Mr.  Denton.  Part-time  employees  ? 

Dr.  Joliet.  Yes,  sir. 

Mr.  Denton.  You  have  the  average  number  of  all  employees  for 
1963, 167 ; for  1964, 184,  which  is  an  increase  of  17. 

Dr.  Joliet.  Yes,  sir. 

Mr.  Denton.  With  that  you  have  the  number  of  employees  at  the 
end  of  the  year,  211  in  1963  and  227  in  1964,  which  is  an  increase  of 
16.  MJiy  are  there  so  many  more  employees  at  the  end  of  the  year 
than  the  average  number  of  employees  ? 

Mr.  Ejellt.  a good  number  of  the  part-time  employees  are  summer 
employees  and  therefore,  on  June  30  are  on  the  payroll  and  end  of  the 
year  here  refers  to  the  end  of  the  fiscal  year.  This  is  June  30  employ- 
ment. So  that  although  these  full-time  positions,  the  40  full-time 
positions  are  only  the  equivalent  of  40  people,  more  than  40  indi- 
viduals will  be  on  the  payroll  in  that  category  on  June  30. 

Mr.  Denton.  But  that  is  a tremendous  increase  over  your  perma- 
nent positions.  It  is  74 — 153  from  227.  Do  you  have  that  many 
summer  students  in  the  department  ? 

Dr.  Joliet.  Some  of  them  are  part-time  State  people  we  take  in  a 
cooperative  arrangement  with  the  States  rather  than  put  on  our  full- 
time payroll,  sir. 

Mr.  Denton.  Where  is  your  office  here  in  W ashington  ? 

Dr.  Joliet.  In  HEW,  South. 

Mr.  Denton.  And  you  have  how  many  people  working  in  that 
office? 

Dr.  J OLIET.  Approximately  84, 1 believe. 

Mr.  Denton.  And  where  are  the  rest  of  them  ? 

Dr.  Joliet.  The  rest  of  them  are  spread  all  over  the  country — re- 
gional offices.  State  health  departments,  local  health  departments. 
The  more  we  feel  we  can  get  out  in  the  field,  the  happier  we  are, 
because  this  is  where  the  great  need  of  people  is,  sir. 

DUTIES  OF  PUBLIC  HEALTH  SAFETY  PEKSONNEL 

Mr.  Denton.  What  kind  of  work  do  they  do  ? 

Dr.  Joliet.  We  try  to  train  them  in  public  health  and  accident 
prevention  either  in  a university,  in  our  own  office,  or  where  there 
is  a full-time  health  department  engaged  in  accident  prevention  ac- 
tivities. They  are  then  loaned  to  a health  department  that  wants  to  do 
something  in  accident  prevention.  We  have  been  quite  successful  in 
getting  acceptance  when  we  put  a knowledgeable  person  in.  When  we 
take  the  person  out,  if  he  has  done  his  job  well,  the  local  people  will 
employ  their  own  replacement. 

Mr.  Denton.  Is  he  like  a safety  engineer  ? 

Dr.  Joliet.  He  is  like  a safety  engineer.  He  knows  less  about 
safety,  presumably,  than  a safety  engineer  would  know,  but  he  knows 
vastly  more  about  public  health  than  a safety  engineer.  We  are  try- 
ing to  bring  two  diverse  things  together. 

Mr.  Denton.  Every  department  of  Government  has  a safety  en- 
gineer. 

Dr.  Joliet.  Yes,  sir. 
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j\Ir.  Denton.  And  most  factories  have  one  now. 

Dr.  Joliet.  Yes,  sir. 

Mr.  Denton.  Noav,  would  you  explain  just  how  the  men  you  pro- 
pose to  employ  differ  from  those  people  ? 

Dr.  Joliet.  Tliis,  I think  is  a fairly  easy  tliino-  for  me.  I hope  I 
can  oet  tlie  diff'erence  across. 

In  industry,  and  in  most  places  that  have  safety  engineers,  the  a])- 
proacli  is  toward  the  environment.  If  n })erson  cuts  his  hand  on  a 
saw,  drill  or  punch  press,  the  eng-ineer  analyzes  the  job  and  devices 
concerned.  There  is  usually  a mechanical  device  which  will  prevent 
recurrence.  They  liave  been  very  effective  that  way. 

Mr.  Denton.  That  is  what  the  safety  engineer  does? 

Dr.  Joliet.  Primarily.  Outside  the  factory,  in  a person’s  home,  it 
is  not  possible  to  apply  the  same  preventive  devices  on  toasters.  Mix- 
masters,  electi-ica!  wiring — things  that  you  can  do  in  factories.  There- 
fore, people  are  needed  to  get  inside  the  house  and  analyze  what  may 
go  wrong  and  suggest  safe  methods,  l^eople  will  not  l)e  told  what 
to  do,  and  can't  be  directed  vrhat  to  do.  Safety  surveys  within  houses 
are  done  by  nurses  and  sanitarians  who  usually  work  in  homes. 

Mr.  Denton.  As  I take  it,  the  Bureau  of  Labor  Standaials  and  Bu- 
reau of  Occupatiojial  Health  deal  with  injuries  in  factories,  but  you 
deal  with  injuries  in  the  home  or  other  places  outside  the  factoiy? 

Dr.  J oliet.  Y es,  sir. 

SEAT  BEl/i'S 

Mr.  Denton.  I assume  tliere  are  cases  where  a person  with  a safety 
belt  meets  with  a fatal  accident  where  he  would  not  have  if  he  had  not 
had  a safety  belt.  But  I think  your  investigation  has  shown  that  there 
are  many  more  cases  Avhere  accidents  are  prevented  by  liaving  a safety 
belt ; is  that  correct  ? 

Dr.  Joliet.  Well,  the  secondary  accident  is  ])revented.  Tliere  are 
two — one  where  the  car  hits  and  the  other  when  the  person  inside 
the  car  hits  something  else — or  is  thrown  out  of  the  car.  ^Vs  far  as 
primarily  pre Agenting  the  accident,  that  probably  happens.  We  can't 
document  it.  If  you  ]mye  any  nylon  seat  coA^ei's  and  you  are  forced 
into  CA^asiA-e  action,  it  is  hard  to  stay  behind  tlie  Avheel.  With  seat 
belts  it  is  easy  to  stay  behind  the  wheel.  Usually,  seat  belts  are  con- 
sidered to  ameliorate  the  effect  of  the  accident  on  the  person  inside  the 
car.  I don't  laiow  if  I am  answering  your  question. 

Mr.  Denton.  Yes. 

Mr.  Long.  Mr.  Denton,  we  estimate  that  your  chances  of  surAuval 
are  30  percent  greater  if  you  have  seat  belts  in  your  car. 

Mr.  Denton.  So,  as  I get  it,  there  are  cases  Avhere  a seat  belt  Avould 
not  prevent  an  accident  and  even  some  where  it  AAmuld  cause  an  injury. 
But  in  the  great  majority  of  cases  safety  belts  jireA^ent  more  serious 
injuries  than  Avhen  a man  does  not  liaA^e  a seat  belt. 

Dr.  Joliet.  Yes,  sir. 

iMr.  Denton.  Are  you  under  the  Bureau  of  Eiwironmental  Health? 

Dr.  J OLIET.  No,  sir,  Ave  are  not. 

Mr.  Denton.  Community  Health  ? 

Dr.  Joliet.  Yes,  sir. 
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GRANTS,  SUBSIDIES  AND  CONTRIBE^TIONS 

Mr.  Denton.  You  have  down  here,  item  41  in  your  justifications, 
grants,  subsidies,  and  contributions.  In  1963  that  was  $1,828,000  and 
for  1964  it  is  $2,075,000,  or  an  increase  of  $247,000.  lYhat  are  sub- 
sidies and  contributions  ? What  do  these  embrace  ? 

Mr.  Hambleton.  In  our  budget  it  is  only  for  grants.  We  don’t 
have  subsidies. 

^Ir.  Denton.  You  do  not  have  any  subsidies  or  contributions? 

^Ir.  Kell  A".  This  is  an  accounting  title  used  throughout  the  Govern- 
ment. What  is  classified  here  is  the  $2,075,000  worth  of  research 
grants. 

Mr.  Denton.  Why  do  you  not  just  call  it  grants  then,  if  that  is  all 
it  is? 

Mr.  Kella'.  For  each  one  of  the  items  we  use  the  accounting  title. 

Mr.  Denton.  Kot  being  an  accountant  I cannot  argue  about  it.  It 
vrould  be  much  clearer  to  me  as  a layman  if  you  said  what  it  is. 

RESEARCH  CONTRACTS 

Over  here  in  another  item  you  have  research  contracts. 

Dr.  Joliet.  Yes,  sir. 

^Ir.  Denton.  That  was  $168,000  in  1963.  It  is  $732,000  in  1964.  It 
has  gone  up  $564,000.  lYliat  does  that  embrace  ? 

Dr.  Joliet.  Essentially,  the  very  great  increase  is  due  to  contracting 
for  the  development  of  the  simulation  equipment  and  for  simulation. 
Some  of  it  is  contracting  for  answers  to  questions  that  we  urgently 
feel  are  necessary  and  which  w'e  can’t  get  otherwise. 

Mr.  Denton.  Flow  does  that  differ  from  your  grants  ? 

Dr.  Joliet.  The  grants  are  undirected  research.  FJie  grant  money 
is  a pool  provided  by  Congress  for  the  use  of  outside  investigators  to 
do  research.  We  can’t  tell  them  what  to  do.  There  may  be  questions 
that  need  to  be  answered  that  outside  people  are  not  answering  and  if 
we  feel  urgently  about  them — we  do  feel  urgently  the  need  to  get 
answers  to  those  questions  and  we  have  no  facilities  ourselves  in  acci- 
dent prevention.  We  have  to  pay  to  get  it. 

]\Ir.  Denton.  Before  you  make  a grant  do  tliey  not  submit  a project 
to  you  that  goes  to  a committee  that  checks  over  it  to  see  if  it  is  a 
good  project? 

Dr.  Joliet.  Yes,  sir. 

Mr.  Denton.  You  do  know  specifically  what  they  are  going  to  in- 
vestigate, do  you  not  ? 

Dr.  Joliet.  Yes,  we  do. 

Mr.  Denton.  I still  do  not  see  the  difference  between  that  and  the 
contract,  because  in  the  contract  you  make  a contract  for  something 
specific  being  investigated,  do  you  not  ? 

Dr.  Terry.  May  I intrude  here  ? 

DIFFERENCE  BETWEEN  GRANT  AND  CONTRACT 

I think  basically,  the  difference  between  a grant  and  a contract,  is 
this:  That  in  the  grant  an  investigator  knows  something  that  he 


96247— 63— pt.  2 12 


176 


"wishes  to  do  and  he  makes  a proposal.  If  it  fits  into  our  program 
we  approve  it  and  fund  the  proposal. 

On  the  other  hand,  there  are  many  instances  where  we  need  a 
specific  thing  done  that  we — in  other  words,  we  need  to  describe  a 
product  that  we  would  like  to  have  delivered.  It  may  be  a study  or 
it  may  be  development  on  an  instrument  or  something  else.  But  in 
effect  a contract  initiates  with  us  in  terms  that  we  can  describe — an 
^nd  product  that  we  want  and  have  delivered.  We  say  to  this  person, 
‘‘Will  you  deliver  it  and  how  much  will  it  cost?”  And  the  contract 
is  negotiated  on  that  basis  in  contrast  to  the  fact  that  in  many  re- 
i search  grants  there  is  no  way  to  describe  any  end  product  at  all. 
You  are  merely  supporting  a research  investigation  which  works  to- 
ward your  program  activity,  but  does  not  have  a definite  end 
product. 

Mr.  Denton.  Do  you  do  intramural  research  ? 

Dr.  Joliet.  We  do  a painfully  small  amount. 

Mr.  Denton.  How  many  of  your  staff  are  doing  that  work  ? 

Dr.  Joliet.  One,  two,  three — I would  say  the  equivalent  of  five  or 
six  full-time  people. 

Mr.  Denton.  That  is  all  that  you  have  ? 

Dr.  Joliet.  Yes,  sir.  The  increase  in  personnel  of  two  people  is  to 
increase  that  a little  bit. 

RATING  or  RESEARCH  PROJECTS 

Mr.  Denton.  On  the  grants,  they  go  before  a board  to  determine  if 
they  are  good  projects  and  you  rate  people  according  to  letters  “A”, 
“B”,  “C”,  and  “D”  projects  or  1, 2, 3, 4 and  so  forth. 

Dr.  Joliet.  I think  they  are  given  a numerical  priority — approxi- 
mately that.  The  mechanism  is  that. 

Mr.  Denton.  How  many  men  are  on  this  board  that  pass  on  these 
projects? 

Dr.  Joliet.  There  are  13. 

Mr.  Denton.  How  many  projects  do  you  have  that  you  did  not 
have  enough  money  to  finance  that  you  thought  were  A-1  projects? 

Dr.  Joliet.  We  anticipate  two  this  year,  sir. 

Mr.  Denton.  You  have  two — do  you  classify  them  “A”,  “B”,  “C”, 
and  “D”,  or  how  does  it  work  ? How  do  you  classify  them  ? 

Dr.  Joliet.  They  use  a numerical  system — 1 through  4. 

Mr.  Denton.  One  to  four  ? 

Dr.  Joliet.  One  through  four. 

Mr.  Denton.  How  many  projects  in  No.  1 do  you  have  that  you  do 
not  have  enough  money  to  finance  ? 

Dr.  Joliet.  I do  not  know  what  rating  they  will  be.  We  can  only 
estimate  at  this  time  that  there  will  be  approximately  two  that  we  do 
not  have  money  for. 

Mr.  Denton.  In  1, 2,  3, 4 ? 

Dr.  Joliet.  Yes,  sir.  I imagine  the  ones  will  have  been 

Mr.  Denton.  Taken  care  of  ? 

Dr.  Joliet.  Yes,  sir. 

Mr.  Denton.  How  many  projects  have  you  granted  money  for 
research  ? 
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Dr.  Joliet.  I think  there  are  around  65.  We  haven’t  had  the  last 
study  section  this  year  yet,  but  I think  through  the  last  study  section 
there  are  approximately  65.  I can  give  you  the  figure. 

Mr.  Long.  There  are  38  in  1963  to  date.  And  we  have  one  more 
study  section. 

Mr.  Denton.  How  many  will  you  gTant  this  year  under  this  re- 
quest that  you  have  submitted  ? 

Dr.  Joliet.  Approximately  14. 

Mr.  Long.  The  total  for  this  year  is  estimated  at  39. 

Dr.  Joliet.  Through  this  year. 

Mr.  Long.  For  1963. 

Mr.  Denton.  How  many  grants  will  you  give  in  1964  in  addition 
to  the  39  that  you  have  ? 

Dr.  Joliet.  At  approximately  $50,000  a grant. 

Mr.  Denton.  There  is  approximately  $2  million. 

Dr.  Joliet.  The  only  additional  grants — three. 

Mr.  Denton.  You  gTant  three  more  this  year  ? 

Dr.  Joliet.  Yes,  sir. 

Mr.  Denton.  That  will  be  42  then  that  you  will  have. 

Dr.  Joliet.  Yes,  sir. 

Mr.  Denton.  And  you  do  not  have  enough  money  for  two  ? 

Dr.  Joliet.  Approximately;  yes,  sir. 

Mr.  Hambleton.  The  1963  figure  is  36  and  the  1964  figure  is  39. 

Mr.  Denton.  So  you  now  have  36.  You  will  increase  that  to  39 
with  this  appropriation  that  you  are  asking  and  you  do  not  have  the 
money  for  two  projects  which  have  been  approved  by  your  board? 

Dr.  Joliet.  We  anticipate  that;  yes.  We  don’t  know  how  many 
will  be  submitted  to  the  next  section.  I am  not  trying  to  be  evasive. 
We  have  no  way  of  knowing  how  many  will  arrive  in  Washington 
to  be  reviewed. 

Mr.  Denton.  When  does  your  board  meet  and  review  these  proj- 
ects? 

Dr.  Joliet.  The  next  meeting  is  in  April. 

Mr.  Denton.  I think  that  is  all. 

Mr.  Fogarty.  Mr.  Lesinski. 

BRAKING  DEVICE 

Mr.  Lesinski.  I have  no  questions  regarding  the  testimony. 

I have  one  thought  in  mind  that  I would  like  to  bring  out  with- 
out expecting  the  answer  for  it.  I was  contacted  last  week  when  I 
was  home.  The  individual  claimed  he  was  representing  a man  who 
had  perfected  a system  for  brakes  on  the  wheels  of  vehicles  so  your 
wheels  would  not  lock — some  means  that  when  they  lock,  the  pressure 
is  released  on  that  brake.  Have  you  heard  of  that  ? 

Dr.  Joliet.  Yes,  sir ; I have. 

Mr.  Lesinski.  Have  you  studied  it  at  all  ? 

Dr.  Joliet.  Mo,  sir — as  a physician,  and  this  being  a mechanical 
idevice^it  makes  it  quite  difficult  for  us  to  evaluate  that.  I could  say 
that  if  such  a device  could  be  developed  it  would  be  helpful,  as  a car 
driver. 

Mr.  Lesinski.  My  purpose  is,  who  should  be  notified  of  this  in  the 
Bureau  ? 
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l)i\  Joliet.  Unless  we  are  in  a position  to  e\'alnate  the  goodness  and 
the  ineclianical  desirability,  we  would  be  relu(.*tant  ourselves  to  pusli 
any  device  of  this  nature.  We  have  many  tliat  are  referred  to  us  and 
say,  “AVould  you  endoi^se  tliis  product  T’  "ds  it  a ^’ood  thing?”  We 
ha\'e  no  mechanical  way — we  liave  no  mechanism  by  which  we  can 
pass  judgment  on  it. 

Mr.  Lesixski.  Any  device  whicli  would  prevent  one  wlieel  from 
grabbing  would  be  a good  thing. 

The  answer  he  gave  me — not  mentioning  names — he  went  to  one 
manufacturer  of  automobiles  and  tliey  tried  it  out  and  said  it  is  good 
l)iit  too  expensive  for  their  cars  and  he  is  contemplating  going  to 
another  manufacturer  vrho  makes  a higlier  quality  cai* — heavier  car 
and  they  may  use  it.  But  it  h.as  l)een  perfected  ali'eady. 

I)r.  Joliet.  There  is  no  doubt,  that  in  all  fields  tliat  do  things  tliat 
are  not  recognized,  if  there  were  a facility  where  these  devices  could 
be  tested,  it  might  be  possible  that  good  things  that  come  along  would 
be  more  rapidly  adopted. 

Mr.  Lesixski.  "Well,  Avould  it  lie  fair  for  me  to  say  that  if  I in- 
formed you  as  to  avIio  tlie  manufacturer  Avas  that  uses  this  on  their 
brakes  and  you  Avere  in  a position  to  buy  a car,  Avould  you  buy  one  of 
these  cars? 

Dr.  Joliet.  If  someone  could  assure  me  it  Avas  a good  mechanical 
device  that  Avorked,  I Avould  be  delighted  to  buy  one.  We  all  knoAv 
Avhat  happens  Avhen  you  skid  a car  on  snow  or  ice  or  on  a greasy  road. 
It  is  a devastating  thing  Avhen  one  AAdieel  grabs.  Anybody  Avould  have 
to  assume  that  a deAuce  Avhich  actually  Avould  prevent  a single  wheel 
from  grabbing  first  Avould  be  a desirable  thing  if  that  is  it. 

i\Ir.  Lesixski.  The  point  that  I am  driAung  at  is,  Avould  the  agency 
buy  it?  MMuld  the  agency  buy  it — not  you  personally — the  agency? 

1 )r.  Joliet.  You  mean  on  our  oavii  cars,  sir  ? 

Mr.  Lesixski.  Yes. 

Dr.  CiTKiSTEXSEX.  Mr.  Kelly  Avill  answer  that. 

2dr.  Kelly.  The  question  as  to  AAdiether  or  not  it  became  a deidce 
that  the  GoA^ernment  Avanted  to  shoAv  its  interest  in  would  be  evaluated 
by  the  General  Services  Administration.  They  write  the  specifica- 
tions for  the  cars  purchased  by  the  Federal  GoA^ernment. 

Mr.  Lesixski.  It  would  cost  more,  though.  The  car  Avould  cost 
more  Avith  these  brakes  on  it. 

j\Ir.  Kelly.  All  I am  saying  is  this^ — this  is  a device  on  which  the 
decision  would  be  left  up  to  the  General  Services  Administration. 

Mr.  Lesixski.  Well,  maybe  I had  better  get  back  to  this  individual 
and  have  him  contact  you  folks  and  see  what  you  think  of  it  and  then 
of  course  use  your  OAvn  judgment. 

That  is  all,  Mr.  Chairman. 

Mr.  Fogarty.  Mr.  Michel. 

COMMOX  AGEXTS  OF  ACCIDEXTAL  POISOXIXG 

Mr.  Michel.  Doctor,  you  spoke  several  times  of  accidental  poison- 
in  gs.  "Which  ones  are  the  most  prevalent  ? 

Dr.  Joliet.  Aspirin  in  small  children. 

^Ir.  Migttel.  Aspirin  in  small  children  ? 

Dr.  Joliet.  Yes,  sir. 

iMr.  Michel.  Too  great  an  amount? 
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Dr.  Joliet.  Yes,  sir.  It  is  an  amazing  thing.  The  taste  itself  is  so 
horrible,  you  wonder  how  children  would  eat  it.  Under  two  they 
don’t  have  much  taste  discrimination. 

Mr.  Michel.  Do  we  have  any  figures  on  tliis  that  would  dramatize 
it? 

Would  you  throw  out  a few  or  supply  it  for  the  record  ? 

Dr.  Joliet.  Yes,  be  glad  to.  It  is  estimated  that  there  are  500,000 
accidental  poisonings  to  children  under  age  15  each  year.  Aspirin 
is  the  largest  single  cause.  For  example,  of  the  cases  reported  to  the 
PHS,  for  children  under  age  5,  from  1959  to  1961,  aspirin  caused 
15,789  or  20.7  percent  of  accidental  poisonings. 

Mr.  Michel.  That  would  be  in  children  ranging  in  age  from  what 
to  what  in  the  biggest  category  ? 

Dr.  Joliet.  Of  my  own  knowledge,  I would  say  usually  imder  2 
years,  sir.  Probably  most  of  them  under  1,  actually.  Yot  under  1, 
but  under  2.  After  they  get  to  2,  it  begins  to  taste  horrible  to  them  as 
it  does  to  us  and  they  taper  off.  They  eat  the  unflavored  ones,  too. 
The  assumption  is  that  these  are  only  flavored  aspirins.  They  eat  any- 
thing. 

Mr.  Michel.  What  would  be  another  accidental  poisoning  of  some 
magnitude  ? 

]3r.  Joliet.  As  long  as  I am  conveniently  supplied  with  this  list, 
with  your  tolerance,  I will  read  it. 

Medicines,  internal,  aspirins  are  the  only  thing  that  stand  out.  Next 
is  cleaning  and  polishing  agents  and  they  are  Avay  up  on  the  list.  Pe- 
troleum products  are  a substantial  number.  I can  give  you  the  num- 
bers but  it  is  not  related. 

Mr.  Michel.  On  the  cleaning  and  polishing  ones,  would  those  affect 
children  again  ? 

Dr.  Joliet.  Yes,  sir.  Most  women  keep  them  under  the  sinks. 
I presurcte  your  wife  does.  Mine  does.  They  are  accessible  to  a 
littD  toddler  that  is  wandering  around  the  kitchen. 

]\Ir.  Michel.  Well,  let’s  put  it  this  Avay.  Of  all  the  accidental 
poisonings,  is  there  any  great  percentage  among  adults?  Or  is  it 
all  children,  practically? 

Dr.  Joliet.  Most  of  them  occur  in  children  under  5.  There  are 
relatively  few  in  adults  and  the  number  increases  again  over  65. 
I don’t  have  the  figures  broken  doAvn  that  AA^ay,  but  I Avould  be  glad 
to  supply  them  by  age,  if  you  like. 

Dr.  Christensen.  Ninety  percent  of  them  were  under  5. 

^fr.  ]\Iichel.  That  is  a significant  thing. 

Dr.  Christensen.  One  other  thing  along  this  line.  The  division 
has  been  working  Avith  seA^eral  manufacturers  for  the  purpovse  of 
developing  a foolproof  medicine  cabinet,  so  if  the  drugs  are  put  in 
the  medicine  cabinet  young  children  would  not  be  able  to  open  them. 
Tliere  is  a little  fancy  catch  that  the  kids  can’t  get  to.  These,  as 
I understand  it,  Avill  be  available. 

Dr.  Joliet.  Taa^  of  them  are  going  on  the  market. 

Mr.  Michel.  I am  really  kind  of  surprised  that  there  is  a great 
number  caused  by  aspirin.  Has  there  been  anv  publicity  given  of  any 
consequence  to  the  American  people  that  this  is  a danger  to  the 
extent  that  it  is,  when  we  talk  about  15,000  lives  resulting  from  this. 
It  would  seem  to  be  a sizable  figure. 

Dr.  Joliet.  Those  are  poisonings,  not  deaths. 
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Dr.  Terry.  How  many  deaths  were  there  ? 

Mr.  Michel.  How  many  deaths  would  have  resulted  from  acci- 
dental poisoning  ? 

Dr.  Joliet.  How  many  deaths  due  to  accidental  poisoning  ? 

Mr.  Long.  Approximately  1,300  total  from  all  causes. 

Mr.  IMichel.  What  is  the  antidote  for  aspirin  poisoning  in  children  ?' 

Dr.  Joliet.  Evacuating  the  stomach  contents  is  the  thing  that  you 
try  to  do  in  aspirin  poisoning.  As  an  administrative  physician  for  the 
last  20  years  I can’t  give  you  the  exact  antidote  at  the  moment.  It 
is  available  readily — any  private  practicing  physician  would  be  able 
to  say  right  away  and  of  course,  information  of  this  nature — I am: 
embarrassed,  but  not  being  in  practice  I can’t  recall  offhand. 

]\Ir.  Michel.  These  10  men  who  have  been  given  training  at  New 
York  University  and  being  assigned  to  State  and  local  health  de- 
partments, where  have  those  men  been  assigned  or  employed? 

Dr.  J oliet.  Arizona,  Delaware,  Florida,  Kansas,  Kentucky,  Missis- 
sippi, South  Carolina,  and  I think  Tennessee.  We  have  others  that 
did  not  go  through  the  course  and  I am  not  absolutely  positive  at 
the  moment  which  went  where.  But  I think  those  were  pretty  close 
to  the  10. 

Mr.  Michel.  But  they  are  widely  distributed  among  the  several 
States  ? 

Dr.  Joliet.  Yes,  sir.  We  have  gi'eat  pressure  put  on  us  and  I don’t 
know  the  right  way  of  assigning  them,  actually.  It  is  somewhat 
in  the  order  of  priority  and  where  to  our  knowledge  they  will  use 
them  properly. 

research  grants  and  contracts 

Mr.  Michel.  In  this  area  of  accident  prevention,  how  many  research 
grants  are  there  in  being  at  this  moment  ? 

Dr.  J oliet.  Thirty-six,  I believe,  was  the  figure. 

Mr.  Michel.  Now,  for  what  duration  do  those  grants  usually  run? 

Dr.  Joliet.  Approximately  1 to  3 or  4 years,  sir.  Most  of  them 
average  out  somewhere  around  2 years.  That  would  be  a guess.  Our’s 
are  a little  shorter  than  the  average. 

Mr.  Michel.  Would  there  be  a difference  between  research  con- 
tracts ? 

Dr.  J OLIET.  For  time  ? 

Mr.  Michel.  Yes. 

Dr.  Joliet.  I don’t  think  in  essence,  no.  The  time  factor  would  be 
related  to  what  one  was  attempting  to  do  rather  than  the  mechanism. 

Mr.  Michel.  Kesearch  grants  again,  are  they  made  principally  to 
individuals  ? 

Dr.  Joliet.  Principally  to  individuals,  yes,  sir.  There  is  an  indi- 
vidual investigator  named  under  the  auspices  of  the  sponsoring 
agency. 

Mr.  Michel.  And  the  sponsoring  agency  is  usually  what  ? 

Dr.  Joliet.  Very  frequently  it  is  a State  university — a medical 
school.  I thinli  that  would  be  the  usual . 

Mr.  Michel.  Any  industry  ? 

Dr.  Joliet.  In  the  past  there  have  been  grants  to  private  organiza- 
tions that  did  research.  I don’t  recall  an  industry  at  the  moment 
that  received  a grant.  I don’t  remember. 
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Mr.  Kelly.  We  have  a new  policy,  Mr.  Michel,  that  we  have  adopted 
that  we  don’t  use  the  grant  mechanism  with  profitmaking  organiza- 
tions, but  only  contracts. 

Dr.  Terry.  This  is  a uniform  policy  for  the  Service  which  has  just 
been  instituted  during  the  past  year. 

Mr.  Michel.  Have  we  had  supplied  for  the  record  the  number  of 
research  contracts  that  are  currently  in  being  in  this  area  of  accident 
prevention  ? 

Dr.  J OLiET.  It  can  be  supplied,  sir. 

Mr.  Michel.  Would  you  ? 

Dr.  Joliet.  Yes,  sir. 

(The  information  follows:) 

The  Division  of  Accident  Prevention  has  11  research  contracts  currently  m 
being.  Four  of  these  contracts  are  with  profitmaking  organizations. 

Mr.  Michel.  Would  those  research  contracts  be  again,  to  individ- 
uals or  to  institutions  ? 

Dr.  Joliet.  Normally  they  are  to  individuals  but  it  could  be  to  an 
institution.  All  of  them  are  under  the  sponsorship  of  institutions. 

Mr.  Michel.  lYhat  are  we  talking  about  in  the  average  figure  of  a 
research  contract  in  dollars  and  cents  ? 

Dr.  Joliet.  Well,  the  grants  have  averaged  out  somewhere  around 
$50,000.  The  mechanism,  I don’t  imagine,  would  affect  the  average 
amount  any  more  than  the  other  factors  we  had  just  discussed. 

Dr.  Christensen.  The  contract  is  for  a specific  type  of  informa- 
tion— a directed  type  of  research.  The  cost  of  these  vary  consider- 
ably. Some  may  be  relatively  low  and  others  may  come  to  a consid- 
erable sum  of  money. 

Dr.  Joliet.  There  have  been  two  things  we  talked  about,  Mr. 
Michel,  that  may  have  inadvertently  misled  you.  It  is  possible  to  do- 
contracting  under  the  research  grant  mechanism.  Our  own  contracts, 
which  we  have  done  under  operating  funds,  are  usually  very  small 
contracts.  We  have  had  them  as  low  as  $1,000,  sometimes  lower.  On 
the  average,  I would  say  they  are  $2,000.  They  have  to  be  small  be- 
cause we  can  only  take  them  out  of  operating  funds. 

Mr.  Michel.  I think  that  is  all,  Mr.  Chairman. 

Mr.  Lesinski.  One  brief  question.  I am  sorry.  You  say  that  chil- 
dren under  2,  their  taste  buds  are  undeveloped  ? 

Dr.  Joliet.  I don’t  really  know  what  it  is,  but  a child  under  2 will 
eat  almost  anything.  He  will  drink  kerosene  with  great  delight.. 
He  will  chew  aspirin  and  enjoy  it.  Furniture  polish — anything.  It 
is  amazing,  and  I suppose  it  is  underdeveloped  taste  buds.  I should 
know. 

Dr.  Terry.  It  is  a hard  thing  to  define  as  to  why  it  is  true,  but  the 
way  they  will  drink  lye  or  such  corrosive  agents  like  that,  that  you 
could  not  stand  to  have  in  your  mouth  for  even  a few  moments ; it  is 
just  amazing  but  children  do  it  with  regularity,  when  they  have  access 
to  it. 

Mr.  Lesinski.  Having  had  five  children,  and  the  problem  of  getting 
them  to  eat  before  they  are  2,  is  what  amazes  me.  That  is  why  I asked 
the  question. 

Dr.  Joliet.  The  only  thing  you  have  to  do  is  hide  it  or  stop  trying 
because  they  always  eat  the  things  you  don’t  want  them  to. 
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MOST  PREVALENT  HOUSEHOLD  ACCIDENTS 

Mr.  Michel.  Mr.  Chairman,  can  we  have  supplied  for  the  record 
what  the  most  prevalent  cause  of  accidents  around  the  house  is?  One 
time,  it  used  to  be  slipping  in  the  bathtub,  was  it  not  ? 

Dr.  Joliet.  Falls.  Yes,  sir. 

IVe  can  supply  more  definitive  information  if  you  like. 

^Ir.  Michel.  AYould  you  put  in  a list  of  the  most  prevalent  acci- 
dents around  the  home? 

Dr.  Joliet.  Yes,  sir.  Gladly. 

(The  information  follows:) 

The  following  data  are  taken  from  National  Vital  Statistics  Division  tabula- 
tions of  death  certificates.  The  data  show  the  number  of  deaths  for  home 
accidents.  Fires  and  falls  are  the  leading  causes  of  accidental  deaths  occurring 
in  the  home. 


Deaths  from  nontransport  accidents  at  home  hy  type  of  accident,^  United 

States— 1957 " 


Falls- 10,  894 

Fire  and  explosion  of  com- 
bustible material 5,  052 

Mechanical  suffocation 1, 150 


In  bed  and  cradle 996 

Other  and  unspecified 154 


Firearm 1,  062 

Inhalation  and  ingestion  caus- 
ing obstruction  or  suffocation  904 

Poisoning  by  gases  and  vapors-  779 

Poisoning  by  solids  and  liq- 
uids   739 


Drowning  and  submersion 396 

Hot  substances,  corrosive  liq- 
uid, and  steam 379 

Electric  current 258 

Cataclysm 211 

Blow  from  falling  object 146 

Cutting  and  piercing  instru- 
ments  76 

Machinery 62 

Other  and  unspecified 664 


Total 22,  772 


1 Includes  only  those  deaths  for  which  the  accident  -was  reported  as  occurring  at  home. 
In  1957  there  were  also  8,994  accidental  deaths  with  places  of  accident  unspecified. 

2 Does  not  include  Alaska  and  Hawaii. 

The  following  data  are  estimates  based  on  interviews  conducted  by  the  Na- 
tional Health  Survey. 

Table  II. — -Average  annual  numher  of  persons  injured  in  the  home,^  United  States, 

July  1959-June  1961 

Residence, 
all  areas. 

Type  of  accident  in  thousands 


All  types. 
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Moving  motor  vehicle 70 

Uncontrolled  fire,  explosion,  or  discharge  of  a firearm 128 

Nonmotor  vehicle  in  motion 324 

Machinery,  in  operation 474 

Cutting  or  piercing  instrument 1,  497 

Foreign  body  in  eye,  windpipe,  or  other  orifice 473 

Injury  caused  by  animal  or  insect 1,  368 

Fall  on  stairs,  steps,  or  from  a height 3,  024 

All  other  falls 3,  865 

Bumped  into  object  or  person 1,  433 

Struck  by  moving  object 1,  705 

Handled  or  stepped  on  rough  objects 1,  642 

Caught  in,  pinched,  or  crushed  between  2 objects 874 

Came  in  contact  with  hot  object  or  open  flame 1,  013 

Onetime  lifting  or  exertion 810 

Twisted  or  stumbled 758 

All  other  type  of  accidents 725 


1 Includes  only  persons  with  injuries  involving  1 or  more  days  of  restricted  activity,  or 
medical  attention. 
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Mr.  Fogarty.  Is  there  anything  else  you  would  like  to  say,  Doctor? 
Dr.  Joliet.  Thanks. 

Mr.  Fogarty.  Thank  you  very  much. 

CHEONIC  DISEASES  AND  HEALTH  OF  THE  AGED 

WITNESSES 

DR.  EUGENE  H.  GUTHRIE,  CHIEF,  DIVISION  OF  CHRONIC  DISEASES 
DR.  AARON  W.  CHRISTENSEN,  DEPUTY  CHIEF,  BUREAU  OF  STATE 
SERVICES 

JOHN  W.  HAMBLETON,  FINANCIAL  MANAGEMENT  OFFICER  FOR 
COMMUNITY  HEALTH  PROGRAMS 
DR.  LUTHER  L.  TERRY,  SURGEON  GENERAL 
HARRY  L.  DORAN,  CHIEF  FINANCE  OFFICER 
JAMES  F.  KELLY,  DEPARTMENT  BUDGET  OFFICER 

Ol)ject  classification 


[In  thousands  of  dollars] 


1962  actual 

1963  estimate 

1964  estimate 

11  Personnel  compensation: 

Permanent  positions..  ...  . _ 

3,430 

5, 155 

5. 608 

Positions  other  than  permanent..  . 

209 

335 

335 

Other  personnel  compensation . 

7 

6 

31 

Total  personnel  compensation.  ...  . 

3,  646 

5.  496 

5,  974 

12  Personnel  benefits  . ..  . 

539 

845 

956 

21  Travel  and  transportation  of  persons.  . 

764 

972 

1,010 

22  Transportation  of  things  _ . ... 

106 

119 

126 

23  Rent  communications  and  utilities  ..  ... 

94 

111 

132 

24  Printing  and  reproduction  . ..  ..  . . 

45 

120 

89 

25  Other  services  ...  ...  . ... 

1,572 

1,465 

1,386 

Services  of  other  agencies  . . .... 

7 

Research  contracts  .... 

1,581 

1,995 

2,  995 

Payment  to: 

Bureau  of  State  Services  management  fund  

244 

330 

641 

National  Institutes  of  Health  management  fund. . 

19 

25 

30 

26  Supplies  and  materials  ...  _ ...  . ..  ... 

230 

367 

372 

31  Equipment  . . . ... 

322 

376 

362 

41  Grants  subsidies  and  contributions  ...... 

20,  548 

38,  742 

41,  827 

Total  obligations ...  ....  ... 

29,  710 

50,  963 

55,  907 

Personnel  summary 


1962  actual 

1963  estimate 

1964  estimate 

Total  number  of  permanent  positions.  . ... 

659 
37 
526 
668 
7.8 
$6, 671 

840 
60 
777 
950 
7.9 
$7, 006 

^60 
824 
979 
7.9 
$6,  996 

Full-time  equivalent  of  other  positions  .......  ... 

Average  number  of  all  emplovees  ..  ..  ... 

Number  of  emplovees  at  end  of  vear  ...  

Average  GS  grade 

Average  GS  salary . 
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Program  and  financing 


[In  thousands  of  dollars] 


1962  actual 

1963  estimate 

1964  estimate 

Propram  by  activities: 

1.  Grants: 

(a)  Research 

1,564 

1,952 

2, 257 

(b)  State  control: 

(1)  Cancer. 

3,389 

3, 500 

4,000 

(2)  Heart 

4,598 

7,000 

7.000 

(3)  Other  chronically  ill  and  aged 

4, 859 

13, 000 

13, 000 

(c)  Project: 

(1)  Cancer 

3,013 

4,  750 

5,000 

(2)  Neurological  and  sensory 

892 

2, 600 

3,630 

(3)  Other  chronically  ill  and  aged 

2, 294 

6,000 

7,000 

2.  Research,  training,  and  technical  services 

6,401 

11, 884 

14,020 

Total  program  costs,  funded  i 

27,010 

50, 686 

55,907 

Change  in  selected  resources  2 

2,700 

277 

Total  obligations.. 

29, 710 

50,963 

55, 907 

Financing: 

Comparative  transfers  from  other  accounts  (— ) 

-19, 199 

-28,036 

Unobligated  balance  lapsing 

2, 444 

New  obligational  authority — . 

12, 955 

22,927 

55,907 

New  obligational  authority: 

Appropriation 

10, 958 

22, 942 

55, 907 

Transferred  from  “Community  health  practice  and  re- 

search” (75  Stat.  733-736) 

2, 000 

Transferred  to  “Operating  expenses.  Public  Bi7ildings 

Service”  General  Services  Administration  (75  Stat.  353 

and  76  Stat.  728)  (— ). 

-3 

-15 

Appropriation  (adjusted) 

12,955 

22, 927 

55. 907 

J Includes  capital  outlay  as  follows:  1962,  $231,000;  1963,  $380,000;  1964,  $390,000. 

2 Selected  resources  as  of  June  30  are  as  follows:  Unpaid  undelivered  orders,  1961,  $256,000  (1962  adjust* 
jment,  -$55,000);  1962,  $2,901,000;  1963,  $3,178,000;  1964,  $3,178,000. 


General  Statement 

Mr.  Fogarty.  We  will  now  take  up  Chronic  Diseases  and  Health  of 
the  Aged. 

Dr.  Guthrie,  are  you  ready  ? 

Dr.  Guthrie.  I have  a statement  to  submit  for  the  record,  sir,  and 
I would  like  to  present  a short  summary  of  that  statement. 

Mr.  Fogarty.  We  will  place  your  full  statement  in  the  record. 

(The  statement  referred  to  follows:) 

Statement  by  Chief,  Division  op  Chronic  Diseases,  Public  Health  Service,  on 
“Chronic  Diseases  and  Health  of  the  Aged” 

Mr.  Chairman  and  members  of  the  committee,  I speak  on  the  appropriation 
Chronic  Diseases  and  Health  of  the  Aged.  In  accordance  with  the  request  of 
this  committee  we  are  presenting  this  year  a combined  budget,  which  includes 
all  of  the  control  activities  in  heart  disease,  cancer,  and  neurological  and  sensory- 
diseases. 

While  the  administrative  responsibility  for  such  activities  has  been  ours  in 
the  past,  the  funding  until  this  year  has  remained  in  the  budgets  of  the  respec- 
tive National  Institutes  of  Health. 

Combining  the  budgets  of  these  three  programs  along  with  a research  grants 
transfer  from  the  National  Institutes  of  Health  with  the  budget  and  programs 
previously  supported  by  the  Chronic  Diseases  and  Health  of  the  Aged  appro- 
priation is  a most  significant  development  in  the  national  effort  to  create  an 
identifiable,  orderly,  and  effective  approach  to  the  total  problem  of  preventive 
and  care  services  for  the  chronically  ill  and  aged  in  this  country. 
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According  to  the  National  Vital  Statistics  Division  of  the  U.S.  Public  Health 
Service,  the  leading  causes  of  death  in  the  Nation  today  are:  heart  disease, 
cancer,  vascular  lesions  affecting  the  central  nervous  system  (stroke),  accidents, 
certain  infant  diseases,  influenza  and  pneumonia,  arteriosclerosis,  diabetes,  con- 
genital malformations,  and  other  circulatory  diseases. 

Operating  under  the  combined  budget  represented  in  the  appropriation 
Chronic  Diseases  and  Health  of  the  Aged,  the  Division  of  Chronic  Diseases  is 
the  Federal  organization  most  directly  responsible  for  developing  and  implement- 
ing national  control  programs  in  7 of  these  10  disease  categories. 

The  chronic  diseases,  however,  do  not  stop  with  domination  of  the  death  list. 
They  dominate  as  well  the  list  of  diseases  responsible  for  long  term  disability. 

Of  the  25  most  prevalent  chronic  conditions  which  cause  disability  limitation, 
as  reported  by  the  National  Health  Survey,  responsibility  for  developing  and 
implementing  effective  control  programs  for  12  of  these  conditions  is  now  vested 
in  this  appropriation. 

We  are  acutely  aware  of  the  magmitude  of  our  job  in  mounting  an  effective 
national  program.  Adding  together  the  prevalence  flgures  for  all  of  these 
conditions  points  up  what  appears  to  be  an  overwhelming  task.  We  lack  much 
of  the  knowledge  we  must  have  for  control  of  cancer,  heart  diseases  and  a host 
of  other  crippling  and  killing  conditions.  As  specific  knowledge  becomes  avail- 
able there  arises  the  further  problem  of  creating  tools  for  practical  application. 
In  addition,  there  exist  the  cold  enemies  of  public  apathy  and  resignation  toward 
the  chronic  diseases,  of  competition  for  scarce  health  resources,  of  duplication 
of  services  in  some  areas,  and  a total  absence  of  services  in  others. 

It  is  our  conviction,  however,  that  an  effective  national  program  can  be 
carried  out,  that  it  must  be  carried  out,  and  that  this  single  budget  approach 
will  materially  assist  and  speed  the  solution  to  many  of  the  current  problems. 

CARE  SERVICES 

The  Chronic  Disease  Division  actually  came  of  age  in  1962  vdth  the  appropria- 
tion of  substantially  increased  funds  for  assisting  communities  and  States  in 
initiating,  extending,  and  improving  out-of-hospital  services  programs  for  the 
chronically  ill  and  aged.  This  “new  look”  program  of  project  and  formula 
grant  funds  authorized  under  Public  Law  395  has  progressed  remarkably  during 
the  1%  years  of  its  existence  and  is  bringing  about  a quiet  revolution  among 
State  and  community  health  departments  previously  dedicated  to  more  traditional 
public  health  activities.  It  is  providing  new  incentive  for  leadership  in  devel- 
oping community  health  services  among  voluntary  and  public  health  agencies 
and  professional  organizations  as  well. 

Speaking  in  general  terms,  it  can  be  said  that  care  of  the  sick  at  home,  in- 
formation and  referral  activities,  simple  homemaker  services  programs,  nursing 
home  improvement,  and  State  and  community  self-appraisal  of  the  needs  of 
their  chronically  ill  and  aged,  all  of  which  were  new  to  most  health  departments 
a few  years  ago,  are  now  generally  accepted  as  health  department  resjionsi- 
bilities.  As  a result,  more  people  are  being  cared  for  at  home  and  more  health 
agencies  are  hastening  to  establish  the  out-of-hospital  care  services  which 
are  sorely  needed  in  most  communities  now.  Along  with  this  there  is  a growing 
public  awareness  evidenced  in  terms  of  community  leadership  and  insistence 
that  adequate  programs  for  caring  for  their  aged  and  chronically  ill  be 
established. 

During  1962  we  approved  44  project  grant  applications.  Typical  of  the  kinds 
of  projects  supported  are  the  following : 

1.  Connecticut  State  Health  Department — statewide  homemaker  services  de- 
velopment. Though  the  practicality  of  homemaker  services  for  the  chronically 
ill  and  aged  has  been  proved,  established  health  department  programs  (state- 
wide) are  not  numerous.  The  Connecticut  State  Health  Department  proposes 
to  develop  a statewide  program  of  planned  assistance  to  communities  to  establish 
and  maintain  homemaker  services  as  an  important  resource  in  the  care  of  the 
aged  and  chronically  ill  outside  the  hospital.  This  experience  will  serve  as  a 
guide  to  other  States  in  the  development  of  statewide  programs. 

2.  Columbia  County,  New  York  State — Rural  out-of-hospital  seiwices.  Most 
•of  the  current  methods  for  delivering  services  outside  the  hospital  have  been 
tried  and  used  successfully  in  areas  of  high  population  density.  There  is  a 
genuine  need  for  developing  and  establishing  adequate  methods  for  delivering 
sucli  services  in  rural  areas.  This  need  is  recognized  in  a project  being  imple- 


186 


moiited  by  the  Rip  Van  Winkle  Fonndation  in  Colnml)ia  Comity.  The  results 
of  this  project,  which  includes  day  care,  counseling,  dental  care,  nutrition,  and 
nursing,  are  expected  to  have  broad  application  nationally. 

8.  McMiniville,  Ore.,  Yawhill  County  Health  Department — Rural  health  of 
the  aged.  The  need  to  define  a workable  approach  to  the  special  health  problems 
of  the  rural  aged  is  recognized  in  this  project  which  proposes  to  establish  a 
Senior  Citizens’  Center  in  a county  health  department  where  services  are  limited. 
Services  to  be  included  are  periodic  health  appraisals,  home  nursing,  and  home- 
maker services. 

In  1963,  substantially  increased  funds  are  available  for  these  new  kinds  of 
studies  and  demonstrations.  The  successful  completion  of  these  projects  will 
have,  we  believe,  a significant  impact  on  the  growth  and  acceptance  of  similar 
activities  in  other  areas  of  the  United  States. 

The  increase  of  $1  million  requested  for  1964  in  chronically  ill  and  aged 
project  grant  funds  will  enable  us  to  support  approximately  30  new  projects 
for  studies  and  demonstrations  of  new  and  improved  methods  for  delivering 
services  to  the  chronically  ill  and  aged. 

The  use  of  the  chronically  ill  and  aged  formula  grant-in-aid  funds  to  imple- 
ment State  programs  for  improving  the  quality  and  quantity  of  out-of-hospital 
services  has  exceeded  our  expectations.  During  1962,  in  spite  of  the  unusually 
short  period  of  availability,  approximately  85  percent  of  allotted  funds  were  put 
to  work  by  the  States. 

Review  of  the  plans  of  separate  States  for  utilization  of  these  funds  for  1963 
is  indicative  of  continued  progress.  Though  wide  variation  in  program  emphasis 
is  evident  and  progress  in  developing  community  programs  differs  State  by  State, 
the  broad  purposes  of  the  Community  Health  Services  and  Facilities  Act  are 
being  served  in  a most  heartening  fashion. 

For  example,  plans  for  1963  from  34  States  show  a continuing  emphasis  on 
programs  to  improve  the  quality  of  care  in  nursing  homes,  8 States  are  empha- 
sizing homemaker  services,  20  States  plan  to  initiate  or  expand  early  disease 
detection  programs,  23  States  are  initiating  restorative  services  acti\fities,  and 
14  States  plan  to  employ  nutritionists  and  dietitians  for  specific  out-of-hospital 
services  programs. 

However  promising  this  brief,  general  report  of  significant  progress  in  the 
area  of  out-of-hospital  services  for  the  chronically  ill  and  aged  may  sound,  the 
magnitude  of  the  problem  described  many  times  previously  is  still  momentous. 
It  will  require  some  time  before  quality  community  health  services  are  available 
when  and  where  they  are  needed  by  growing  numbers  of  the  population  who 
can  be  and  prefer  to  be  cared  for  in  other  than  a hospital  setting. 

We  are  attempting  to  stimulate  with  all  of  the  tools  available  to  us  the  planned 
and  most  expeditious  implementation  of  a national  effort  to  achieve  this  goal. 

RESEARCH  GRANTS 

In  line  with  overall  policy  to  include  research  grant  activities  in  all  com- 
munity health  areas,  our  budget  estimate  includes  gTants  for  research  activities 
related  to  the  chronically  ill  and  aged.  The  base  for  these  activities  is  being 
transferred  from  the  National  Institutes  of  Health. 

We  are  looking  forward  to  using  this  new  tool  for  supporting  independent 
research  in  this  important  area. 

HEALTH  OF  THE  AGED 

In  order  to  give  our  aging  program  greater  visibility  and  increased  impetus 
we  have  established  a new  branch  devoted  entirely  to  full  time  activities  relating 
to  health  of  the  aged. 

This  marks  the  first  time  that  an  entire  operating  unit  within  the  Public 
Health  Service  has  been  geared  exclusively  to  the  development  of  compre- 
hensive community  health  services  for  senior  citizens. 

We  have  been  most  fortunate  in  being  able  to  secure  the  services  of  a widely 
known  gerontologist.  Dr.  Austin  B.  Chinn,  to  head  this  new  program.  Dr. 
Chinn  was  most  recently  associate  dean  of  Western  Reserve  University  Medical 
School  and  also  served  as  medical  director  of  the  Benjamin  Rose  Hospital  in 
Cleveland,  Ohio. 

This  new  program  will  begin  with  a good  reservoir  of  experience  and  interest 
in  the  health  problems  of  the  aged.  Our  categorical  programs,  for  example, 
with  their  efforts  to  prevent  and  control  heart  disease,  cancer,  diabetes  and 


187 


arthritis,  and  neurological  and  sensory  diseases  have  all  worked  directly  and 
indirectly  with  the  problems  particular  to  the  aged  and  the  aging. 

During  the  past  year  the  long-term  illness  program  of  the  Division  devoted 
particular  attention  to  the  problems  of  the  aged  by  supporting  such  projects 
as : combined  public  health  nursing  and  social  worker  services  for  piembers  of 
a senior  center  (Lee  House,  Seattle)  and  a study  to  determine  to  what  extent 
the  elderly,  themselves,  constitute  a manpower  resource  to  assist  in  providing 
community  health  services  to  the  aged  and  chronically  ill  (Brandies,  Newton, 
Mass.) 

In  addition,  this  Division  which  serves  as  the  principal  center  for  programing 
both  formula  and  project  grant  funds  under  Public  Law  395  has  sought  to 
stimulate  the  effectiv  e growth  and  development  of  our-of -hospital  services  pro- 
grams designed  primarily  to  serve  the  aging  and  aged  of  the  community. 

NURSING  HOMES  AND  RELATED  FACILITIES 

Nearly  half  of  the  307,000  beds  in  nursing  homes  providing  skilled  nursing 
care  are  unacceptable,  mostly  because  of  environmental  health  and  safety  factors. 
Of  the  Nation’s  23,0(X)  nursing  home  administrators  only  10  percent  have  received 
formal  management  training.  Professional  social  work,  nutrition,  and  physical 
therapy  services  are  available  in  only  a small  proportion  of  nursing  homes. 
Similarly,  the  presence  of  a registered  nurse  in  the  nursing  home  is  rare,  and 
licensed  practical  nurses  are  by  no  means  the  rule.  Concurrent  with  this 
situation  is  a growing  and  insistent  demand  not  only  for  more  services  in  nursing 
homes  but  for  higher  quality  of  services. 

Urgently  aware  of  our  responsibilities  to  help  meet  these  twin  demands,  we 
recently  organized  and  expanded  our  Nursing  Home  Section  and  elevated  it  to  a 
full  program  status.  For  1963,  the  program  is  supporting  a variety  of  activities 
to  improve  standards  of  care  services  in  nursing  homes  and  related  facilities. 

In  nine  communities  we  completed  a series  of  studies  demonstrating  how 
hospitals  and  nursing  homes  can  work  together  to  improve  patient  care  in 
both  facilities.  Seven  of  the  nine  projects  are  continuing  on  their  own.  In 
five  communities  the  studies  are  serving  as  models  for  statewide  programs 
of  hospital-nursing  home  affiliation. 

We  also  have  supported  a variety  of  training  courses  for  improved  services 
and  administration  of  nursing  homes.  These  include  courses  in  specialized 
accounting  methods  to  enable  nursing  home  administrators  to  develop  sound 
accounting,  systems  and  standard  cost  figures ; a 3-week  course  attended  by 
40  State  nutritionists,  having  primary  responsibility  for  giving  consultation 
to  nursing  homes,  who  began  planning  statewide  programs  to  improve  food 
service  in  the  nursing  home ; and  two  pilot  courses  in  nursing  home  admin- 
istration, the  first  held  at  the  University  of  Oklahoma  this  past  summer,  and 
the  second  soon  to  take  place  at  the  University  of  Michigan. 

The  need  for  training  and  teaching  aids,  such  as  manuals,  brochures,  and 
films,  has  prompted  our  continued  efforts  with  the  American  Pharmaceutical 
Association  and  the  American  Nursing  Home  Association  to  plan  and  prepare 
a practical  manual  of  pharmacy  procedures  for  use  in  the  nursing  home,  and 
the  publication  of  the  “Nursing  Home  Environmental  Health  Syllabus,”  which 
will  be  distributed  and  used  as  a text  for  State  training  programs. 

PREVENTIVE  SERVICES 

In  the  Division’s  programs  for  gerontology  and  nursing  homes,  our  goal 
is  to  improve  care  services  to  those  who  are  chronically  ill  and  disabled.  At 
the  same  time  we  are  aware  that,  whenever  possible,  it  is  better  to  stop  the 
occurrence  and  progression  of  chronic  disabilities  in  the  first  place. 

Toward  this  goal  of  preventive  services,  we  operate  separate  categorical 
disease  control  programs  for  heart  disease,  cancer,  diabetes,  and  arthritis,  and 
neurological  and  sensory  diseases. 

Highlights  of  activities  in  each  of  these  program  areas  offer  a measure  of 
progress  toward  the  achievement  of  a national  goal. 

HEART  DISEASE  CONTROL 

Taken  together,  the  five  major  groups  of  diseases  of  the  heart  and  circulatory 
sptem  are  the  most  serious  health  problem  in  the  United  States.  At  the  same 
time,  the  outlook  for  positive  community  action  to  reduce  this  burden  has  never 
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been  better.  Intensive  application  of  research  findings  from  laboratories  and 
clinics,  and  expanded  use  of  improved  case-finding  and  treatment  techniques 
that  have  been  demonstrated  in  field  tests  can  do  much  to  prevent  or  arrest 
some  of  these  diseases,  and  restore  many  thousands  of  patients  to  useful  life. 
The  heart  disease  control  program  provides  professional,  technical,  and  financial 
assistance  to  health  departments  in  all  States  and  territories  with  State  control 
grant  funds  and  direct  operating  funds  to  help  them  apply  this  new  knowledge 
for  the  benefit  of  patients  in  as  many  communities  as  possible. 

An  outstanding  example  of  the  need  to  teach  and  apply  such  knowledge  is 
stroke.  Nearly  2 million  Americans  have  survived  a stroke,  most  of  them 
with  residual  disability.  With  early  treatment,  including  restorative  services, 
75  to  85  percent  of  stroke  patients  can  achieve  at  least  self-care  and  some  can 
return  to  jobs.  In  the  pioneer  Georgia  stroke  program,  all  750  public  health 
nurses  and  many  hospital  and  licensed  practical  nurses  have  received  training 
in  simple  restorative  techniques  for  the  stroke  patient.  Other  stroke  demonstra- 
tion programs  are  now  going  on  in  Connecticut,  Colorado,  New  Jersey,  Penn- 
sylvania, Kentucky,  North  Carolina,  and  Oregon. 

After  discovery  of  disease  by  thorough  early  examination,  many  of  the  25  to 
40  percent  of  “obstructive”  strokes  that  are  caused  by  lesions  in  extracranial 
arteries  can  be  prevented  by  surgical  means.  A pilot  demonstration  of  this  type 
is  being  supported  in  Oregon,  and  similar  stroke  prevention  programs  are  planned 
in  other  States. 

Services  to  patients  suffering  from  acute  heart  attacks  will  be  strengthened  by 
the  establishment  of  intensive  care  units  in  university  teaching  hospitals  on  a 
demonstration  basis.  This  is  the  first  step  in  a broader  program  of  improving 
and  developing  nursing  services  following  the  patient’s  discharge  from  the  hos- 
pital until  his  recovery  and  return  to  work. 

Preliminary  studies  already  show  that  among  patients  surviving  the  first  24 
hours,  the  fatality  among  those  admitted  to  an  intensive  care  unit  is  reduced  40 
percent  compared  to  patients  admitted  to  the  general  hospital  service.  Work  is 
also  going  forward  to  evaluate  the  teaching  of  closed  chest  cardiac  resuscitation 
to  laymen,  since  a physician  is  often  not  close  enough  at  hand  during  the  first 
few  minutes  when  the  technique  is  effective  in  saving  lives. 

Some  35  million  electrocardiograms — the  most  widely  used  and  often  the 
most  significant  diagnostic  test  in  the  management  of  heart  disease — are  taken 
each  year  in  the  United  States  alone.  Routine  interpretation  uses  up  millions  of 
man-hours  of  cardiologists’  time  needed  for  diagnosis  and  care  of  patients.  The 
automated  analysis  of  the  use  of  electrocardiograms  would  therefore  be  a sig- 
nificant breakthrough  that  could  materially  augment  medical  care.  One  of  the 
most  spectacular  demonstrations  at  the  scientific  sessions  of  the  American  Heart 
Association  in  October  1962  was  the  Public  Health  Service  exhibit,  “Electro- 
cardiography With  Electronics,”  in  which  heart  signals  taken  on  a patient  in 
Cleveland  were  relayed  by  telephone  to  a computer  system  in  Washington,  elec- 
tronically analyzed,  and  the  results  relayed  back  to  Cleveland  in  30  seconds. 
Clinical  demonstrations,  in  cooperation  with  George  Washington  University,  are 
planned  in  1964.  During  each  of  the  next  3 to  5 years,  about  10,000  electro- 
cardiographs will  be  processed  and  within  that  period  the  technique  should 
become  fully  operational. 

In  1964,  we  also  expect  to  develop  a system  to  demonstrate  the  feasibility  of 
of  enabling  the  physician  in  his  own  oflice  to  transmit  EKG  signals  direct  by 
standard  telephone  to  a computer  system  and  receive  the  results  back  by  tele- 
phone. The  long-range  probability  is  that  physicians  in  every  part  of  the  coun- 
try could  have  available  a rapid  and  economical  equivalent  of  EKG  interpre- 
tation services  now  seldom  available  outside  large  medical  centers. 

Because  above  225,000  of  the  three-quarter  million  persons  with  congenital 
and  rheumatic  heart  defects  are  unknown,  efforts  to  develop  screening  and  de- 
tection methods  are  of  extreme  importance.  Following  the  successful  screening 
of  33,000  schoolchildren  in  Chicago  by  the  tax>e  recording  of  heart  sounds,  the 
program  assembled  inexpensive,  lightweight  equipment  and  tested  it  in  2 com- 
munities. To  evaluate  the  technique  and  determine  whether  its  routine  use 
is  feasible  and  economical,  field  studies  of  schoolchildren  are  currently  under- 
way or  scheduled  in  Illinois,  Utah,  Iowa,  Ohio,  Oregon,  Maryland,  Colorado,. 
Georgia,  and  Washington. 
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CANCEE  CONTEOL 

If  present  knowledge  for  combating  cancer  were  used  to  tbe  utmost  it  is  esti- 
mated that  deaths  from  this  cause  in  the  United  States  could  be  reduced  by  75,000 
per  year. 

The  most  promising  known  techniques  for  detection  and  cure  are  applicable 
to  cancers  of  the  uterine  cervix,  the  oral  cavity,  the  breast,  the  colon-rectum 
area,  the  lung,  and  the  skin.  Due  to  easy  visibility  of  most  skin  cancers,  and 
consequent  early  detection  and  treatment,  cure  rates  are  relatively  good.  In 
the  other  five  sites,  however,  fatalities  are  distressingly  high.  The  cancer  con- 
trol program  is,  therefore,  directing  its  major  efforts  this  year  toward  improv- 
ing control  of  cancers  through  the  continued  grant  support  of  State  programs, 
Ijroject  grants,  and  direct  operating  techniques. 

Microscopic  examination  of  cells  cast  off  in  body  fluids  offers  the  possibility  of 
discovery  of  cancers  of  the  uterine  cervix  at  a stage  when  complete  cure  can  be 
assured  for  most  of  them.  And  yet,  it  is  estimated  that  this  malignant  lesion 
will  attack  40,000  women  this  year,  killing  14,000  of  them.  Intensive  work  by 
the  program  and  others  is  beginning  to  show  results  in  more  general  use  by  physi- 
cians of  the  Papanicolaou  smear  as  a routine  detection  procedure. 

Approximately  55  projects  are  operating  under  the  project  grant  system  to 
train  students  in  cytodiagnosis  and  40  other  projects  are  being  carried  out  in 
communities  to  demonstrate  methods  of  cervical  cancer  control  by  cytology. 
Eighteen  communities  having  medical  and  supporting  technical  services  already 
available  have  been  selected  as  showcase  communities  to  demonstrate  the  essen- 
tial steps  of  good  cervical  cancer  control  programs  to  other  communities  through- 
out the  country. 

Mammography,  a soft-tissue  X-ray  technique,  has  proved  to  be  a valuable  aid 
to  the  diagnosis  of  breast  cancer.  We  are  supporting  a study  in  24  clinical 
institutions  of  the  reproductibility  of  mammography  diagnosis.  The  procedure 
is  complex,  involving  special  adaptation  and  precise  operation  of  X-ray  equip- 
ment, as  well  as  special  training  for  the  diagnostic  radiologist.  This  will  receive 
our  special  attention  in  1964. 

Cancers  of  the  colon  and  rectum  annually  dause  the  death  of  more  than  40,000 
persons  in  the  United  States,  making  them  by  far  the  most  frequent  form  of 
fatal  malignancy.  Since  the  development  of  the  sigmoidoscope,  two-thirds  of 
these  colon-rectum  cancers  could  be  discovered  in  the  symptomless,  or  highly 
curable,  state.  However,  the  sigmoidoscopic  examination  is  not  as  easy  to  per- 
form or  as  painless  to  the  patient  as  the  chest  X-ray  for  tuberculosis,  or  even 
the  Papanicolaou  smear  for  cervical  cancer.  In  hope  of  flnding  a way  to  lessen 
resistance  to  use  of  the  sigmoidoscope  on  the  part  of  both  doctors  and  patients, 
a contract  has  been  undertaken  to  develop  a flexible  sigmoidoscope  which  may 
greatly  facilitate  clinical  examination  of  the  colon,  and  thus  pave  the  way  for 
a radical  improvement  in  early  detection  and  control  of  cancer  of  the  colon  and 
rectum. 

Lung  cancer  is  a striking  exception  to  the  decline  in  total  death  rates  over 
the  past  half  century.  Deaths  from  lung  cancer  in  the  United  States  have 
climbed  from  4,000  in  1935  to  11,000  in  1945  and  to  36,000  in  1960.  The  Surgeon 
General  has  appointed  a special  committee  to  evaluate  scientiflc  data  on  tobacco 
and  health,  including  the  relationship  of  smoking  and  lung  cancer.  The  cancer 
control  program  is  supporting  a study  to  determine  if  pulmonary  cytology  will 
detect  early  changes  in  lung  tissue  v^hich  predispose  the  smoker  to  lung  cancer. 
A survey  of  physicians’  attitudes  concerning  advice  to  patients  about  smoking 
will  be  completed  this  year. 

DIABETES  AND  ARTHKITIS  CONTROL 

Lacking  the  drama  of  sudden  death  or  abrupt  crippling,  diabetes  and  arthritis 
have  not  received  the  attention  they  deserve,  notwithstanding  the  fact  that  both 
are  becoming  increasingly  critical  as  health  problems  with  mounting  economic 
loss  to  the  Nation. 

The  development  throughout  the  Nation,  therefore,  of  community  programs 
designed  to  assist  patients  with  diabetes  and  arthritis  to  live  out  their  lives 
with  fewer  complications  and  less  pain  and  crippling  is  the  objective  of  our 
program  effort. 
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While  there  are  at  hand  sound,  reliable,  and  relatively  simple  measures  which 
would  prevent  disabilities  from  arthritis,  there  are  only  about  300  special 
clinics  for  treatment  of  arthritics  and  fewer  than  1,500  physicians  who  devote 
most  of  their  time  to  the  care  of  arthritic  patients.  Tliese  deficiencies  as  well 
as  discouragement  and  lack  of  interest  in  the  special  problem  of  arthritics 
by  the  health  profession,  has  spilled  over  to  the  public  and  the  patient,  resulting 
in  disillusion,  mounting  recourse  to  self-care  and  an  estimated  expenditure  of 
$250  million  annually  on  quackery.  In  1963,  we  intensified  and  broadened  our 
program  efforts  to  overcome  some  of  these  problems.  We  have  been  most  for- 
tunate to  obtain  the  services  of  Dr.  Margaret  Edwards,  formerly  director  of 
the  arthritis  program  in  New  Jersey,  to  direct  our  expanded  activities  in  arthritis 
control. 

Program  effort  in  1964  will  lie  directed  at  stimulating  the  development  of 
community  programs  designed  to  better  utilize  existing  facilities  and  personnel 
or  establish  additional  facilities  where  they  are  nonexistent,  and  to  assist  in 
the  establishment  of  continuing  education  and  training  programs  at  regional. 
State,  and  local  levels.  Planning  and  preliminary  work  has  already  begun  on 
the  development  and  testing  of  a practical  screening  procedure  for  gout,  a most 
painful  form  of  arthritis. 

“The  early  detection  of  diabetes  continues  to  be  an  important  phase  of  the 
program.  Encouraging  progress  has  been  experienced  during  the  past  year 
in  this  area.  Voluntary  reporting  of  blood  screening  by  States  in  1962  increased 
37  percent  over  the  previous  year.  Reports  of  250, 0(k)  persons  screened  in  23 
States,  the  District  of  Columbia,  and  Puerto  Rico,  have  been  received  for  the 
fiscal  year  ending  June  30, 1962. 

A major  portion  of  program  effort  is  exerted  in  developing,  testing,  and 
encouraging  the  implementation  of  all  forms  of  public,  patient,  and  profes- 
sional education.  A seriously  limiting  factor  in  this  effort  is  the  critical  shortage 
of  professional  resources  to  do  the  teaching.  One  new  approach  which  has 
been  undertaken  and  which  appears  to  hold  forth  a good  deal  of  promise  in 
meeting  this  manpower  shortage  is  programed  learning  with  a teaching  machine. 
Preliminary  testing  carried  out  in  patient  education  for  diabetes  indicates 
that  this  can  be  a very  useful  tool  in  a variety  of  settings.  Work  is  going 
forward  on  the  development  of  a similar  tool  for  use  in  professional  education 
in  the  public  health,  clinical,  and  control  aspects  of  diabetes. 

NEUROLOGICAL  AND  SENSORY  DISEASE  CONTROL 

One  out  of  every  nine  persons  in  the  United  States — an  estimated  20  million 
Americans — are  afflicted  by  neurological  and  sensory  diseases.  The  disabilities 
range  from  vision  and  communicative  defects  to  disorders  that  cause  serious 
crippling  and  premature  death  such  as  epilepsy,  cerebral  palsy,  multiple  sclerosis, 
Parkinson’s  disease,  and  mental  retardation. 

Research  has  developed  new  medical  means  for  the  early  detection,  diagnosis, 
treatment,  and  rehabilitation  that  can  arrest  progress  of  many  of  these  dis- 
eases and  prevent  or  greatly  reduce  their  disabling  effects.  Glaucoma,  hearing 
and  speech  disorders,  epilepsy,  and  mental  retardation  are  conditions  about 
which  there  is  adequate  knowledge  that  can  be  readily  applied. 

The  neurological  and  sensory  disease  service  program  was  established  in  Jan- 
uary 1962  to  hasten  community  action  and  to  develop  new  control  techniques. 

A major  program  activity  has  been  to  assist  the  States  in  assessing  the  extent 
of  their  resources  and  needs  for  facilities  and  manpower  to  develop  comprehen- 
sive statewide  programs.  Planning  grants  have  already  been  awarded  to  Cali- 
fornia, Montana,  New  York,  North  Carolina,  Ohio,  Oregon,  Washington,  and 
Louisiana.  Additional  State  planning  grants  -will  be  supported  during  1963  and 
1964. 

We  are  supporting  the  planning  of  comprehensive  community  neurological  and 
sensory  disease  services  in  university  medical  schools  and  health  centers.  Be- 
sides being  focal  points  for  patient  services,  these  institutions  will  serve  as  train- 
ing facilities  for  phy.sicians  and  allied  professional  personnel  seeking  to  develop 
specialized  skills  necessary  to  care  for  the  neurologically  disabled. 

Mental  retardation  is  receiving  increased  interest  and  attention  in  communities 
throughout  the  Nation.  We  are  promoting  and  supporting  efforts  to  establish  or 
expand  local  services  for  a wide  variety  of  projects  related  to  mental  retarda- 
tion. For  example,  the  Kenny  Rehabilitation  Institute  in  Minneapolis  is  de- 
veloping a program  for  the  comprehensive  diagnosis  and  management  of  school- 
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children  with  subtle  neurological  and  sensory  disorders;  the  St.  Joseph  County 
Health  Department,  Centerville,  Mich.,  is  developing  a program  for  the  physical, 
neurological,  and  psychological  evaluation  and  treatment  of  the  child  with  be- 
havior and  learning  problems ; and  training  programs  for  nurses,  physicians, 
and  allied  health  disciplines  dealing  with  mental  retardation  and  other  neurolog- 
ical disabilities  are  being  supported  at  universities  in  Indiana,  Washington, 
California,  and  Maryland. 

In  1964  we  are  planning  to  develop  a Mental  Retardation  Community  Service 
Demonstration  Center.  This  Demonstration  Center  will  provide  diagnostic  and 
treatment  facilities  for  a large  metropolitan  area  and  will  serve  as  a laboratory 
for  demonstrating  effective  and  coordinated  referral,  followup,  counseling,  and 
other  services  involving  families,  physicians,  schools,  and  voluntary  agencies. 

Glaucoma  has  blinded  over  40,000  persons  and  threatens  over  1 million  more 
individuals  who  do  not  suspect  that  they  have  the  condition.  Early  detection 
and  treatment  of  glaucoma  can  prevent  blindness  or  serious  vision  loss  in  85 
to  90  percent  of  cases  discovered.  In  cooperation  with  the  National  Institute 
of  Neurological  Diseases  and  Blindness  and  five  participating  university  clinics, 
we  are  evaluating  effective  methods  of  diagnosing  chronic  glaucoma.  Each 
of  the  clinics  is  screening  varying  population  groups  and  using  different  screen- 
ing techniques.  This  5-year  study  will  provide  much  valuable  information  for 
expanding  and  improving  glaucoma  screening.  In  addition,  we  are  using  pres- 
ent knowledge  and  screening  techniques  to  support  community  programs  demon- 
strating the  early  detection  of  glaucoma. 

The  scope  of  vision  conservation  activities  has  been  broadened  to  include  ex- 
ploration and  development  of  methods  of  controlling  amblyopia-exanopsia.  This 
disorder  of  one  eye.  which  is  very  prevalent,  develops  in  the  very  young.  If  it 
is  not  detected  early  and  properly  treated,  the  condition  can  lead  to  serious  loss 
of  vision  and,  in  time,  blindness  in  the  affected  eye.  A new  method  of  reversing 
the  progress  of  this  condition,  pleoptics,  has  been  developed  in  Europe.  Support 
is  being  given  to  a pleoptic-orth optic  unit  established  at  Baylor  University  to 
test  this  new  method  of  treatment  and  to  determine  the  practicability  of  develop- 
ing similar  service  units  throughout  the  United  States. 

Plans  are  being  completed  for  a regional  demonstration  center  offering  training 
in  the  latest  rehabilitation  techniques  for  victims  of  cerebral  palsy,  multiple 
sclerosis,  cerebrovascular  diseases,  and  multiple  handicaps,  including  the  blind 
and  deaf. 

To  expedite  the  achievement  of  our  expressed  purpose  of  mounting  an  effective 
and  balanced  program  of  care  and  preventive  services  for  the  chronically  ill 
and  aged,  an  increase  of  29  positions  and  $4,943,630  is  requested.  This  increase 
is  divided  between  our  two  main  funding  mechanisms — $3,085,000  for  grant 
programs  and  $1,858,630  for  technical  assistance  programs. 

Mr.  Fogarty.  Go  ahead. 

Dr.  Guthrie.  I speak  on  the  appropriation  “Chronic  diseases  and 
health  of  the  aged.”  In  accordance  with  the  request  of  this  commit- 
tee we  are  presenting  this  year  a budget  combining  all  of  the  control 
activities  in  heart  disease,  cancer,  and  neurological  and  sensory  dis- 
eases with  the  budget  and  programs  previously  supported  by  the 
“Chronic  diseases  and  health  of  the  aged”  appropriation.  Also  in- 
cluded in  this  request  are  research  grant  activities  transferred  from 
the  National  Institutes  of  Health. 

This  is  a most  significant  development  in  the  national  effort  to  create 
an  identifiable,  orderly,  and  effective  approach  to  the  total  problem 
of  preventive  and  care  services  for  the  chronically  ill  and  aged  in  this 
coimtry.  For  now  vested  in  this  division  is  the  responsibility  for 
carrying  on  control  activities  for  7 out  of  the  10  leading  causes  of 
death.  Our  stated  task  in  preventing  disability  is  equally  impressive 
for  we  also  have  the  responsibility  for  control  programs  in  12  of  the 
25  most  prevalent  chronic  conditions  which  cause  disability  limitation. 

We  are  acutely  aware  of  the  magnitude  of  our  job  in  mounting  an 
effective  national  program  for  preventing  disability  and  premature 


96247—63 — pt.  2 13 


192 


death  from  specific  diseases,  and  for  assisting  communities  to  establish, 
improve,  and  extend  out-of -hospital  services  for  their  chronically  ill 
and  disabled. 

It  is  our  conviction,  however,  that  an  effective  program  can  and  must 
be  carried  out,  and  that  this  single  budget  approach  will  materially 
assist  and  speed  the  solution  to  many  of  the  current  problems. 

CARE  SERVICES 

Our  program  of  project  and  formula  grants-in-aid  authorized  under 
Public  Law  395  is  showing  excellent  progress  in  most  every  State  and 
the  purpose  of  this  act,  “to  assist  State  and  communities  to  initiate, 
extend,  and  improve  out-of-hospital  services  especially  for  their  chron- 
ically ill  and  aged,”  is  being  well  served. 

During  the  first  year  of  operation  in  our  project  grant  program,  44 
projects  were  approved  and  are  expected  to  produce  results  for  broad- 
scale  application  to  community  health  situations. 

In  our  formula  grants-in-aid  to  States,  progress  has  been  equally 
good.  For  example,  plans  for  1963  from  34  States  show  a continuing 
emphasis  on  programs  to  improve  the  quality  of  care  in  nursing  homes, 
8 States  are  emphasizing  homemaker  services,  20  States  plan  to  initiate 
or  expand  early  disease  detection  programs,  23  States  are  initiating 
restorative  services  activities,  and  14  States  plan  to  employ  nutrition- 
ists and  dietitians  for  specific  out-of-hospital  services  programs. 

In  brief,  it  can  be  said  that  though  we  are  showing  progress  toward 
our  goal,  it  will  require  some  time  before  quality  community  health 
services  are  available  when  and  where  they  are  needed  by  growing 
numbers  of  the  population  who  can  be  and  prefer  to  be  cared  for  in 
other  than  a hospital  setting. 

In  order  to  sharpen  the  focus  on  two  specific  care  services  problem 
areas,  we  recently  completed  a realinement  of  certain  long-term  illness 
activities.  We  have  established  a gerontology  program  which  will 
be  concerned  with  the  special  health  problems  of  the  aged  and  have 
been  fortunate  in  being  able  to  employ  a leading  gerontologist  to 
serve  as  chief  of  the  program.  We  also  have  elevated  to  program 
status  our  nursing  homes  and  related  facilities  unit  and  feel  this 
increased  stature  and  visibility  will  provide  additional  impetus  to 
our  program  for  raising  the  standards  of  patient  care  in  nursing 
homes. 

PREVENTH^.  SERVICES 

It  has  been  said  many  times  that  the  only  long-range  answer  to 
the  problems  of  chronic  disease  and  disability  is  prevention.  Our 
preventive  programs  of  heart  disease,  cancer,  diabetes,  arthritis, 
neurological  and  sensory  diseases  have  a common  thread  of  stimulating 
community  action  to  detect  these  diseases  and  conditions  early  and 
bring  them  to  treatment. 

HEART  DISEASE  CONTROL 

Taken  together  the  five  major  groups  of  diseases  of  the  heart  and 
circulatory  system  are  the  most  serious  health  problem  in  the  United 
States.  Intensive  application  of  research  findings  from  laboratories 
and  clinics,  and  expanded  use  of  improved  case  finding  and  treatment 
teclmiques  that  have  been  demonstrated  in  field  tests  can  do  much 
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to  prevent  or  arrest  some  of  these  diseases  and  restore  many  thousands 
of  patients  to  useful  life. 

Our  stroke  rehabilitation  efforts,  stroke  prevention  studies  and 
demonstrations,  program  for  establishing  intensive  care  imits  for  acute 
heart  attacks,  standardization  of  cholesterol  determinations,  automa- 
tion of  electrocardiograms,  and  screening  for  rheumatic  heart  defects 
are  the  principal  areas  of  program  interest  and  development  in  heart 
disease  control. 

CANCER  CONTROL 

If  present  knowledge  for  combating  cancer  were  used  to  the  utmost 
it  is  estimated  that  deaths  from  this  cause  in  the  United  States  could 
be  reduced  by  75,000  per  year. 

Our  principal  cancer  program  emphasis  is  directed  toward  detection 
and  cure  of  cancers  of  the  uterine  cervix,  through  stimulating  the 
development  of  cervical  cancer  control  programs  using  the  Papani- 
colaou smear  as  a detection  procedure,  toward  the  expeditious  study 
and  application  of  the  mammography  technique  for  the  detection  and 
diagnosis  of  breast  cancer,  and  finally  towarcl  the  development  of  im- 
proved procedures  and  equipment  for  facilitating  control  clinical  ex- 
amination of  the  colon. 

DIABETES  AND  ARTHRITIS 

Lacking  the  drama  of  sudden  death  or  abrupt  crippling,  diabetes 
and  arthritis  have  not  receii^ed  the  attention  they  deserve,  notwith- 
standing the  fact  that  both  are  becoming  increasingly  critical  as 
health  problems  with  mounting  economic  loss  to  the  Nation. 

In  diabetes  we  are  continuing  our  efforts  to  improve  and  expand 
our  early  detection  and  professional  education  activities. 

In  arthritis,  where  the  problems  of  lack  of  facilities,  dearth  of  phy- 
sicians devoting  full  time  to  the  disease  represent  serious  deficiencies, 
we  are  aiming  to  stimulate  the  development  of  community  programs 
for  improved  utilization  of  existing  facilities  and  personnel,  for  es- 
tablishing facilities  where  there  are  none,  and  to  assist  in  the  estab- 
lishment of  continuing  education  and  training  programs.  We  are 
also  continuing  on  the  development  and  testing  of  a practical  screen- 
ing procedure  for  gout,  a most  painful  form  of  arthritis. 

NEUROLOGICAL  DISEASE  CONTROL 

One  out  of  every  nine  persons  in  the  United  States — an  estimated 
20  million  Americans — are  afflicted  with  neurological  and  sensory  dis- 
eases. These  disabilities  range  from  vision  and  communicative  defects 
to  disorders  that  cause  serious  crippling  and  premature  death  such  as 
epilepsy,  cerebral  palsy,  multiple  sclerosis,  Parkinson’s  disease,  and 
mental  retardation. 

The  neurological  and  sensory  disease  control  program  was  estab- 
lished in  January  1962,  to  hasten  community  action  on  this  broad 
problem  and  to  develop  new  control  techniques. 

Our  major  areas  of  interest  in  this  new  program  include  assisting 
the  States  in  assessing  their  needs  for  facilities  and  manpower,  sup- 
porting comprehensive  community  service  centers  in  selected  univer- 
sity medical  schools  and  health  centers,  and  supporting  special  pro- 
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jects  in  mental  retardation,  epilepsy,  glaucoma,  and  amblyopia  ex- 
anopsia wliicli  we  liope  will  lead  the  way  to  developing  new  or  im- 
proved methods  of  patient  care  and  service.  Another  important 
activity  is  the  development  and  support  of  training  programs  for  the 
much-needed  manpower  in  the  medical  and  allied  health  fields. 

BUDGET  FOR  19  64 

To  expedite  tlie  achievement  of  our  expressed  purpose  of  mount- 
ing an  effective  and  balanced  program  of  care  and  preventive  services 
for  tlie  chronically  ill  and  aged,  an  increase  of  29  positions  and 
$4,943,630  is  requested.  This  increase  is  divided  between  our  two 
main  operating  mechanisms — $3,085,000  for  grant  programs  and 
$1,858,630  for  technical  assistance  programs. 

Mr.  Chairman,  I would  be  happy  to  answer  any  questions  that  you 
may  wish  to  ask. 

Mr.  Fogarty.  The  appropriation  for  1963  for  the  activities  to  be 
financed  under  this  appropriation  in  1964  is  $50,963,000  and  the  re- 
quest for  1964  is  $55,907,000,  or,  as  you  have  said,  an  increase  of 
$4,944,000  and  29  positions ; and  you  are  also  obliged  to  absorb  your 
pay  act  costs  for  1963  ? 

Dr.  Guthrie.  Yes,  sir. 

Mr.  Fogarty.  What  does  that  amount  to  ? 

Dr.  Guthrie.  Approximately  $150,000. 

TRANSFER  FROM  NIH 

Mr.  Fogarty.  Now,  about  $28  million  of  the  amount  for  1963  was 
appropriated  to  the  National  Institutes  of  Health  and  it  shows  as  a 
comparative  transfer  to  you.  Do  you  think  this  is  a better  way  of 
financing  these  activities  ? 

Dr.  Guthrie.  Well,  I think  in  terms  of  program  administration 
and  operation,  this  brings  the  whole  package  together — appropriation 
and  the  administration — within  the  Service,  and  I think  it  is  very 
helpful  now  that  we  are  in  a position  to  fully  and  actively  coordinate 
and  present  our  program  and  be  in  constant  touch  with  the  operating 
and  the  budget  portions  of  it. 

I think  this  will  be,  indeed,  a useful  and  prudent  thing. 

MENTAL  HEALTH  PROGRAM 

Mr.  Fogarty.  If  that  is  so,  why  do  you  show  only  $17,000  trans- 
ferred out  of  mental  health  ? 

Dr.  Guthrie.  The  control  program  for  mental  health  is  coordinated 
within  the  National  Institute  of  Mental  Health.  We  do  not  admin- 
ister mental  health  activities  and  we  are  transferring  only  those  con- 
trol programs  previously  administered  by  our  division. 

Mr.  Fogarty.  I thought  we  had  a lot  of  work  in  mental  health  with 
State  agencies. 

Dr.  Guthrie.  They  do. 

Mr.  K^ly.  They  do,  but  it  is  done  through  the  National  Institute 
of  Mental  Health.  The  responsibility  for  working  with  the  States 
has  never  been  taken  out  of  the  National  Institute  of  Mental  Health 
whereas,  in  the  past,  the  control  program  in  heart  and  cancer  was 
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actually  operated  by  the  Bureau  of  State  Service,  although  you  ap- 
propriated the  money  to  the  National  Institutes  of  Health.  We  have 
now  brought  the  funds  together  with  the  program.  The  responsibil- 
ity in  mental  health  still  resides  in  the  National  Institute  of  Mental 
Health. 

Mr.  Fogakty.  Why  ? 

Dr.  Teery.  I think  largely,  Mr.  Chairman,  because  this  program 
has  developed  there,  and  we  just  have  not  arrived  at  the  stage  where 
we  felt  that  it  could  be  moved  out  without  doing  damage  to  the 
program. 

Dr.  Christensex.  We  have  a liaison  person.  Dr.  Mabel  Boss,  who 
fomierl}"  was  assigned  to  the  National  Institute  of  Mental  Health,  and 
she  works  very  closely  with  the  National  Institute  of  Mental  Health 
and  with  our  Bureau  so  that  we  get  the  mental  health  aspects  into  all 
of  the  programs  that  we  have  within  the  community  health  side  of 
the  Bureau. 

Mr.  Fogarty.  I’m  not  necessarily  against  this  way  of  handling  it, 
but  that’s  not  a very  good  answer  to  the  question  of  why  mental  health 
is  handled  differently. 

Mr.  Kelly.  I think,  Mr.  Chairman,  we  may  have  a better  answer  for 
you  when  we  appear  next  year,  because  the  Surgeon  General  does  have 
under  consideration  the  whole  question,  in  the  light  of  the  President’s 
desire  to  expand  the  whole  program  of  mental  health  and  mental  re- 
tardation, as  to  how  these  expanded  programs  should  best  be  fitted  into 
the  Public  Health  Service,  and  whether  or  not  all  aspects  of  mental 
health  should  be  in  one  bureau,  or  organized  as  a bureau,  or  whether 
or  not  there  should  be  a division  between  the  programs  of  working 
with  the  States,  and  so  forth;  and  those  that  are  related  to  research. 
It  is  now  under  study  but  I don’t  think  there  has  been  a resolution  of 
{ he  issue  as  yet. 

Dr.  Terry.  That  is  correct,  Mr.  Chairman. 

Mr.  Fogarty.  Is  mental  health  more  of  a problem  than  heart 
disease  ? 

Dr.  Terry.  Well,  if  you  take  the  number  of  persons  who  are  in  our 
hospitals  today,  yes.  Half  of  your  persons  who  are  hospitalized  in 
this  country  today  are  mental  health  patients.  In  many  other  respects, 
in  terms  of  the  number  of  deaths,  no,  sir.  It  is  not  as  big  a problem, 
Mr.  Chairman. 

I think,  ]Mr.  Chairman,  to  be  quite  frank  with  you,  that  as  a part 
of  the  congressional  support  which  has  developed  over  the  years,  cer- 
tain program  activities  have  grown  up  in  the  National  Institute  of 
Llental  Health,  which  we  do  not  carry  in  other  institutes. 

F or  instance,  many  of  the  training  activities  for  example — take,  for 
instance,  the  program  for  training  general  practitioners  for  a }^ear, 
in  psychiatry,  for  them  to  return  merely  to  do  service — are  still  located 
in  our  National  Institute  of  Mental  Health.  Many  of  the  training 
and  related  activities  which  are  still  in  the  Mental  Health  Institute  are 
quite  different  from  the  programs  in  our  other  Institutes,  and  one  of  the 
things  that  Mr.  Kelly  was  referring  to  is  that  we  have  under  active 
consideration  at  the  present  time,  what  is  the  best  organizational 
alinement  for  really  getting  ahead  ? 

I think  it  is  quite  clear  in  these  programs,  that  we  move  down  to  our 
Bureau  of  State  Services  the  control  programs,  move  them  out  of 


196 


Institutes.  This  could  be  done  very  well  without  any  interruption 
or  any  crippling  of  the  programs. 

On  the  other  hand,  frankly,  I have  not  arrived  at  that  stage  with 
regard  to  the  National  Institute  of  Mental  Health,  and  the  mental 
health  control  programs,  but  we  do  have  it  under  active  study,  and  I 
am  certain  that  by  next  year  we  will  have  a much  clearer  answer  to 
you  because  today  I do  not  know  the  answer. 

Mr.  Fogarty.  All  right. 

AUTHORIZATION  FOR  TRANSFERRED  ACTIVITIES 

This  new  appropriation  language  broadens  the  paragraph  to  cover 
these  transferred  activities. 

Is  it  all  authorized  in  the  basic  law  ? 

Mr.  Hambleton.  No.  The  cancer  and  neurology  programs  are  not 
authorized  in  the  basic  law.  The  heart  program  is. 

Mr.  Fogarta\  Why  is  heart  authorized  and  cancer  not  ? 

Dr.  Christensen.  I think  the  cancer  program  is  in  point-of-order 
language,  as  I remember  it,  and  the  same  holds  true  for  neurology  and 
blindness.  The  heart  grant  program  comes  under  section  314(e)  of 
the  Public  Health  Act. 

Mr.  Fogariw.  Would  you  put  the  pertinent  citation  in  the  record? 

Dr.  Christensen.  Yes. 

( The  citation  follows :) 

The  heart  disease  control  program  is  authorized  under  the  National  Heart  Act 
(title  IV,  pt.  B.  of  the  Public  Health  Service  Act) . 

Mr.  ICelly.  I should  add  there,  Mr.  Chairman,  we  are  not  asking 
for  new  authority  here.  We  are  just  taking  authority  that  was  here- 
tofore contained  in  the  National  Institutes  of  Health,  and  we  are  in- 
corporating this  and  all  other  points  of  order  into  the  proposed  legis- 
lation. We  actually  got  it  submitted  in  the  closing  days  of  the  last 
session. 

Breakdown  of  Increase  Eequested 

Mr.  Fogarty.  Now,  the  increase  is  pretty  much  across-the-board. 
There  are  1-sentence  summaries  of  each  of  11  program  increases  on 
pages  65  and  66.  Give  us  an  explanation  of  each  of  these. 

Dr.  Guthrie.  Yes,  sir. 

research  grants 

An  increase  of  $305,000  is  for  research  grants  which  will  enable  us 
to  continue  eight  additional  grants  in  1964.  It  will  also  finance  addi- 
tional indirect  costs  in  1964.  The  cancer  control  formula  grant  in- 
crease of  $500,000  is  to  advance  the  level  of  the  State  control  programs. 

cervical  cancer  detection 

In  the  cancer  project  grants,  an  increase  of  $250,000  is  requested  to 
expand  our  14-step  cervical  cancer  detection  projects. 

Mr.  Fogarty.  How  many  of  these  projects  are  in  operation  now  ? 

Dr.  Guthrie.  Our  present  cancer  project  grant  program  supports 
about  20  projects  of  the  14-step  type. 
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Mr.  Fogarit.  Are  they  still  3-year  projects  ? 

Dr.  Guthrie.  This  varies  somewhat.  They  are  generally  3-year 
projects. 

Mr.  Fogarty.  How  many  are  in  operation  now  ? 

Dr.  Guthrie.  Approximately  20  of  the  14-step  projects  are  in  oper- 
ation. 

Mr.  F OGARTY.  How  many  were  in  operation  last  year  ? 

Dr.  Guthrie.  I am  not  sure  I have  that  information.  I don’t  have 
that  information  with  me. 

Mr.  Fogarty.  Was  it  more  or  less  ? 

You  will  supply  a number  for  the  record. 

Dr.  Guthrie.  All  right. 

(The  information  follows:) 

There  were  17  of  the  14-step  cervical  cancer  detection  projects  funded  in  1962. 

Mr.  Fogarty.  Yow,  what  do  you  anticipate?  How  many  will  be 
in  operation  in  1964  ? 

Dr.  Guthrie.  Twenty  six.  We  have  an  increase  of  six  projects 
using  the  14-step  program. 

Mr.  F OGARTY.  Do  you  think  we  are  spreading  this  around  enough  ? 

Dr.  Guthrie.  Well,  these  projects  do  cover  a good  bit  of  the  coun- 
try. These  are  project  grants  and  our  purpose  here  is  to  try  to  get 
as  good  a quality  project  as  possible. 

Mr.  Fogarty.  I am  for  it.  I have  been  for  increasing  the  number 
of  these  projects  and  giving  all  of  the  people  the  benefit  of  this  detec- 
tion method.  I think  we  ought  to  be  doing  more  than  we  are  doing. 

Dr.  Guthrie.  We  feel  that  we  have  made  considerable  progress  to 
date  and  with  the  expansion  of  this  amount  it  isn’t 

Mr.  Fogarty.  Has  there  been  a project  in  every  State  since  Mem- 
phis, Tenn.  ? 

Dr.  Guthrie.  There  have  been  cervical  cancer  control  activities  in 
every  State.  I am  not  certain  whether  every  State  has  a project  but 
we  have  covered  a good  deal  of  the  country  since  that  program  was 
underway. 

Mr.  Fogarty.  Does  anybody  else  know  whether  it  covers  every 
State  or  not  ? 

Dr.  Christexsen.  No,  sir. 

Dr.  Guthrie.  These  are  usually  affiliated  with  a medical  institution, 
so  on  that  basis  the  location  of  the  project  would  probably  be  where 
the  major  medical  institutions’  populations  are.  It  takes  a consider- 
able amount  of  specialized  skill  to  operate  these  projects  properly. 

Mr.  Fogarty.  I understand  that.  I went  all  through  the  one  in 
Memphis,  New  Orleans  and  Rhode  Island ; and  I understand  they  have 
all  been  very  successful,  and  people  are  living  today  who  would  not 
be  alive  if  this  method  had  not  been  pushed  by  the  Public  Health 
Service.  If  it  was  good  in  one  area,  I think  it  ought  to  be  spread 
to  others,  regardless  of  the  cost.  It  was  not  too  difficult  in  my  State 
to  get  the  proper  personnel  together. 

Dr.  Guthrie.  We  would  agree  wholeheartedly  with  that. 

Mr.  F OGARTY.  It  was  centered  in  the  biggest  hospital  in  the  State. 

Dr.  Guthrie.  The  intent  of  the  program  has  been  to  place  these 
projects  where  there  is  local  ability,  organization,  and  facilities 
available. 
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Mr.  Fogarty.  And  in  our  State  it  had  the  complete  cooperation 
of  the  Medical  Society,  the  Cancer  Society,  and  tlie  healtli  services 
in  the  State.  I don’t  know  how  much  it  cost.  If  it  cost  $10  million,  I 
think  it  Avould  have  been  worth  every  dime  we  spent  on  it,  because  they 
found  many  women  with  early  stages  of  cancer  that  they  were  able  to 
cure.  There  is  no  doubt  that  many  lives  were  saved.  So  if  there  are 
areas  in  the  country  that  have  not  been  exposed  to  this,  I think  we 
ought  to  find  out  where  they  are  and  maybe  we  ought  to  do  something 
about  it. 

Can  you  supply  something  for  the  record  showing  where  these 
demonstration  projects  have  been  carried  out,  and  where  you  think 
demonstration  projects  might  be  placed  in  the  next  year,  if  you  had  the 
necessary  funds  ? 

Dr.  Guthrie.  I would  be  glad  to  do  so. 

(The  information  follows :) 

Locations  of  14-Step  Projects  for  Control  of  Uterine  Cancer 

The  objectives  of  these  projects  are : to  make  application  of  the  Papanicolaou 
test  for  uterine  cancer  a part  of  the  regular  care  program  of  selected  groups  of 
women ; and  to  develop  and  demonstrate  the  kinds  of  quality  controls  that  are 
necessary  to  insure  adequate  coverage  of  known  populations.  In  their  initial 
screenings  these  projects  are  expected  to  find  five  cancers  per  1,000  women. 
As  the  screenings  are  repeated,  the  rates  of  detection  should  decline  rapidly. 

None  of  these  projects  has  been  operating  at  full  capacity  for  a complete  year 
as  yet ; each  is  planned  for  a minimum  of  3 years.  The  geographic  distribution 
of  the  projects  is  designed  to  place  effective  demonstrations  within  reach  of  every 
practicing  physician. 

LOCATIONS  OF  PROJECTS 

Initial  grants  awarded  from  1962  appropriation : 


Birmingham,  Ala, 
Phoenix,  Ariz. 
Hartford,  Conn. 
Chicago,  111. 
Brookline,  Mass. 
Detroit,  Mich. 


New  York  City,  N.T. 
Chapel  Hill,  N.C. 
New  Orleans,  La. 
Puerto  Rico 
San  Antonio,  Tex. 
Salt  Lake  City,  Utah. 


Initial  grants  awarded  from  1963  appropriation : 
Chicago,  111.  St.  Louis,  Mo. 


Richmond,  Va. 
Seattle,  Wash. 
Parkersburg,  W.  Va. 
Milwaukee,  Wis. 
Pittsburgh,  Pa. 


Augusta,  Ga. 


Initial  grants  planned  for  1964  appropriation  : 


Augusta,  Maine.  Albuquerque,  N.  Mex.  Little  Rock,  Ark. 

Dallas,  Tex.  Des  Moines,  Iowa.  Louisville,  Ky. 

Additional  projects  needed  as  funds  become  available : 


Newark,  N.J. 
Boise,  Idaho. 
Indianapolis,  Ind. 
.Jackson,  Miss. 
Hanover,  N.H. 


Omaha,  Nebr. 

San  Francisco,  Calif. 
Memphis,  Tenn. 
Miami,  Fla. 
Cleveland,  Ohio. 


Kansas  City,  Mo. 
Denver,  Colo. 
Billings,  Mont. 
Spokane,  Wash. 


IMPROVEMENTS  IN  PROGRAM 

Mr.  Fogarty.  Are  they  getting  the  same  results  as  they  have  in  the 
earlier  days,  or  are  the  results  better  ? 

Dr.  Guthrie.  We  have  improved,  I think,  our  ability  to  control 
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the  quality  of  these  projects.  I mean  by  this,  the  element  of  quality 
control  in  cervical  cancer  detection.  As  you  know,  in  the  early  days 
of  this  program,  we  did  turn  up  a lot  of  suspected  cervical  cancer. 
However,  detecting  the  cancer,  getting  the  woman  under  treatment, 
and  effecting  a cure,  required  a number  of  intermediate  steps.  Pres- 
ently we  refer  to  these  projects  as  the  14-step  program,  because  the 
attention  to  the  detail  of  each  step  of  the  process  is  very  important  in 
being  able  to  bring  these  women,  once  detected,  under  treatment.  We 
have  learned  a great  deal  more  about  cervical  cancer  detection  through 
these  projects  and  are  applying  this  new  information  to  each  new 
project  as  it  comes  along. 

Mr.  Fogarty.  As  I remember,  when  these  slides  were  taken  to  the 
hospital,  and  something  showed  up,  that  person’s  doctor  was  notified. 
Then  it  was  between  the  doctor  and  the  patient.  Will  you  put  in 
the  record  these  14  steps  that  you  take  today  ? 

Dr.  Guthrie.  Yes. 

(The  information  follows:) 

Fourteen  Steps  in  Control  of  Uterine  Cancer 

The  Papanicolaou  cytological  test  for  cancer  of  the  uterine  cervix  was  proven 
effective  almost  a generation  ago.  Acquaintance  with  the  test  has  spread 
throughout  the  Nation  and  the  number  of  tests  made  is  growing  by  leaps  and 
bounds  every  year.  Still,  the  death  rate  for  cancer  of  the  cervix  remains  dis- 
tressingly high,  and  it  is  becoming  clear  that  much  more  than  application  of  the 
test  alone  is  needed,  to  realize  its  full  potential  for  lifesaving.  Through  obser- 
vation of  many  projects,  and  analysis  of  the  entire  lifesaving  process,  14  essential 
steps  have  been  identified  and  built  into  a control  protocol  for  special  high  risk 
groups. 

There  are  many  ways  in  which  these  steps  may  be  taken  but  each  control 
project  must  have  two  characteristics.  Each  must  (a)  systematically  accom- 
plish all  14  steps,  and  ( & ) maintain  control  of  the  quality  of  its  achievement,  in 
each  step.  The  following  paragraphs  briefiy  list  the  14  steps. 

1.  Planning  the  control  project. — The  key  is  selection  and  identification  of  a 
target  population  to  whose  protection  the  project  will  be  directed. 

2.  Enlisting  the  women. — Thorough  and  systematic  efforts  to  explain  the  proj- 
ect to  women  of  the  target  population  are  essential  to  high  acceptance  of  the 
test  among  the  group. 

3.  Orientation  of  professional  participants. — Physicians  and  other  professional 
participants  must  accept  the  objectives,  the  medical  and  scientific  principles, 
and  the  administration  of  the  project  before  the  program  is  put  into  operation. 

4.  Taking  the  Papanicolaou  smear. — The  plan  must  help  the  examining  phy- 
sicians to  assure  that  a readable  smear  is  taken  from  every  woman,  and  provide 
a review  of  the  quality  of  the  smears  for  this  purpose. 

5.  Cytologic  examination. — The  cytologic  examination  must  not  miss  cancer 
cells,  if  present,  and  the  procedure  must  provide  for  continuing  control  of  the 
quality  of  smear  examination. 

6.  Clinical  diagnosis. — The  project  plan  must  assure  that  the  clinician  com- 
pletes all  diagnostic  procedures  leading  to  diagnosis  of  cancer,  if  suggested  by 
the  cytology  examination. 

7.  Teaching  the  patients. — Education  of  the  women  is  necessary  to  assure  that 
none  drop  out  because  they  have  unanswered  fears. 

8.  Control  of  data. — The  project  records  must  be  positive  and  highly  accurate, 
so  that  every  patient  can  be  found  and  visited  even  though  she  may  change  her 
residence  during  the  project. 
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9.  Followup  of  positive  patients. — The  project  plan  must  provide  for  effective 
followup  of  patients  with  positive  findings;  including  visits  to  their  homes  as 
necessary. 

10.  Talcing  biopsy. — As  with  the  above  clinical  procedure  the  project  plan 
must  also  control  the  quality  of  the  taking  of  the  biopsy. 

11.  Tissue  diagnosis. — Examination  of  the  tissue  taken  for  biopsy  must  be 
subjected  to  continuing  quality  checks. 

12.  Treatment. — The  project  plan  must  provide  for  close  supervision  of  patients, 
to  assure  that  treatment  indicated  is  actually  given. 

13.  Evaluation. — The  project  must  provide  long-term  followup  of  treated 
patients  to  assure  continuing  analysis  of  recurrence  and  survival  rates. 

14.  Supervision  of  negatives. — A basic  objective  of  the  program  is  to  make 
periodic  cytologic  examination  and  indicated  followup  a part  of  the  regular 
medical  care  program  of  each  woman  in  the  target  population.  The  project 
must  provide  means  of  doing  this,  and  long-term  plans  for  assuring  that  it  is 
done. 

Mr.  Fogarty.  Another  problem  is,  after  these  demonstrations  have 
taken  place,  to  get  these  women  to  go  and  get  periodical  examinations, 
isn’t  it  ? 

Dr.  Guthrie.  Yes,  it  is ; and  part  of  this  has  to  do  with  public  educa- 
tion activities  of  how  to  prevent  cancer,  plus  providing  better  infor- 
mation to  the  practicing  physician  so  that  he  is  constantly  alert  to 
detecting  cancer  in  his  patients,  and  the  families  are  alert  to  the  bene- 
fits of  preventive  screening. 

Mr.  Fogarty.  How  effective  was  the  program  carried  on  by  the 
General  Federation  of  Women’s  Clubs? 

They  adopted  this  as  a project  for  the  country,  to  alert  the  women 
to  go  to  their  doctor  and  get  a checkup.  Do  you  know  how  successful 
that  was? 

Dr.  Guthrie.  They  have  a regular  program  of  emphasizing  import- 
ant things  that  they  think  their  membership  should  pay  attention  to. 

We  think  that  as  a method  of  public  education  to  health  needs  this  is 
a very  good  way  of  disseminating  information.  They  have  reached 
a significant  number  of  women. 

Mr.  Fogarty.  All  right.  What  is  the  next  one? 

XEUROLOGICAL  AND  SENSORY  PROJECT  GRANTS 

Dr.  Guthrie.  The  next  increase  is  for  neurological  and  sensory 
project  grants,  and  the  request  is  for  $1,030,000  for  additional  projects 
to  support  demonstrations  pertaining  to  mental  retardation  and  initi- 
ate and  expand  community  service  demonstrations  that  were  started 
this  year. 

Mr.  Fogarty.  What  sort  of  additional  demonstration  projects  do 
you  have  in  mind  ? 

DETECTING  MENTAL  RETARDATION  IN  CHILDREN 

Dr.  Guthrie.  As  an  example,  there  are  tremendous  problems  created 
when  school  age  children  and  young  adults  of  less  than  obvious  mental 
retardation  are  placed  in  a normal  school  or  employment  situation. 
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Because  of  insidious  mental  damage  that  has  been  undetected  for 
some  period  of  time,  these  youngsters  have  either  an  emotional  reaction 
or  lack  of  good  performance  in  the  school  or  in  the  job.  We  plan  to 
establish  through  these  demonstration  projects  a demonstration  center, 
where  a careful  and  complete  diagnostic  workup  can  be  obtained,  and 
a definitive  diagnosis  given  to  these  problems,  and  actual  treatment 
regimens  instituted. 

Mr.  Fogarty.  Are  these  schoolchildren  or  preschool  ? 

Dr.  Guthrie.  Both  school  and  preschool. 

Mr.  Fogarty.  I would  think  the  most  important  would  be  pre- 
school. 

Dr.  Guthrie.  Where  we  can  reach  preschool,  in  this  area,  we  do. 

Mr.  Fogarty.  Many  wrong  diagnoses  have  been  made  by  doctors, 
haven’t  they,  in  the  past  ? 

Dr.  Guthrie.  Well  it  is  not  so  much  a wrong  diagnosis  as  much  as  a 
lack  of  any  diagnosis.  Very  often,  these  youngsters  exhibit  a bizarre 
behavior  and  are  labeled  as  a delinquent ; they  are  labeled  as  an  intel- 
lectually deficient  child,  when  actually  their  problem  may  be  one  of  a 
hearing  defect  or  a minor  problem  in  brain  damage  that  occurred  at 
birth.  They  are  unable  to  successfully  cope  with  their  environment 
in  the  normal  manner,  but  they  have  been  mislabeled  by  other  than 
health  professionals.  It  is  important  to  bring  these  people  who  never 
had  an  opportunity  to  get  a very  careful  diagnostic  workup  to  a 
facility  where  they  can  have  a complete  neurological  examination. 
"Wlien  it  is  indicated,  they  might  be  given  an  electroencephalogram 
or  other  type  of  diagnostic  test.  Such  a specialized  examination  may 
help  to  establish  a diagnosis  of  epilepsy  in  a child  who  has  never  actu- 
ally had  an  overt  episode  in  front  of  his  family.  We  now  have  new, 
improved  diagnostic  and  treatment  methods  which  can  be  made  avail- 
able to  these  patients. 

The  projects  making  available  these  specialized  diagnostic  services 
to  a school  health  program  and  to  a community  health  program,  offer 
great  promise. 

COOPERATION  WITH  OTHER  AGENCIES 

Mr.  Fogarty.  How  familiar  are  you  with  the  Department  of  Educa- 
tion program  under  a cooperative  research  grant  where  they  can 
now  determine  that  a child  is  retarded  at  the  age  of  2 years. 

Dr.  Guthrie.  I am  not  personally  familiar  with  that  project  but  I 
am  familiar  with  similar  activities.  This  is  one  reason  we  asked  for 
this  type  of  program.  We  know  now  that  there  are  diagnostic  meth- 
ods and  facilities  that  can  be  made  available  to  diagnose  these  prob- 
lems, whereas  a few  years  ago  this  was  impossible. 

I think  noAv  we  are  in  a position  to  locate  these  resources,  and  bring 
them  together  to  demonstrate  a program,  and  make  this  known  to 
other  communities. 

We  are  starting  some  pilot  developments  along  these  lines  this  year. 
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Mr.  Fogarty.  Well,  this  pilot  project  has  already  been  concluded 
in  this  university  in  California.  They  considered  this  a real  sig- 
nificant advance  in  the  diagnosis  of  the  retarded  child.  Another 
project  showed  that  school  age  retarded  children  get  along  better 
in  the  special  classes  rather  than  being  mixed  in  with  the  regular 
classes.  So  many  of  these  projects  would  be  preschool  projects? 
Preschool  diagnostic? 

Dr.  Guthrie.  Preschool  or  school,  or  actually,  they  would  be  avail- 
able to  the  total  population  in  the  community,  as  determined  by  the 
group  sponsoring  or  initiating  the  request  for  the  project. 

Mr.  F OGARTY.  What  is  the  Children’s  Bureau  doing  in  this  ? 

Dr.  Guthrie.  The  Children’s  Bureau  activities  are  considerable  in 
this  area.  They  have,  I believe,  highlighted  their  activities  around 
the  perinatal  period.  Their  preventive  activities  are  concerned  with 
the  care  of  the  mother  during  pregnancy  and  the  delivery  of  the  infant 
in  the  hospital. 

Mr.  Fogarty.  I thought  the  Neurological  Institute  was  primarily 
interested  in  the  perinatal  period. 

Dr.  Guthrie.  In  the  research  activities,  principally,  yes. 

Mr.  Kelly.  I recall  one  of  the  Children’s  Bureau  projects  related 
to  a disease  which  occurs  because  children  are  unable  to  metabolize 
milk.  They  have  gone  around  the  country,  working  with  health  de- 
partments, and  welfare  departments,  to  identify  the  families  of  chil- 
dren that  suffered  from  that,  in  order  to  prevent  its  recurrence. 

Mr.  Fogarty.  I think  they  have  also  funded  preschool  diagnostic 
centers. 

Mr.  Kelly.  Yes,  sir. 

Mr.  Fogarty.  But  do  you  have  a liaison  with  Education  ? 

Dr.  Guthrie.  Yes ; we  do. 

Mr.  F OGARTY.  And  the  Neurological  Institute  ? 

Dr.  Guthrie.  Very  much  so. 

Mr.  Fogarty.  And  the  Children’s  Bureau  ? 

Dr.  Guthrie.  Yes. 

Mr.  Fogarty.  And  vocational  rehabilitation  ? 

Dr.  Guthrie.  Very  much  so.  Both  formally  and  informally. 

Mr.  Fogarty.  All  right.  Go  ahead.  What  is  the  next  one  ? 

CHRONICALLY  ILL  AND  AGED 

Dr.  Guthrie.  The  next  increase  is  the  chronically  ill  and  aged  proj- 
ect grants.  An  increase  of  $1  million  is  requested  to  support  approxi- 
mately 30  additional  projects  in  this  area,  for  our  out-of-hospital  com- 
munity sendees. 

Mr.  Fogarty.  And  by  that,  do  you  mean  taking  care  of  these  old 
people  at  home  rather  than  in  the  hospital  ? 

Dr.  Guthrie.  Yes,  sir. 

Mr.  Fogarty.  This  would  tend  to  get  the  older  people  out  of  the 
hospital  quicker,  if  they  had  these  trained  personnel  that  could  step 
in  and  take  care  of  these  people  ? 

Dr.  Guthrie.  Yes. 

Mr.  Fogarty.  Something  like  a homemaker  ? 

Dr.  Guthrie.  Homemaker.  Home  nursing. 

Mr.  Fogarty.  What  is  the  next  one  ? 
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DIAGNOSIS  OF  BREAST  CANCER 

Dr.  Guthrie.  The  next  is  in  the  direct  operations  of  the  cancer  con- 
trol programs,  an  increase  of  $156,000. 

This  is  primarily  for  emphasis  on  the  new  diagnostic  technique  of 
breast  cancer.  X-ray  mammography. 

Mr.  Fogarty.  What  does  this  mean  ? 

Dr.  Guthrie.  This  is  actually  an  old  technique  but  it  is  receiving 
new  interest  and  attention  because  of  its  application  as  a detection 
technique  for  breast  cancer. 

This  involves  taking  breast  X-rays  with  careful  technical  con- 
siderations and  analyzing  these  X-rays  to  determine  whether  or  not 
the  shadows  depict  a lesion  suspicious  of  cancer. 

Mr.  Fogarty.  Do  you  generally  wait  until  something  shows  up 
before  you  take  the  X-rays  ? 

Dr.  Guthrie.  The  technique  is  normally  done  after  the  woman,  or 
her  physician,  has  been  alerted  by  some  suspicious  lump.  Hereto- 
fore, the  only  technique  available  was  either  to  do  biopsy  surgery  or 
to  watch  and  wait,  and,  of  course,  the  latter  is  fraught  with  danger. 

Mr.  Fogarty.  You  don’t  practice  that,  do  you?  Watch  and  wait? 

Dr.  Guthrie.  We  certainly  don’t.  We  hope  no  one  else  does.  Un- 
fortunately, some  women  do  do  this.  They  are  reluctant  to  go  in 
if  they  suspect  surgery  will  be  done.  This  mammography  technique 
is  a painless  X-ray  procedure  and  it  looks  very  promising. 

Mr.  Fogarty.  Is  it  not  true,  in  most  cases  of  breast  cancer,  that 
when  the  symptoms  first  show  up,  if  the  person  goes  to  a doctor,  that 
most  of  these  cases  are  curable  ? 

Dr.  Guthrie.  If  they  discover  it  early,  the  results  are  veiy  favor- 
able. I think,  particularly  now,  with  the  emphasis  that  is  being  given 
to  breast  cancer  detection,  and  the  alertness  on  the  part  of  women  to 
report  to  their  physicians  if  they  have  a suspicious  lump,  that  the 
potential  for  early  detection  and  prevention  of  disastrous  results  can 
be  increased  immeasurably. 

Mr.  Fogarty.  I suppose  it  all  depends  on  the  person;  how  long  it 
takes  for  this  to  spread  to  the  lymph  glands  and  other  places,  doesn’t 
it? 

Dr.  Guthrie.  Yes.  It  doesn’t  act  the  same  in  all  women. 

Mr.  F OGARTY.  What  is  the  next  one  ? 

DIABETES  AND  ARTHRITIS  CONTROL 

Dr.  Guthrie.  The  next  program  is  diabetes  and  arthritis  control 
where  an  increase  of  $209,000  on  seven  positions  is  requested  to  place 
particular  emphasis  in  two  areas  of  the  arthritis  program. 

(1)  In  studies  of  existing  community  facilities  to  give  service  to 
arthritics  and 

(2)  An  education  and  training  program  for  physicians  and  other 
health  personnel  serving  arthritics. 

Mr.  F OGARTY.  WTiat  about  oral  therapy  for  diabetes  ? 

Dr.  Guthrie.  The  new  oral  hypoglycemics. 

Mr.  Fogarty.  Oral  what? 

Dr.  Guthrie.  Oral  hypoglycemics. 

Mr.  F OGARTY.  How  is  it  working  out  ? Is  it  perfected  and  are  more 
people  using  it  ? 
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Dr.  Guthrie.  This  is  certainly  an  important  advance  in  the 
therapy  of  diabetes.  It  has  to  be  determined  on  the  basis  of  the 
particular  patient  and  on  the  type  of  diabetes  as  to  whether  he  should 
have  oral  therapy  exclusively  or  whether  he  should  have  other  types 
of  therapy  combined  with  diet  control. 

I think  the  advances  in  the  use  of  this  drug  represent  a distinct 
advantage  in  the  overall  control  of  the  diabetic  patient. 

Mr.  Fogarty.  You  mentioned  in  your  prepared  statement  that  you 
want  to  do  more  work  in  the  problem  of  gout. 

Dr.  Guthrie.  Yes,  sir. 

Mr.  Fogarty.  Don’t  we  have  a drug  that  is  pretty  effective  in  that 
area? 

Dr.  Guthrie.  Yes.  Colchicine  and  probenecid  are  probably  the 
best. 

Mr.  Fogarty.  Is  that  the  one  that  came  out  2 or  3 years  ago  ? 

Dr.  Guthrie.  Colchicine  is  a fairly  old  drug,  probenecid  is  fairly 
new. 

Mr.  Fogarty.  It  is  a very  painful  thing,  isn’t  it? 

Dr.  Guthrie.  Yes  it  is,  and  we  feel  very  confident  that  in  our  pre- 
liminary research,  we  will  be  able  to  perfect  a detection  test  using  a 
blood  sample  that’s  easy  to  perform,  in  much  the  same  way  we  detect 
diabetes  now. 

Mr.  Fogarty.  Do  you  put  people  on  a diet  with  this  new  drug? 

Dr.  Guthrie.  Both  diet  and  with  drug.  If  you  make  a definitive 
diagnosis  and  get  them  under  treatment  early  you  can  take  care  of 
their  problem  very  quickly  and  particularly  prevent  any  crippling 
effects  that  would  occur  later  on  if  treatment  were  neglected  or  post- 
poned. 

Mr.  Fogarty.  All  right. 

What  is  the  next  one  ? 

heart  disease  control 

Dr.  Guthrie.  Heart  disease  control;  an  increase  of  $570,730  and 
nine  positions  and  this  increase  would  be  used  primarily  in  three 
major  areas. 

We  have,  as  you  know,  developed  a technique  of  recording  heart 
sounds,  particularly  among  children,  and  then,  at  a later  date,  having 
cardiologists  listen  to  these  sounds  and  detect  those  sounds  which  are 
abnormal.  This  has  been  developed  as  a pilot  demonstration  and  we 
now  liave  worked  out  a demonstration  program,  through  which  we 
would  like  to  establish  this  type  project  in  several  other  areas,  bring- 
ing in  school-age  children  for  participation  in  this  program. 

It  would  bring  out  the  fact  that  they  may  have  congenital  heart 
disease  or  other  types  of  heart  defects.  We  intend  to  use  part  of  the 
increase  for  this  purpose. 

We  also  have  a computer  demonstration  in  heart  disease  which  looks 
very  worthwhile.  This  demonstration  is  concerned  with  the  automa- 
tion of  electrocardiogram  recording  and  interpretation.  At  the  most 
recent  meeting  of  the  American  Heart  Association,  we  showed  that 
an  electrocardiogram  taken  in  the  city  of  Cleveland  and  transmitted 
by  electronic  devices  to  our  instrumentation  laboratory  here  in  Wash- 
ington could  be  computer  interpreted  and  the  results  transmitted 
back  to  Cleveland  within  a space  of  a few  minuter. 
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This,  obviously,  was  a pilot  demonstration  but  I think  the  possibili- 
ties in  the  future  to  be  able  to  bring  very  specialized  diagnostic  ability 
into  the  hands  of  practicing  physicians  offers  a real  hopeful  opportu- 
nity for  better  and  earlier  diagnosis  of  some  of  the  severe  forms  of 
heart  disease. 

We  would  like  to  use  part  of  the  increase  to  further  develop  these 
automation  techniques. 

We  also  plan  to  develop  additional  stroke  prevention  and  stroke  re- 
habilitation programs. 

STROKE  PREVENTION 

Mr.  Fogarty.  What  do  you  have  in  mind  in  stroke  prevention  ? 

Dr.  Guthrie.  In  stroke  prevention  we  feel  that  there  are  a number 
of  signs  and  symptoms  of  stroke  that  an  individual  may  exhibit  early, 
before  he  has  a frank,  overt,  or  disastrous  stroke. 

Mr.  Fogarty.  What  are  some  of  them  ? 

Dr.  Guthrie.  Such  things  as  transient  dizzy  spells,  blurring  of 
vision,  localized  headaches,  perhaps  even  a partial  or  complete  faint- 
ing spell.  There  are  some  30  or  40  possible  symptoms  of  a prestroke. 

Mr.  Fogarty.  All  right.  Then  what  do  you  do  ? 

Dr.  Guthrie.  What  we  want  to  do  in  these  demonstration  pro- 
grams is  to  try  to  better  identify  these  preliminary  stroke  symptoms 
and  then,  for  that  person  who  exhibits  these  symptoms,  perform  a 
complete  diagnostic  workup  which  would  label  those  individuals  with 
potential  strokes  and  enable  them  to  be  brought  under  proper  treat- 
ment. Some  of  these  strokes  can  be  prevented  by  early  treatment, 
particularly  if  they  have  an  arterial  lesion  located  in  the  neck  and 
the  vessel  has  been  almost  occluded. 

The  person  may  have  signs  and  symptoms  of  decreased  oxygen  to 
the  brain.  He  may  have  a fainting  spell  and  if  he  is  alerted  to  this 
the  doctor  can  then  place  this  person  in  a special  diagnostic  facility 
where  they  can  take  pictures  of  this  vessel  and  find  out  the  lesion  is 
there;  operate  on  it;  remove  it;  and  the  stroke  can  be  prevented  in 
that  way. 

trained  personnel  in  field  of  strokes 

Mr.  Fogarty.  I have  been  told  by  some  rehabilitation  people  that 
they  have  a terrific  shortage  of  personnel  in  the  field  of  strokes. 

An  example  was  given  to  me  the  other  day  that,  in  the  medical 
schools,  the  medical  student  often  has  more  hours  in  typhoid  fever 
than  on  strokes.  They  may  never  see  a typhoid  fever  patient.  So  they 
really  don’t  get  that  training  until  they  get  out  of  school.  You  don’t 
have  anything  to  do  with  that,  of  course. 

Dr.  Guthrie.  We  certainly  are  concerned  with  the  shortage  of 
manpower  when  we  try  to  stimulate  the  development  of  these  services. 
We  think  there  are  many  specialized  services  that  ought  to  be  made 
available  to  people  and  we  too  are  finding  out  that  there  are  serious 
manpower  shortages  which  will  impede  the  provision  of  these  services. 

There  is  no  question  about  it.  This  is  a serious  problem,  and  my 
division  is  concerned  with  it  because  we  cannot  very  well  effect  im- 
provements if  we  have  techniques  and  no  manpower  to  carry  them 
out.  So  I am  concerned  with  it  very  much. 


206 


Mr.  Fogarty.  Well,  there  is  a great  lack  of  manpower  in  this  area. 

Dr.  Guthrie.  There  certainly  is. 

Mr.  Fogarty.  All  right.  Go  ahead.  MHiat  is  your  next  one? 

OTHER  INCREASES 

Dr.  Guthrie.  Our  next  item  is  the  neurological  and  sensory  disease 
control  program.  We  are  requesting  $138,000  and  four  positions  pri- 
marily for  developing  additional  detection  techniques  for  mental  re- 
tardation and  developing  an  improved  educational  program. 

This  has  to  do  with  some  of  our  developmental  research,  such  as  the 
example  Mr.  Kelly  gave  about  some  of  the  metabolic  disease  causes 
of  mental  retardation.  New  laboratory  techniques  have  been  advanced. 
Now  we  would  like  to  develop  these  for  practical  community  use. 

Mr.  Fogarty.  Let’s  put  the  other  two  in  the  record. 

(The  information  follows :) 

HEALTH  SERVICES  FOR  LONG  TERM  ILLNESS 

An  increase  of  $212,000  and  nine  positions  is  requested  for  the  health  services 
for  the  long-term  illness  program  to  support  activities  relating  to  health  main- 
tenance, multiple  screening,  and  functional  management  of  the  chronically  ill, 
and  for  the  review  and  approval  of  research  grants. 

BUREAU  OF  STATE  SERVICES  MANAGEMENT  FUND 

An  increase  of  $285,000  is  requested  for  the  pro-rata  share  of  the  Bureau  of 
State  Services  management  fund  primarily  for  personnel  management,  contract 
services,  and  grants  management  activities. 

RESEARCH  CONTRACTS 

Mr.  Fogarty.  Now,  I notice  that  the  amount  budgeted  for  contracts 
is  going  up  50  percent  whereas  the  amount  for  grants  is  only  going 
up  8 percent.  Why  this  big  difference  ? 

Dr.  Guthrie.  Are  you  speaking  of  research  grants  ? 

Mr.  Fogarty.  Yes. 

Dr.  Guthrie.  Our  research  grant  program  will  be  new  this  year. 
This  is  a transfer  of  a program  we  have  not  administered  formerly 
so  we  have  no  operating  experience  in  this  area  on  which  to  base  a 
sound  projection. 

On  the  other  hand,  since  our  direct  research  contract  area  has  been 
part  and  parcel  of  our  continuing  operation  for  sometime,  we  are  in  a 
much  better  position  to  project  our  needs  realistically. 

INCREASE  IN  PAY3IENTS  TO  MANAGEMENT  FUND 

Mr.  Fogarty.  I also  notice  the  amount  for  payment  to  the  Bureau 
of  State  Services  management  fund  is  just  about  double  in  1964  what 
it  is  in  1963.  Why  should  this  be  going  up  that  much  when  the  rest 
of  your  appropriation  is  only  going  up  10  percent  ? 

Mr.  Hambleton.  Mr.  Chairman,  this  year,  for  the  first  time,  we  are 
putting  into  the  management  fund  66  grants  management  people 
that  formerly  were  financed  from  the  community  health  practice  pro- 
gram. We  are  also  putting  into  the  management  fund  a personnel 
office. 
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As  you  know,  the  management  fund  is  financed  by  a pro  rata  charge 
or  share  by  each  division.  These  two  items,  which  total  $575,000,  were 
in  the  community  health  practice  program  and  in  “Salaries  and  ex- 
penses, Office  of  the  Surgeon  General”  appropriation  and  are  deleted 
from  those  two  programs  in  1964.  The  charge  is  distributed  over  all 
of  the  divisions.  That  makes  up  the  major  increase  in  the  manage- 
ment fund. 

We  are  also  asking  in  the  management  fund  to  set  up  a contract 
office.  We  presently  do  not  have  such  an  office.  We  are  asking  for 
14  positions  there. 

Grants  to  States 

Mr.  Fogarty.  What  is  the  total  of  grants  to  States  from  this 
appropriation  ? 

Mr.  Hambleton.  1964 — $41,887,000  is  the  total  grants  of  which 
$24  million  is  for  formula  grants  to  States. 

FORMUEAS  FOR  ALLOCATING  FUNDS 

Mr.  Fogarty.  Mdiat  is  the  formula  basis  for  making  these  grants  ? 

Dr.  Guthrie.  This  varies.  The  cancer  control  formula : 60  percent 
of  the  funds  are  allotted  on  the  basis  of  population,  weighted  by 
financial  need,  and  40  percent  on  the  basis  of  extent  of  the  cancer 
problem. 

Each  State  receives  a minimum  of  $25,000. 

The  heart  disease  formula : 37  percent  of  the  funds  are  allotted  on 
the  basis  of  35  cents  per  capita  for  the  first  100,000  population,  thus 
providing  a $35,000  basic  grant  and  the  remaining  63  percent  is  al- 
lotted on  the  basis  of  population  weighted  by  financial  need. 

The  chronically  ill  and  aged  formula : 40  percent  of  the  grant  funds 
are  allotted  on  population  data  weighted  by  financial  need  and  60  per- 
cent on  the  basis  of  population  65  years  of  age  and  over.  In  1962 
each  State  received  a minimum  grant  of  $40,000  and  in  1963  the 
minimum  is  $60,000. 

Mr.  Fogarty.  Why  are  there  all  these  variations  in  these  programs  ? 

Dr.  Guthrie.  In  the  formulas  ? 

Mr.  Fogarty.  Yes. 

Dr.  Guthrie.  In  cancer,  for  instance,  we  try  to  place  the  formula 
in  some  relationship  to  the  problem  of  cancer. 

In  heart,  the  same  w^ay.  We  try  to  get  use  of  the  funds  weighted 
toward  the  heart  problem  in  the  State. 

For  the  chronically  ill  and  aged  we  weight  the  formula  on  the 
basis  of  the  number  of  older  people  in  the  State. 

Mr.  Fogarty.  Don’t  you  think  you  could  devise  a better  formula  for 
all  of  these  ? 

Dr.  Guthrie.  We  presently  have — and  Dr.  Christensen  may  want 
to  comment  on  this — a study  underway  of  formula  grants,  en  toto. 
It  is  being  conducted  by  the  Bureau,  and  I would  assume  that  our 
basis  of  allocation  of  these  funds  would  be  under  study.  At  the  pres- 
ent time,  if  my  information  is  correct,  I don’t  think  we  are  finding  a 
problem  with  this  program  on  the  basis  of  the  way  in  which  it  is  al- 
located by  formula. 

96247 — 63 — pt.  2 14 


208 


Dr.  Christensen.  Mr.  Chairman,  the  formulas  which  we  have  are 
based  upon  three  factors : the  extent  of  the  problem,  population,  and 
the  per  capita  wealth  in  the  State. 

Mr.  Fogarty.  Some  Members  of  Congress  are  getting  tired  of  the 
weight  given  per  capita  wealth  in  so  many  of  these  programs. 

Dr.  Christensen.  This  is  one  of  the  requirements,  as  I remember 
it. 

Mr.  Fogarty.  Yes,  I know.  It  is  getting  to  be  a controversial  re- 
quirement. That  is  not  your  fault.  It  is  in  the  law. 

Dr.  Christensen.  The  extent  of  the  problem  of  course,  as  Dr. 
Guthrie  stated,  varies  with  each  of  the  categorical  grants.  As  he 
mentioned,  adding  the  number  of  people  over  65  tends  to  define  where 
the  problem  is  the  greatest  in  the  chronically  ill  and  the  aged  popu- 
lation, and  it  is  for  this  reason  that  there  is  this  variation. 

Mr.  Fogarty.  How  does  this  variation  work,  say  for  Florida? 
Florida  would  be  high  ? 

Dr.  Christensen.  Yes,  Florida  still  would  probably  have  a greater 
number  over  65  than  another  State  with  a similar  total  population. 

Dr.  Terry  authorized  a study  of  the  entire  formula  grant  area  as 
of  July  of  this  year,  and  this  has  been  underway  since  that  time,  and 
we  expect  to  have  a preliminary  report  out  by  J uly  of  this  year.  The 
committee  that  is  developing  the  recommendations  consists  of  pro- 
gram people  from  the  various  divisions  that  have  formula  grants; 
State  health  department  fiscal  officers ; and  the  State  health  officers  in 
a few  of  the  States.  We  are  reviewing  the  whole  grant  procedure  in 
terms  of  trying  to  arrive  at  the  best  method  of  distributing  the  grants. 

proper  state  utilization  of  funds 

Mr.  Fogarty.  At  one  time  we  did  not  have  much  of  a check  on 
these  appropriations.  How  do  you  propose  to  see  to  it  that  the 
States  use  these  funds  for  the  purposes  that  you  have  given  the 
States  the  money  ? 

Dr.  Christensen.  This  is  one  of  the  purposes.  The  State  health 
officers  themselves,  regarding  the  appropriation  in  cancer,  specifi- 
cally suggested  that  a study  should  be  made  on  the  utilization  of  the 
formula  grants.  In  view  of  the  fact  that  we  were  going  to  look  at 
all  of  the  formula  grants,  we  thought  it  would  be  better  that  it  be 
incorporated  in  the  total  study,  and  that  is  what  is  being  done. 

We  have  not  arrived  at  all  the  recommendations. 

Mr.  Fogarty.  Some  State  health  officers  don’t  want  any  control 
on  their  use  of  these  funds.  They  say  you  should  make  one  big  grant 
and  let  them  use  it  the  way  they  think  best. 

Dr.  Christensen.  Yes,  sir;  this  is  true. 

Mr.  Fogarty.  This  committee  never  looked  very  favorably  upon 
any  such  suggestion,  I might  say. 

Dr.  Christensen.  This  is  true  with  many  of  them,  yes. 

Dr.  Guthrie.  I might  add  that  we  do  require  the  States  to  submit 
a plan  to  us  of  how  they  intend  to  use  these  funds. 

Mr.  Fogarty.  But  we  still  do  not  have  a very  good  system  of  check- 
ing on  how  they  use  these  funds,  have  we  ? 

Dr.  Guthrie.  Our  heart  program  has  just  spent  a year  and  a half 
on  intensive  work  with  the  States  on  their  control  grant,  and  I think 
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this  program  feels  very  confident  that  this  year  we  are  getting  a very 
good  return  for  this  investment  in  the  basic  State  programs. 

Oiir  cancer  program  is  going  to  do  the  same  thing  this  year.  This 
means  that  onr  regional  staff,  together  with  our  central  office  people, 
are  visiting  many  of  the  States  to  work  with  their  cancer  control 
people  to  be  sure  we  are  getting  maximum  utilization  of  those  funds. 

Dr.  Christensex-.  I think  there  has  been  a considerable  improve- 
ment in  the  utilization  of  the  categorical  grants  over  the  last  10-year 
period. 

COOPERATION  WITH  HEART  ASSOCIATION 

Mr.  Fogarty.  Page  79,  you  say — 

Significant  in  1963  is  the  cooperation  being  evidenced  between  health  depart- 
ments and  chapters  of  the  American  Heart  Association. 

Is  that  what  you  just  spoke  about? 

Dr.  Guthrie.  That  is  part  of  it. 

Of  course,  we  have  a very  strong  working  relationsliip  with  the 
American  Heart  Association.  They  do  have  chapters  in  every  State 
and  many  of  the  larger  metropolitan  areas  and  they  are  interested 
in  community  services  along  with  their  research  effort.  They  work 
very  closely  with  us,  and  we  do  have  many  cooperative  projects  in 
these  areas  with  the  Heart  Association. 

NURSING  HOMES 

Mr.  Fogarty.  What  are  you  doing  about  improving  nursing  homes  ? 

Dr.  Guthrie.  As  I mentioned  in  my  opening  statement,  we  have 
elevated  our  nursing  home  program  to  full  branch  status.  Within 
this  program,  major  emphasis  is  being  placed  on  upgrading  the  stand- 
ards of  services  rendered  in  nursing  homes. 

You  remember  last  year,  we  produced  a standards  guide  that  is  be- 
ing used  by  State  licensing  agencies  in  carrying  out  their  licensing 
programs. 

Mr.  Fogarty.  How  many  States  are  already  doing  a good  job  in 
this  area  ? 

Is  there  a State  that  is  doing  a really  good  job  ? 

Dr.  Guthrie.  Yes,  every  State  now  has  a licensing  program. 

Mr.  Fogarty.  There  are  still  some  awful  firetraps  being  used  as 
nursing  homes  in  many  of  the  States. 

Dr.  Guthrie.  That  is  true. 

In  the  last  year,  we  have  made  substantial  progress  in  our  formula 
grants  under  Public  Law  395.  One  of  the  major  uses  of  these  form- 
ula grants  has  been  to  improve  services  in  nursing  homes.  Some  34 
States  have  reported  plans  and  specific  action  for  improving  their 
nursing  home  program  in  the  State.  Our  own  program  is  working 
through  a variety  of  mechanisms  with  the  American  Nursing  Home 
Association  and  others,  in  providing  teaching  guides  and  material 
and  developing  training  courses.  We  are  working  with  the  Uni- 
versity of  Oklahoma  and  the  State  University  of  Michigan,  in  develop- 
ing courses  in  nursing  home  administration.  This  development,  if  it 
takes  hold  in  these  two  universities,  will  undoubtedly  spread  to  others. 
We  can  offer  training  to  people  who  are  going  to  run  these  homes. 
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In  tlie  States,  we  are  putting  on  training  programs  on  liow  to  liaiulle 
their  drugs,  and  liow  to  train  tJieir  less  skilled  nursing  i)ersonnel,  and 
better  Avays  in  which  to  give  care. 

I think  there  is  substantial  pi'ogress  being  made.  I attended  the 
mid-America  nursing  liome  convention  this  year.  They  had  an  over- 
whelming attendance  there  of  nursing  home  operators  from  the  iVIid- 
west  and  east  coast,  and  there  was  great  enthusiasm  for  the  neAv  pro- 
gram to  upgrade  nursing  home  services.  I think  the  nursing  home 
industry  itself  is  aware  of  the  large  number  of  nursing  homes  that  are 
substandard,  and  is  trying  to  pull  itself  up  by  its  bootstraps  to 
improve  this  situation.  I think  our  improved  program  emphasis  will 
aid  in  this  effort. 

CONFERENCE  ON  STROKES 

Mr.  Fogarty.  Did  you  have  anything  to  do  with  this  recent  con- 
ference on  strokes  ? 

Dr.  Guthrie.  Yes. 

^Ir.  F OGARTY.  Did  you  run  it  ? 

Dr.  Guthrie.  We  are  one  of  the  cosponsors  of  this. 

As  you  know,  there  is  going  to  be  a i^ery  significant  stroke  congress 
within  the  next  year.  It  may  be  this  fall,  but  I suspect  it  will  go 
along  into  next  spring. 

Mr.  Fogarty.  lYliere? 

Dr.  Guthrie.  T am  not  certain. 

Mr.  Fogarty.  Just  in  this  country  ? 

Dr.  Guthrie.  This  will  be  in  this  country — the  National  Stroke 
Congress  will  bring  together  people  interested  and  invoh^ed  in  the 
problem.  They  will  consider  the  various  aspects  of  the  stroke  prob- 
lem; research  in  stroke;  improved  care  of  the  stroke  patient;  treat- 
ment of  stroke;  prevention  of  stroke;  public  education;  and  profes- 
sional education  in  stroke.  We  are  one  of  the  cosponsors  of  this.  It 
is  also  being  supported  by  the  American  Medical  Association,  the 
American  Heart  Association,  the  Vocational  Kehabilitation  Admin- 
istration, and  the  Public  Health  Service. 

Mr.  Fogarty.  I believe  the  American  Medical  Association  will  agree 
that  there  is  a shortage  of  personnel  in  this  area. 

Dr.  Guthrie.  I beliei^e  they  do ; yes,  sir. 

Mr.  Fogarty.  Did  that  not  come  out  in  this  conference? 

Dr.  Guthrie.  Yes. 

Mr.  Fogarty.  This  person  that  I talked  to  apparently  was  at  the 
conference.  He  told  me  they  had  to  admit  there  is  a shortage  here. 
Something  ought  to  be  done  at  the  medical  school  level. 

Dr.  Guthrie.  I think  it  is  not  only  at  the  medical  school  level,  but 
the  paramedical  and  support  personnel  in  the  rehabilitation  and 
restorative  services  field  are  also  in  short  supply.  This  whole  area 

Mr.  Fogarty.  MHien  you  say,  “this  whole  area,”  are  you  talking 
about  therapists  of  all  kinds  ? 

Dr.  Guthrie.  Yes. 

Mr.  Fogarty.  Well,  we  are  not  going  half  fast  enough  in  training 
these  people,  are  we  ? 

Dr.  Guthrie.  We  are  making  some  progress,  but  not  much.  I 
think  a lot  more  can  be  made. 
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Mr.  Fogarty.  We  complained  about  this  a year  ago;  2 years  ago; 
3 years  ago ; but  in  training  therapists,  we  are  way  behind,  aren’t  we  ? 

Dr.  Guthrie.  Yes. 

MULTIPLE  SCREENING  PROGRAMS 

Mr.  Fogarty.  Whatever  happened  to  the  old  multiple  screening 
programs  that  we  talked  about?  Are  you  carrying  on  any  multiple 
screening  programs? 

Dr.  Guthrie.  Yes,  we  are.  Some  of  the  original  programs  in  multi- 
ple screening  were  programs  somewhat  like  the  original  screening 
for  glaucoma.  It  was  done  as  a one-shot  effort. 

Mr.  Fogarty.  I remember  one  several  years  ago  in  Richmond. 

Dr.  Guthrie.  Yes,  but  unfortunately  these  one-shot  affairs — multi- 
ple screening  programs — just  didn’t  pay  off  in  terms  of  the  continu- 
ing type  of  followup  that  is  necessary.  So  there  has  been  a change 
of  thought  in  the  use  of  the  multiple  screening  technique  in  that 
continuing  followup  is  built  into  projects  today.  As  a technique,  it 
is  still  considered  very  worth  while,  but  it  should  be  part  of  an  ongoing 
health  care  program  so  that,  w^hether  it  be  an  outpatient  hospital 
clinic,  or  a physician’s  office  a multiple  screening  service  will  be  avail- 
ble  with  appropriate  followup  on  a continuing  basis.  We  can  then 
apply  these  methods  of  early  detection,  in  a multiple  way  and  in  an 
ongoing  situation.  We  have  a number  of  studies  and  activities  that 
are  stimulating  this  continuing  kind  of  program. 

Mr.  Fogarty.  Give  us  a couple  of  examples. 

Dr.  Guthrie.  We  have  a mobile  clinic  project,  for  instance,  that 
is  being  developed  here  in  the  city  of  Washington  in  which  we  utilize 
this  technique  on  a mobile  basis,  tying  together  the  local  hospitals  and 
the  practicing  physicians  with  this  detection  clinic.  People  who 
might  neglect  to  come  into  a hospital  or  a physician’s  office  are  often 
willing  to  take  a few  moments  on  their  lunch  hour  or  after  work  to  go 
through  one  of  these  screening  programs  if  it  is  close  at  hand.  After 
they  have  completed  the  tests  and  the  results  indicate  that  further 
diagnostic  work  is  required,  they  are  referred  either  to  their  physician 
or  to  the  hospital  clinic  with  appropriate  followup  provided  by  the 
health  department. 

Mr.  Fogarty.  Well,  we  have  had  similar  chest  X-ray  programs  that 
were  carried  on.  This  has  been  going  on  for  a long  time. 

Mr.  Guthrie.  Yes ; they  have  been  very  successful. 

!Mr.  Fogarty.  Couldn’t  other  things  be  tested  at  the  same  time  ? 

Dr.  Guthrie.  That  is  really  the  principle  of  this  mobile  program 
here.  We  do  chest  X-rays,  for  instance,  in  this  setting. 

^Ir.  F OGARTY.  What  other  tests  could  be  given  ? 

Dr.  Guthrie.  We  do  electrocardiograms.  We  take  a sample  of 
blood;  we  take  a sample  of  urine;  check  their  vision;  check  their 
hearing.  In  connection  with  the  blood  studies,  there  are  a number 
of  laboratory  tests  that  are  performed. 

Mr.  Fogarty.  Is  this  unit  similar  to  the  ones  that  are  being  used  in 
the  health  survey  ? 

Dr.  Guthrie.  Yes. 

The  first  example  is  one  utilizing  a mobile  unit.  We  are  also  doing 
this  on  a permanent  basis  in  the  hospitals.  We  have  an  experimental 


212 


program  in  the  Public  Health  Service  hospital  in  Boston,  where  we 
have  established  a preventive  health  clinic — available  for  healthy 
people  to  come  in  and  periodically  go  through  a comprehensive  screen- 
ing examination.  It  doesn’t  take  much  time,  but  we  are  able  to  pick 
up,  from  this,  insidious  problems  and  treat  them. 

IVIr.  F OGARTY.  Do  you  get  many  people  ? 

Dr.  Guthrie.  Yes,  we  do. 

KAISER  FOUNDATION  HEALTH  PLAN 

IVe  also  have  a project  with  the  Kaiser  Foundation  Research  Insti- 
tute in  California,  where  they  are  quite  interested  in  the  preventive- 
type  service  for  their  people  so  they  can  cut  down  the  cost  of  medical 
care  by  preventing  them  from  having  a chronic  or  a long,  acute  illness. 
They  bring  their  people  in,  now,  as  part  of  their  prepaid  health  care 
program,  for  a periodic,  comprehensive,  multiple-screening  program. 
According  to  reports,  they  are  quite  pleased  with  the  results  they  are 
getting  for  the  money  they  are  putting  into  this  project. 

Mr.  Fogarty.  Can  you  develop  that  a little  bit  for  the  record,  and 
what  the  results  are,  and  how  they  operate  ? 

Dr.  Guthrie.  Yes. 

(The  information  follows :) 

Since  1951,  the  Kaiser  Foundation  Health  Plan  of  San  Francisco  and  Oakland 
has  conducted  a program  of  multiphasic  screening  for  its  membership.  About 
25,000  members  avail  themselves  of  this  service  each  year.  This  examination 
consists  of  a health  history,  physical  examination  of  the  patient,  a series  of 
disease-screening  procedures,  and  health  counseling.  The  screening  examination 
is  popular  with  the  membership  and  is  believed  to  be  an  effective  means  of  find- 
ing cases  of  chronic  disease  in  the  early  stages  when  treatment  is  most  effec- 
tive. The  administrators  of  the  plan  believe  that  the  examination  could  be 
made  less  costly,  wider  in  scope,  less  time  consuming  for  both  patient  and 
physician,  and  more  effective  by  adapting  to  screening  of  symptom-free  persons, 
many  of  the  automated  diagnostic  test  techniques  currently  available,  and  by 
developing  new  techniques.  The  use  of  automation  and  technician  time  to 
handle  the  routine  procedures  of  the  examination  will  free  the  time  of  the 
physician  for  the  more  complex  areas  of  diagnosis  and  health  conseling.  Thus, 
the  screening  procedures  would  make  better  use  of  the  skills  of  the  physician. 
Also,  the  use  of  automation  would  make  test  results  immediately  available 
to  the  physician,  thus  eliminating  the  necessity  of  a return  visit  for  interpreta- 
tion of  the  test  findings  to  the  patient. 

The  Kaiser  Foundation  Research  Institute  applied  for  a project  grant  and 
the  automated  multiphasic  screening  project  began  in  September  1962  with 
suijport  from  the  Public  Health  Service,  as  provided  for  in  the  Community 
Health  Services  and  Facilities  Act  of  1961. 

To  date  considerable  progress  has  been  made  in  developing  automated  tech- 
niques. For  example,  devices  are  now  available  which  will  automatically 
process  a single  blood  specimen  for  blood  sugar,  cholesterol,  creatinine,  total 
protein,  albumin,  total  lipids,  transaminase,  uric  acid,  calcium,  hemoglobin, 
syphilis,  and  white  blood  cells.  Experiments  will  also  be  conducted  with  tech- 
niques for  the  detection  of  rheumatoid  disease  through  the  testing  of  blood 
samples,  the  detection  of  breast  cancer  by  use  of  soft  tissue  X-ray  procedures, 
and  mental  illness  by  use  of  a questionnaire  technique. 

The  test  techniques  cover  most  major  chronic  illnesses  including  heart  disf- 
ease,  cancer  of  various  sites,  diabetes,  visual  impairment  (including  glaucoma), 
hearing  disability,  neurological  disease,  etc. 

It  is  expected  that  this  project  will  serve  as  a prototype  for  other  groups 
and  organizations  interested  in  multiple-screening  centers  which,  through^  the 
use  of  automated  techniques,  make  the  benefits  of  periodic  health  appraisals 
available  to  large  numbers  of  people  at  reasonable  costs. 
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HISTORY  OF  DIVISION 

Mr.  Denton.  Now  your  division  is  comparatively  new;  it  was 
started  about  1962, 1 believe. 

Dr.  Guthrie.  Yes.  The  present  Chronic  Disease  Division. 

Mr.  Denton.  And  what  activities  did  you  take  over  that  were  done 
by  other  agencies  ? 

Dr.  Guthrie.  We  actually  have  been  administering  the  chronic 
disease  program  in  the  Public  Health  Service  for  some  time.  This 
present  1962  composition  includes  the  appropriation  structure  for  the 
program  which  we  have  actually  been  administering. 

Mr.  Denton.  Well,  did  you  not  take  over  some  activities  that  NIH 
was  doing? 

Dr.  Guthrie.  No,  sir.  We  have  been  carrying  out  the  program  of 
heart  disease  control,  of  cancer  control,  of  neurological  control,  and 
only  research  grants  are  new. 

Mr.  Denton.  Did  NIH  not  transfer  some  moneys  to  you  ? 

Dr.  Guthrie.  Yes,  sir. 

Mr.  Kelly.  These  moneys  had  been  appropriated  to  the  NIH  but 
for  some  j^ears  the  NIH  has  been  allocating  them  to  the  Bureau  of 
State  Services  for  administration ; but  now  they  are  being  budgeted  so 
the  witness  who  will  administer  the  program  will  be  the  one  to  de- 
scribe it  to  you. 

Mr.  Denton.  I see. 

relation  of  activities  to  national  institutes  of  health 

PROGRAM 

How  does  the  work  you  do  conflict  with,  complement,  or  coordinate 
with  the  work  being  done  by  NIH  on  cancer,  mental  health,  et  cetera  ? 

Dr.  Guthrie.  I am  glad  you  said  “complement,”  because  we  really 
think  we  have  both  sides  of  the  coin  in  this  situation.  The  Heart  In- 
stitute, the  Cancer  Institute,  and  the  Neurological  Diseases  and  Blind- 
ness Institute  devote  their  programs  to  the  development  of  research 
and  new  knowledge,  with  the  hope  that  this  can  be  applicable  in 
cutting  down  on  these  disease  problems. 

We  in  turn  take  research  knowledge,  not  only  new  but  existing  in- 
formation, and  turn  it  into  practical  programs  of  application. 

On  the  one  hand,  we  are  getting  the  knowledge ; on  the  other  hand, 
we  are  applying  it.  We  are  the  applicators. 

Mr.  Denton.  It  is  the  difference  between  basic  and  applied  science 
in  a way. 

Dr.  Guthrie.  Yes.  In  a way,  that  is  a good  way  to  describe  it; 
yes,  sir. 

RESEARCH  GRANTS 

Mr.  Denton.  Now  in  your  justifications,  on  page  61,  item  74,  you 
have:  Eesearch,  $1,952,000  for  1963;  and  for  1964,  $2,257,000,  which 
is  an  increase  of  $305,000. 

That  embraces  the  items  Mr.  Fogarty  discussed  for  research  which 
are  set  forth  on  page  65  of  justification. 

Dr.  Guthrie.  These  are  the  research  grants  that  are  being  trans- 
ferred from  the  NIH  to  the  Division  of  Chronic  Diseases  this  year. 

Mr.  Denton.  Yes. 
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Dr.  Guthrie.  This  is  the  new  program  I referred  to.  This  is  the 
only  really  new  program  that  the  division  has  not  been  administering 
up  to  now. 

PROJECT  REVIEW  PROCESS 

!Mr.  Denton.  Who  decides  on  the  granting  of  these  research  grants  ? 

Dr.  Guthrie.  These  will  be  reviewed  in  the  same  process  as  the 
research  grants  reviewed  in  the  NIH  mechanism  now.  We  will  use 
the  same  study  section  technique  and  they  will  go  through  the  same 
type  of  review  process. 

Mr.  Denton.  If  it  is  a project  dealing  with  cancer,  for  example,  it 
will  go  through  their  cancer  committee,  that  will  decide  whether  or  not 
it  is  a worthwhile  project  ? 

Dr.  Guthrie.  No,  it  would  not  go  to  the  cancer  council;  if  it  is  an 
application  project  in  our  area  of  the  program,  it  will  go  through  a 
study  section  that  is  familiar  with  the  application  techniques  of  cancer, 
and  then  go,  I presume  under  present  plans,  to  the  National  Advisory 
Health  Council  for  approval.  Now,  I am  not  certain  of 

]Mr.  Denton.  Do  you  have  a special  board  that  passes  on  your 
projects  ? 

Dr.  Guthrie.  Not  in  research  grants  in  the  division.  There  will  be 
a special  study  section  to  deal  with  these  grants,  however. 

Mr.  Denton.  Well,  let’s  go  over  on  page  65.  Half  a million  dollars 
was  requested  for  cancer  under  “State  control.” 

Now,  who  will  pass  on  those  projects  and  determine  whether  they 
are  good  or  not? 

Dr.  Guthrie.  This  is  a formula  grant  and  will  not  be  passed  on  by 
a review  committee. 

Mr.  Denton.  All  right,  show  me  one  that  is  passed  on  by  a review 
committee. 

Dr.  Guthrie.  Our  cancer  project  grants  are  passed  on  by  our  com- 
mittee, which  is  appointed  by  us,  and  consists  of  outside-of-govem- 
ment  experts. 

Now,  these  are  different  from  the  research  grants.  These  cancer 
project  grants  are  really  service  projects. 

Mr.  Denton.  The  projects  on  page  74  in  your  justifications  are  the 
research  grants,  and  they  go  before  your  council,  your  committee,  to 
decide  whether  or  not  they  are  good  grants  ? 

Dr.  Guthrie.  Yes.  It  will  be  that  same  process.  They  will  go 
before  one  committee  to  decide  their  technical  research  quality  and 
then  they  will  go  before  another  committee  to  determine  their  priority 
as  related  to  the  objectives  of  our  program. 

Mr.  Denton.  I believe  you  said  that  you  had  your  own  cornmittee 
that  passed  on  all  of  these.  You  do  not  use  the  cancer  committee  of 
the  NIH  to  pass  on  a project  dealing  with  cancer? 

Dr.  Guthrie.  That  is  true. 

Mr.  Denton.  But  you  use  your  own  committee  ? 

Dr.  Guthrie.  Yes,  sir. 

Mr.  Denton.  You  have  the  same  committee  that  passes  on  cancer, 
pass  on  heart  trouble,  mental  health,  and  so  on  ? 

Dr.  Guthrie.  No,  sir. 

Mr.  Denton.  You  have  separate  committees  for  each  one? 
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Dr.  Guthrie.  Yes,  sir.  They  each  draw  on  experts  in  their  respec- 
tive fields. 

Dr.  Christexsen.  Mr.  Congressman. 

Mr.  Dextox.  Do  they  overlap  in  any  way  or  do  you  have  on  your 
committee  the  same  people  dealing  with  cancer  as  NIH  has  dealing 
with  cancer  ? 

Dr.  Guthrie.  There  is  some  overlap.  For  instance,  in  the  field 
of  epidemiology  there  is  need  for  this  in  medical  research  programs  as 
well  as  in  service  programs.  This  need  is  necessary  on  both  sides. 

Mr.  Dextox.  I see. 

Dr.  Guthrie.  And  it  is  certainly  conceivable  we  can  use  the  same 
type  of  person  in  this  professional  area  to  serve  both  needs.  But  it 
would  be  limited  in  that  sense. 

Mr.  Dextox.  I believe  you  said  you  had  20  projects. 

Dr.  Guthrie.  In  the  14-step  cervical  cancer  control  demonstrations, 
yes,  sir. 

Dr.  Christexsex.  Mr.  Denton,  I think  we  should  keep  in  mind  that 
there  are  two  different  things. 

Mdien  we  mention  projects,  this  is  a service  project  with  the  respon- 
sibility and  complete  administration  going  through  the  chronic  disease 
division,  where  it  is  reviewed  by  the  Cancer  Advisory  Control  Com- 
mittee that  Dr.  Guthrie  is  talking  about. 

Mr.  Dextox.  That  is  the  NIH  committee  ? 

Dr.  Christexsex.  That  is  our  committee. 

Then  the  research  grants  could  come  in  and  go  through  the  research 
grant  reidew  mechanisms  used  by  the  NIH.  They  go  to  the  Division 
of  Kesearch  Grants  and  then,  if  they  fall  within  the  area  of  cancer  con- 
trol, they  will  be  transferred  down  to  the  chronic  disease  division  and 
passed  on  to  the  study  section  and  go  through  the  identical  mechanism 
that  is  used  by  NIH.  Now,  those  are  the  research  grants. 

Mr.  Dextox.  And  those  are  the  ones  that  are  listed  on  page  74. 

Mr.  Kelly.  That  is  right. 

Dr.  Christexsex.  Yes,  sir. 

Mr.  Dextox.  And  the  others  are  listed  on  what  page  of  the  justifi- 
cation ? 

Dr.  Guthrie.  The  cancer  project  grants  are  on  pages  85,  86,  and  87. 

Mr.  Kelly.  There  is  a relatively  detailed  table  of  them  on  page  87 
with  respect  to  cancer,  and  on  page  90,  with  respect  to  the  neurological 
projects. 

STATE  COXTROL  PROGRAMS 

Mr.  Dextox.  The  next  you  have  is  item  76,  on  page  61  of  the  justifi- 
cations, which  is  State  control.  That  includes  cancer,  heart  trouble, 
and  other  chronically  ill. 

I assume  that  is  money  that  is  made  available  to  the  States. 

Dr.  Guthrie.  Yes,  sir. 

Mr.  Kelly.  Yes,  sir. 

Mr.  Dextox.  That  is  set  forth  on  the  tables  on  pages  73,  77,  and  83 
of  the  justifications  ? 

Dr.  Guthrle.  Yes,  sir. 

Mr.  Dextox.  Could  we  put  those  in  the  record  ? 

Mr.  Fogarty.  Yes. 
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(The  tables  follow :) 


Allocations  of  grant-in-aid  funds  for  cancer  control 


State  or  territory 

1962  actual 

1963  estimate 

1964  estimate 

Alabama 

$72, 800 
25, 000 

25. 800 
47,  800 

227. 100 

34.300 

38. 200 

25. 000 
25,  000 

86.900 

80. 000 
25, 000 
25, 000 

158. 100 

80. 200 
55, 400 

44. 300 
65,600 

66. 900 
25, 000 

49.300 
90,  500 

124, 200 

64. 800 

$71, 500 
25, 000 
27, 200 
46, 900 
229,  700 
33, 400 
38,  500 
25,000 

$82, 400 
25, 000 

33. 300 

53.600 

271. 500 

39.600 
44,  900 
25, 000 
25,000 

no,  700 

91. 900 
25, 000 

25.000 
183, 400 

92,  300 

61.900 

50. 300 

75.000 

76. 900 
28,  500 

56. 900 
100, 900 

147. 200 

73. 300 
68,200 
91,400 

25. 000 

36.600 
25, 000 
25,000 

113, 300 
25,700 

317.200 

105.500 
25, 000 

187, 800 

Alaska 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

District  of  Columbia 

25, 000 
91,300 

79. 100 
25,000 
25,000 

159, 200 

80. 100 
54,  500 

43. 800 

65. 200 
66, 500 

25. 000 

49.600 

89.000 
125,  700 

64.200 

59. 800 

80. 000 
25,000 

31.600 
25, 000 

Florida.. 

Georgia 

Hawaii 

Idaho. 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky. . 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

60,100 

Missouri 

80,  800 
25, 000 
32, 400 
25, 000 
25, 000 
97, 200 
25,000 
274,  500 
92, 800 
25, 000 
156, 900 
49,  200 

Montana 

Nebraska  

Nevada 

New  Hampshire 

25, 000 
98,200 

New  Jersey 

New  Mexico  - 

25, 000 
272, 100 
91, 100 
25, 000 
159, 500 
48, 800 
35.200 

New  York..  

North  Carolina  . - 

North  Dakota 

Ohio 

Oklahoma 

57,200 

Oregon 

35. 600 

41, 700 

Pennsyl  vania. 

198,  600 

197, 700 

227, 600 

Rhode  Island 

25, 000 

25,000 

25, 000 

South  Carolina 

54.000 

25. 000 
75, 500 

53, 300 

61,000 

South  Dakota 

25, 000 

25,000 

Tennessee 

75,300 

86.200 

Texas 

165. 900 

167,000 

195.900 

Utah.. 

25, 000 

25.000 

71.000 

25,000 

25,000 

Vermont 

25,000 

25,000 

Virginia 

72. 600 

84. 700 

Washington.. 

49, 900 

50,000 

58, 800 

West  Virginia 

38,  700 

37,900 

42,700 

Wisconsin 

72, 300 

71, 700 

82,900 

Wyoming 

25,000 

25,000 

25,000 

Guam 

16, 800 

16, 800 

16,200 

Puerto  Rico 

57.600 

57, 600 
8,400 

66,000 

Virgin  Islands 

8,000 

8,900 

Total 

3,500,000 

3, 500,000 

4,000,000 
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Allocations  of  grant-in-aid  funds  for  heart  disease  control 


State  or  territory 

1962  actual 

1963  estimate 

1964  estinlate 

Alabama - 

$118, 300 
36, 800 
57, 100 

$162, 400 
52,  500 
82,900 

$161, 800 
52,  700 

Alaska ...  . ---  - ---  - ---  - 

Arizona ....  ...  ...  ...  .... 

85.200 
114, 600 
360, 000 

89, 900 

93.200 
56, 100 
61, 500 

185,  700 
175, 900 
63, 400 
66,  500 
239, 800 
156,400 
115,  600 
101,  500 
145,  700 

.Arkansas ....  . 

84, 200 
252, 300 
64, 300 

116, 000 
353,  700 
88, 600 
93, 400 
55, 800 

California ...  _ . ..  

Colorado ..  ...... 

Connecticut  .....  .... 

65,700 

39. 200 

43.200 
125, 100 

Delaware . . . ....... 

District  of  Columbia ...  . . ... 

61,400 
180, 500 

Florida .....  . . . 

Georgia.-  ._  _ . 

126,  500 
44,300 

175. 000 
63, 200 
66, 100 

243. 500 

157. 500 

118. 000 

102. 400 

147. 400 
149, 000 

74,400 
115, 600 
153,  700 

Hawaii .....  ....... 

Idaho..  - . - ... 

46,700 
172, 400 

Illinois . 

Indiana.  ..  .....  ._ 

112,  500 
85,  500 
73, 600 
106,000 
107,  500 
52,  900 
82, 200 
111,000 
154,  300 
96,  300 

Iowa . - ...  ...  - _ . 

Kansas ... 

Kentucky .... 

Louisiana . ..  ..  .....  . .. 

148. 300 
74, 400 

114. 300 

Maine --...  

Maryland ...  

Massachusetts..  . . ...  ...  ._. 

150, 400 
220, 100 
131,  700 

Michigan ..  ......_ 

217, 900 
134, 100 
144, 200 
150, 000 

64.200 

83.200 
53,600 

Minnesota..  . ... _ . 

Mississippi ..  ..  .. 

103,  600 
108,  800 

142,  700 

Missouri  . ....  ...  .. 

147. 100 

64. 900 

83.000 
54,200 

63.000 
164,  600 

75, 400 
361, 800 
200, 500 
66, 300 
263,400 

114. 100 

89.900 
298,600 

67,  500 

Montana...  . . -. . ... 

45, 100 
59,  600 
37, 500 

Nebraska.-  . ..  ... ...  . . 

Nevada...  . .......  .... 

New  Hampshire  

44, 400 
117,  400 

63,100 
165, 800 
74,  900 
361,  600 
200,  600 
66, 300 

New  Jersey.-  . _ 

New  Mexico...  _ . ... 

52, 600 
261, 800 
146,600 
47, 200 
181, 800 
81,  200 
63,  700 

New  York-  ..  _ 

North  Carolina.  ... 

North  Dakota..  ...  . 

Ohio 

258,900 

Oklahoma 

112. 900 
89,000 

301. 900 
67,700 

136. 800 
67,  700 

166,  400 

301. 800 
71,900 
58,200 

159, 600 

111,  700 

102, 100 

142, 500 
55, 400 
33,  500 

Oregon 

Pennsylvania 

217, 300 

Rhode  Island 

47, 700 

South  Carolina 

98,  800 
48, 600 
119,  800 
216,  200 
50, 800 

41. 000 
112, 400 

79,  200 

74.000 
102, 000 

39.000 
23,  500 

109, 300 
11,200 

135,900 
67,  700 

South  Dakota 

Tennessee . 

164, 500 
305,900 
72,600 
58,000 
160, 800 
112, 800 
99,400 
142, 800 
55, 900 

Texas 

Utah . 

Vermont  

Virginia.. 

Washington 

West  Virginia 

Wisconsin ... ... 

Wyoming  

Guam 

32, 300 
151,  800 
17,9{X) 

Puerto  Rico 

152,  700 
16, 800 

Virgin  Islands 

Total 

5, 000,000 

7, 000,  000 

7, 000, 000 
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Allocations  of  grant-in-aid  funds  for  the  chronically  ill  and  aged 


state  or  territory 

1962  actual 

1963  estimate 

1964  estimate 

Alabama 

$13«,  800 
40,  000 
40,  000 

$304,  200 
60,  000 
83,  300 
222,  000 
829,  800 
114,  800 
130,  000 
60,  000 
60,  000 
416,  900 
321,  200 
60,  000 
60,  000 

$302,  400 
60, 000 
85,  900 
217,  500 
838,  400 
114,  600 
131,400 
60,  000 
60,  000 
425,  600 
321,  500 
60,  000 

Alaska 

Aiizona 

Arkansas 

104,  400 
356,  300 

California 

Colorado 

52,  200 
56,  900 
40,  000 
40,  000 

Connecticut 

Delaware _ . 

District  of  Columbia 

Florida 

168,  900 
143,  600 
40,  000 

Georgia 

Hawaii 

Idaho 

40,  000 

60,  000 

Illinois ..  

253,  500 
143,  fOO 
111,  500 

571,  900 
320,  400 
237,  100 
175,  800 
294,  500 
255,  600 
85,  600 
167.  500 

571,  000 
320,  300 
231,  300 

Iowa.  ...  ..  ... 

Kansas ...  ... . 

80,  500 
1.33,  100 
111,  700 

173,  200 
292,  200 
255,  800 
86,  200 
16.5,  600 
334, 100 

Kentucky  . _.  ..  .. 

Louisiana..  

Maine ...............  ..  ..  .. 

40.  300 

Maryland.  . . . 

72,  700 

Massachusetts  . 

150,  300 
197,  600 
121,  200 

338,  000 
449,  800 
265,  200 
271,  400 
338,  200 
60.  000 

Michigan ...  ... 

459, 100 
260,  200 
267,  400 
333,  800 
60,  000 

Minnesota  ........ 

Mississippi..  ....  ...  ... 

121,  600 

Missouri ...  . _. 

152,  900 

Montana . . . 

40,  000 

Nebraska  ...... ...  ....  ... 

54, 100 

117,  900 
60,  000 

115,  300 
60.  000 

Nevada..  . ...... ... ... 

40,  000 
40,  000 

New  Hampshire ..  ..  .. 

60,  000 
332,600 

60.  000 

New  Jersey . . . ..  . . 

143,  900 

332,  700 
60,  000 

New  Mexico...  ..  ... . . 

40,  000 

60,  000 
941,  200 
370,  400 
60.  000 
600, 800 

New  York . . . . . . . 

417,  900 
168. 100 

939,  200 

North  Carolina ..  

368,  500 
60,  000 
611,  600 

North  Dakota ... .... ... 

Ohio ... 

40.  000 
262, 000 

Oklahoma 

92,  700 
58,  300 

205,  200 
126, 400 
759,  900 
61,  600 

206,  200 

Oregon 

127, 600 
762, 100 
61,  800 

Pennsylvania 

339, 900 

Rhode  Island 

40, 000 
96,  700 

South  Carolina 

209,  200 
64, 100 

207,  500 

South  Dakota 

40, 000 

62, 400 

Tennessee 

145, 000 
284,  500 
40, 000 

328,  400 

325,  600 

Texas 

653, 300 

657, 900 

Utah 

60, 000 

60,  000 

Vermont 

40, 000 

60, 000 

60, 000 

Virginia 

119,  800 

277,  900 
188,  200 

279, 000 

W ashington 

83,  600 
74, 800 

189,  300 

West  Virginia. 

159,  300 

157, 100 

Wisconsin 

131, 000 
40, 000 
40, 000 

286, 800 

287,  600 

Wyoming 

60,000 

60, 000 

Guam 

60,000 

60, 000 

Puerto  Rico 

96, 100 

223,  600 

221, 100 

Virgin  Islands . 

40, 000 

60, 000 

60,000 

Total 

6, 000, 000 

13,000, 000 

13,000,000 

STATE  USE  OF  GRANT  MONEY 


Mr.  Denton.  Now,  you  give  those  moneys  to  the  States  for  these 
various  projects.  Do  the  States  make  grants  for  research  or  grants 
for  cancer  projects  or  heart  projects?  Or  just  what  do  the  States 
do  with  their  money  ? 

Dr.  Guthrie.  These  moneys  in  the  State  control  grants  are  pri- 
marily to  provide  a focus  in  the  States  for  control  programs. 

The  States  have  a great  deal  of  latitude  in  how  they  use  these 
funds.  They  may  set  up  a central  unit,  staff  it  with  experts  to  provide 
continuing  consultation  and  technical  assistance  within  the  State 
on  control  programs.  They  can,  if  they  wish,  make  these  funds 
available  to  set  up  specific  control  projects  within  the  State. 
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Of  course,  when  you  break  this  money  down  and  allocate  it  to  50 
States,  it  is  not  too  large  a sum  of  money.  In  the  smaller  States,  it 
is  used  to  provide  a few  expert  personnel  who  can  be  of  assistance 
to  the  State  agencies  and  to  the  local  agencies  to  stimulate  control 
activities. 

Mr.  Dentox.  Has  there  been  any  plan  submitted  to  you  ? 

Dr.  Guthrie.  Yes,  sir,  they  submit  a plan  to  us  in  advance  stating 
how  they  wish  to  use  these  funds.  If  we  are  in  disagreement,  we 
meet  with  them  and  work  out  a program  that  is  mutually  acceptable. 

Mr.  Dextox.  Now,  the  next  item  on  that  page  is  project  grants. 
That  is  85. 

Dr.  Guthrie.  Yes,  sir. 

Mr.  Dextox.  Are  those  the  projects  Mr.  Fogarty  talked  about  that 
are  listed  on  page  65  ? 

Mr.  Kelly.  Yes,  sir. 

Mr.  Dextox.  Wio  handled  those  projects  before  your  agency  was 
set  up? 

Dr.  Guthrie.  We  have  been  administering  these  projects  right 
along. 

direct  operatioxs 

Mr.  Dextox.  Then  the  next  comes  over  on  page  62,  which  is 
“Research  and  training  and  technical  service,”  which  embraces  cancer 
control,  diabetes,  heart  control,  neurological  and  sensory  disease  con- 
trol, and  health  service  for  long-term  illness. 

Dr.  Guthrie.  These  are  our  direct  operating  programs.  Those  on 
the  other  page  were  our  grants  which  we  make  available  to  States  and 
to  outside  organizations  and  institutions  to  promote  control  programs. 

]Mr.  Dextox.  Those  are  your  intramural  programs  ? 

Dr.  Guthrie.  Those  are  extramural.  That  is  our  extramural 
program. 

These  listed  on  page  62  are  our  intramural  program. 

Mr.  Dextox.  You  do  that  work  yourself  ? 

Dr.  Guthrie.  Yes,  sir.  These  are  our  own  staff  people. 

IXCREASE  IX  XmiBER  OF  EMPLOYEES 

Mr.  Dextox.  Now  you  have,  in  1963,  840  permanent  positions  and 
in  1964  you  want  869,  which  is  an  increase  of  29. 

Dr.  Guthrie.  Yes,  sir. 

Mr.  Dextox.  And  the  full-time  equivalent  of  all  other  positions  is 
60  in  each  year? 

IMr.  IvELLY.  That  is  correct. 

Mr.  Dextox.  Here  is  the  thing  that  bothers  me  again,  Mr.  Kelly. 
For  the  average  number  of  all  employees  for  1963,  you  have  777,  and 
for  1964,  824 ; that  is  an  increase  of  47.  The  thing  that  bothers  me  is 
this : the  number  of  employees  at  the  end  of  the  year,  1963,  950,  and 
1964, 979,  an  increase  of  29. 

What  I cannot  understand  is  why  that  great  increase  at  the  end  of 
the  year  over  the  average  number  employed  ? 

Mr.  Kelly.  I gave  you  a partial  explanation  the  other  time. 

Let  me  tell  you,  in  j>reparing  this  budget  document,  we  have  to  tie 
in  with  the  figures  which  we  report  to  the  Civil  Service  Commission 
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imder  their  prescription  as  to  how  many  people  are  working.  The 
employment  that  occurs  which  gives  that  peculiar  characteristic  to 
the  employment  figures,  and  particular!}^  the  Public  Health  Service, 
is  that  if  we  employ  a consultant  on  any  day  in  the  month  of  June,  he 
is  treated  as  being  an  employee  on  June  30.  That  means  that  every 
study  section  that  met,  every  council  that  met,  all  of  those  people  are 
treated  as  if  they  were  employees  on  June  30. 

Now,  at  some  time  during  the  month,  they  work  1 or  more  days; 
but  they  are  counted  as  employees  at  the  end  of  the  month.  I did 
not  make  that  rule. 

FOLLOWUP  ON  MEMPHIS  CANCEK  STUDY 

Mr.  Denton.  Just  one  other  thing  about  the  Memphis  investigation 
of  women  for  cancer  of  the  female  organs.  The  check  they  made, 
when  I was  down  there,  they  told  me,  required  a followup.  They 
said  that  was  unportant.  They  had  these  records  and  they  made  this 
very  thorough  check  in  that  community;  but  they  said  their  chief 
value  would  be  to  see  the  effect  4,  5,  or  10  years  from  now. 

Wliat  ever  has  been  done  about  following  that  up  and  how  im- 
portant is  it  ? 

Dr.  Guthrie.  We  are  staying  right  with  that  Memphis  project. 
That  is  a long-term  project  and  we  are  interested  in  that  same  factor, 
because  there  was  certainly  a great  deal  of  public  education  in  and 
around  Memphis  when  this  program  was  going  on  and  that  was  part 
of  the  purpose  for  it.  We  want  to  continue  to  evaluate  how  well  this 
education  lasts  and  how  often  we  have  to  kind  of  reinject  some 

Mr.  Denton.  You  still  have  a group  working  down  there?  Or 
would  that  be  under  the  cancer  appropriation  of  NIH  ? 

Dr.  Guthrie.  We  may  still  have  some  activities  in  Memphis,  either 
full  time  or  part  time,  and  I am  just  not  exactly  certain  at  the  moment 
what  it  is.  I can  supply  that  information  to  you. 

( The  data  follow : ) 

Uterine  Cancer  Case  Findings  by  Vaginal  Cytology,  Memphis  and  Shelby 

County,  Tenn. 

In  August  1952,  this  project  began,  with  a population  of  over  200,000  adult 
women  to  serve.  The  goals  of  the  study  were : 

1.  To  determine  whether  periodic  vaginal  exfoliative  cytology  as  a screening 
procedure  can  be  used  to  diagnose  cancer  in  the  preinvasive  stage, 

2.  To  accumulate  data  for  determining  age-specific  incidence  and  prevalence 
for  both  preinvasive  and  invasive  cervical  cancer. 

3.  To  estimate  the  frequency  with  which  vaginal  cytology  needs  to  be  applied 
to  be  effective  as  a case-finding  procedure. 

4.  To  determine  whether,  through  this  case-finding  procedure,  cervical  cancer 
can  become  largely  a curable  disease. 

In  the  following  years  the  hypotheses  represented  by  these  goals  were  affirmed, 
and  much  additional  information  concerning  the  operation  of  cervical  cancer 
control  projects  was  gained. 

Originally,  the  Public  Health  Service,  the  University  of  Tennessee,  and  the 
Memphis  and  Shelby  County  Health  Department  all  contributed  staff  and  facili- 
ties to  the  project.  Public  Health  Service  personnel  were  withdrawn  some  years 
ago,  and  the  continuing  activity  has  been  carried  on  by  local  personnel. 

The  University  of  Tennessee,  now  aided  by  a research  grant  from  the  Public 
Health  Service,  is  currently  evaluating  the  project,  with  primary  emphasis  on 
its  long-term  effects. 
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The  cancer  control  program  has  drawn  heavily  upon  the  experience  of  the 
Memphis  project,  in  developing  its  14-step  pattern  for  cervical  cancer  control 
projects.  Dr.  Lloyd  M.  Graves  of  the  Memphis  and  Shelby  County  Health  De- 
partment has  served  4 years  as  a member  of  the  Advisory  Committee  to  the 
cancer  control  program,  and  many  others  who  participated  in  or  observed  the 
Memphis- Shelby  County  study  have  been  called  into  consultation. 

Mr.  Dextox.  As  I remember,  that  was  a small  group  there  at  that 
time,  at  the  university. 

Dr.  Guthrie.  Certainly  this  followup  is  most  important.  One  of 
the  reasons  we  spend  so  much  time  in  these  cancer  projects,  why  we 
have  developed  the  so-called  14  steps,  is  that  it  is  just  not  of  value  to  go 
into  a commmiity  and  stir  up  interest  miless  the  proper  kind  of  fol- 
lowup program  is  provided  on  a continuing  basis. 

LOCATIOX'  AX^’D  DUTIES  OF  STAFF 

Mr.  Dextox".  How  many  of  your  employees  work  here  in  Wash- 
ington ? 

Dr.  Guthrie.  Approximately  half  are  here  in  Washington. 

Mr.  HAyiBLETox-.  Of  the  840,  there  are  434  in  Washington. 

Mr.  Dex'tox'.  How  many  of  those  are  engaged  in  research  ? 

Dr.  Guthrie.  Offhand  I could  not  give  you  that  percentage.  But 
I would  say  roughly  it  is  a small  percentage  that  are  actually  engaged 
in  direct  research  on  a full-time  basis. 

The  majority  of  our  staff  are  engaged  in  providing  technical  as- 
sistance and  act  as  consultants  to  Xational-  and  State-level  organiza- 
tions and  groups. 

Mr.  Dextox".  Would  you  elaborate  a little  bit  more  on  just  what 
they  do  ? 

Dr.  Guthrie.  For  instance  in  the  cancer  control  program  we  have 
professional  people  in  the  program  who  are  available  to  go  out  to  any 
community  that  is  interested  in  setting  up  a cervical  cancer  demon- 
stration program.  We  can  go  out  and  meet  with  their  people  and 
show  them  the  know-how  and  get  them  to  bring  together  the  appro- 
priate resources  necessary  to  develop  a quality  project.  We  have 
people  of  this  type.  We  use  multiple  groups  of  professional  people  to 
do  this — ^not  only  physicians,  but  senior  level  nurses,  statisticians,  and 
various  teclmicians  who  are  qualified  consultants. 

Mr.  Dex-tox.  This  400 — how  many  did  you  say  ? 

Mr.  Hambletox".  434. 

Mr.  Dextox".  Of  these  434  here,  how  many  are  Public  Health 
doctors  ? 

_ Dr.  Guthrie.  Again,  I do  not  have  the  breakdown  in  categories 
right  at  hand,  but 

Mr.  Dextox^.  What  I am  trying  to  get,  how  many  are  technicians 
and  how  many  are  clerical  help  ? 

Dr.  Guthrie.  The  predominant  group  is  professional  or  technical. 
I do  not  know  what  the  ratio  of  professional  to  clerical  people  is. 

They  are  predominantly  senior  level  professional  or  technical  people 
with  a supporting  staff  of  clerical  nature. 

Mr.  Dextox’’.  Where  are  your  offices  ? 

Dr.  Guthrie.  Over  at  Seventh  and  D Streets  in  the  GSA  Building. 

Mr.  Dextox^.  Seventh  and  D ? 

Dr.  Guthrie.  Southwest. 
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]\Ir.  Denton.  How  many  do  you  have  out  in  the  held,  about  400  in 
the  held? 

Dr.  Guthrie.  We  have  406  positions  in  the  held. 

Mr.  Denton.  And  where  are  they  assigned,  to  regional  offices  ? 

Dr.  Guthrie.  They  are  assigned  to  a variety  of  situations.  They 
are  in  our  regional  offices  on  assignments  to  State  and  local  commun- 
ities, and  we  have  a series  of  special  laboratories  and  held  centers. 

Mr.  Denton.  How  many  of  them  are  technical,  and  how  many  are 
clerical  ? 

Can  you  supply  that  for  the  record  ? 

Dr.  Guthree.  Yes,  sir. 

Mr.  Kelly.  We  will. 

(The  information  follows:) 

Of  the  406  positions  located  in  the  field,  164  are  physicians,  166  are  profes- 
sional and  technical,  and  76  are  clerical. 

The  “Professional  and  technical”  category  includes  nurses,  nutritionists,  public 
health  advisers,  physical  therapists,  statisticians,  and  medical  technicians. 

Mr.  Denton.  Will  you  do  the  same  thing  about  your  office  here  in 
Washington? 

Dr.  Guthrie.  We  will. 

(The  information  follows:) 

Of  the  434  positions  located  in  Washington,  58  are  physicians,  245  are  profes- 
sional and  technical,  and  131  are  clerical. 

The  “Professional  and  technical”  category  includes  nurses,  nutritionists, 
public  health  advisers,  physical  therapists,  statisticians,  and  medical  technicians. 

Mr.  Denton.  I believe  that  is  all. 

Mr.  Fogarty.  Mr.  Lesinski. 

Mr.  Lesinski.  I will  be  very  short,  Mr.  Chairman. 

Mr.  Fogarty.  Take  your  time.  We  have  plenty  of  time. 

Mr.  Lesinski.  Wliat  is  the  cause  of  diabetes  ? 

Dr.  Guthrie.  It  is  a complex  metabolic  defect,  the  major  disturb- 
ance being  in  the  carbohydrate  metabolism  in  the  body;  the  body’s 
inability  to  handle  sugars  properly. 

Mr.  Lesinski.  The  questions  that  I had  in  mind,  Mr.  Denton,  my 
colleague,  has  gone  over  pretty  well  and  I have  my  answers  already. 

One  thing,  Mr.  Denton,  I think  the  reason  for  the  high  employ- 
ment— ^they  have  money  left  over,  they  have  not  spent  in  the  prior 
calendar  year;  they  hire  additional  employees  in  June.  That  is  the 
reason  for  the  higher  employment. 

Mr.  Kelly.  I think  that  is  suspected,  Mr.  Lesinski,  but  when  we 
tell  you  how  many  employees  we  will  have,  we  very  carefully  try  and 
control  that  so  that  we  do  not  come  back  and  have  you  say : you  told 
us  we  would  have  200  and  we  have  250.  So  we  identify  in  advance 
how  many  employees  we  expect  to  have  and  then  we  work  rigorously 
to  stay  within  those  figures.  So  even  if  there  is  money  left  over,  we 
would  not  increase  the  employment. 

Mr.  Lesinski.  You  do  not  know  in  advance  how  many  employees 
you  are  going  to  have.  You  project  the  figure  to  us  that  you  hope  to 
hit  and  if  you  do  not  hit  it,  then  you  throw  it  in  in  J une. 

Dr.  Terry.  That  is  not  true. 
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RESEARCH  CONTRACT  AND  GRANT  PROJECTS 

Mr.  Lesinski.  Mr.  Kelly,  I would  like  to  have  you  prepare  a re- 
capitulation at  the  end  of  the  hearings  to  be  put  in  the  hearings  all 
of  the  contracts  and  grants,  per  disease  and  per  program,  and  also 
the  total  cost  of  each. 

Mr.  Denton.  I do  think  on  that,  you  ought  to  show  not  only  the 
projects  that  you  have  money  for,  but  the  rest  of  the  approved  applica- 
tions, too. 

Mr.  KjELLT.  The  unfinanced  projects? 

Mr.  Denton.  Yes.  I think  we  ought  to  have  that. 

Mr.  Fogarty.  We  will  put  both  statements,  or  one  combined  state- 
ment if  it  is  more  meaningful  that  way,  in  the  record  at  the  end  of 
the  Public  Plealth  Service  hearings. 

(The  information  appears  at  p.  701.) 

Mr.  Lesinski.  That  is  all,  Mr.  Chairman. 

Mr.  Fogarty.  Anything  else.  Dr.  Terry  ? 

Dr.  Terry.  I think  it  is  very  well  covered,  Mr.  Chairman. 
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Tuesday,  March  5,  1963. 
COMMUNICABLE  DISEASE  ACTIVITIES 

WITNESSES 

DR.  JAMES  L.  GODDARD,  CHIEF,  COMMUNICABLE  DISEASE  CENTER 
DR.  AARON  W.  CHRISTENSEN,  DEPUTY  CHIEF,  BUREAU  OF  STATE 
SERVICES 

DR.  ALAN  W.  DONALDSON,  DEPUTY  CHIEF,  COMMUNICABLE  DIS- 
EASE CENTER 

LELAND  W.  SMITH,  FINANCIAL  MANAGEMENT  OFFICER,  COMMU- 
NICABLE DISEASE  CENTER 

JOHN  W.  HAMBLETON,  FINANCIAL  MANAGEMENT  OFFICER  FOR 
COMMUNITY  HEALTH  PROGRAMS 
DR.  LUTHER  L.  TERRY,  SURGEON  GENERAL 
HARRY  L.  DORAN,  CHIEF  FINANCE  OFFICER 
JAMES  F.  KELLY,  DEPARTMENT  BUDGET  OFFICER 

Object  Glassification 


[In  thousands  of  dollars] 


1962  actual 

1963  estimate 

1964  estimate 

11  Personnel  compensation; 

Permanent  positions 

5, 997 

607 

9,  594 

Positions  other  than  permanent 

168 

224 

1, 239 

Other  personnel  compensation.. 

72 

86 

157 

Total  personnel  compensation. 

6,237 

6, 917 

10.  989 

12  Personnel  benefits 

772 

776 

1.117 

21  Travel  and  transportation  of  persons 

412 

525 

843 

22  Transportation  of  things 

74 

130 

346 

23  Rent,  communications,  and  uti’ities 

411 

468 

625 

24  Printing  and  reproduction 

62 

79 

170 

25  Other  services  - 

274 

311 

1,823 

Services  of  other  agencies 

1 

Payment  to— 

“Bureau  of  State  Services  management  fund” 

210 

241 

492 

“National  Institutes  of  Health  management 

fund” 

19 

21 

22 

9fi  Rnppltps  and  mat.prial.s  . . 

1,547 

469 

887 

1,  389 

2,  019 

31  Equipment 

385 

41  Grants,  subsidies,  and  contributions.  

1,400 

1 

1,591 

10,  595 

49  TnsTirqnp.p,  p.laims  and  indamnitips 

Subtotal 

11,  889 

12,  332 

30,431 

Deduct  quarters  and  subsistence  charges... 

1 

1 

2 

Total  obligations  . 

11, 887 

12,  331 

30,  429 

Personnel  summary 


1962  actual 

1963  estimate 

1964  estimate 

Total  number  of  permanent  positions... 

Full-time  equivalent  of  other  po.sitions 

Average  number  of  all  employees. 

Number  of  employees  at  end  of  year 

Average  GS  grade 

1,203 
32 
1, 051 
1,122 
6.3 
$5,  668 
$4,  753 

1, 260 
41 
1. 144 
1,  200 
6.5 
$6, 175 
$4,  750 

2, 048 
175 
1,767 
2, 004 
6.3 
$5,  728 
$4,  736 

Average  GS  salary 

Average  salary  of  ungraded  positions... 
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Program  and  financing 


[In  thousands  of  dollars] 


1962  actual 

1963  estimate 

1964  estimate 

Program  by  activities: 
1.  Grants: 

1,400 

1, 591 

1, 736 
10,  205 
18,,  488 

(6)  Community  immunization 

2.  Research,  training,  and  technical  services 

Total  program  costs,  funded  * 

Change  in  selected  resources  2 

10, 051 

11, 195 

11, 451 
436 

12,786 

-455 

30, 429 

Total  obligations 

11,887 

-1,215 

-892 

208 

12,  331 
-2,269 

30, 429 

Financing: 

Comparative  transfers  from  other  accounts  (— ) 

Unobligated  balance  brought  forward  (— ) 

Unobligated  balance  lapsing 

New  obhgational  authority 

9,  988 

10,062 

30, 429 

New  obligational  authority: 

Appropriation 

10,000 

-12 

10,062 

30,429 

Transferred  to  “Operating  expenses,  Public  Buddings 
Service,”  General  Services  Administration  (75  Stat. 
f-1 

Appropriation  (adjusted) 

9, 988 

10,062 

30, 429 

1 Includes  capital  outlay  as  follows:  1962,  $329,000;  1963,  $435,000;  1964,  $1,956,000. 

> Selected  resources  as  of  June  30  are  as  follows:  Unpaid  undelivered  orders,  1961,  $245,000  (1962  adjust- 
ments, $79,000);  1962,  $760,000;  1963,  $305,000;  1964,  $305,000. 


General  Statement 

Mr.  Fogarty.  The  committee  will  come  to  order. 

We  have  before  us  this  morning  the  Communicable  Disease  Center 
budget. 

Dr.  Goddard,  are  you  going  to  read  a statement  ? 

Dr.  Goddard.  Yes,  sir,  with  your  permission  I would  like  to  read  a 
summiary  statement  and  submit  a statement  for  the  record. 

Mr.  Fogarty.  All  right. 

(The  prepared  statement  follows:) 

Mr.  Chairman  and  members  of  the  committee,  even  though  significant,  at 
times  dramatic,  accomplishments  have  been  made  in  the  control  of  communicable 
diseases  in  the  United  States  as  compared  with  many  other  parts  of  the  world, 
we  still  must  deal  with  a multitude  of  problems  if  current  gains  are  to  be  main- 
tained and  if  progress  is  to  continue.  In  1961  there  were  over  1,340,CKK) 
reported  cases  of  the  notifiable  infectious  diseases  and  an  additional  650,000 
cases  of  optionally  reported  diseases.  Such  reports  really  reflect  only  a small 
part  of  the  total  problem  as  is  illustrated  by  National  Health  Survey  estimates 
that  347  million  episodes  severe  enough  to  require  medical  attention  occur  each 
year.  These  acute  infections  cause  a significant  loss  to  our  national  economy 
in  terms  of  175  million  man-days  lost  per  year,  of  yearly  dollar  costs  in  the 

I billions,  and  of  150,CK)0  deaths  annually.  To  these  effects  must  be  added  the 
relationships  of  certain  infectious  diseases  to  chronic  conditions;  for  example, 
hepatitis  to  permanent  liver  damage,  streptococcal  infection  to  rheumatic  fever 
and  rheumatic  heart  disease,  and  viral  encephalitis  to  permanent  injury  to  the 
brain. 

There  are  communicable  diseases  whose  incidence  has  not  abated  or  even  may 
, have  increased  and  for  which  practical  measures  of  prevention  or  effective 
! treatment  are  yet  to  be  revealed.  The  list  is  a depressingly  long  one  and  includes 

II  the  common  cold,  viral  encephalitides,  hepatitis,  meningococcal  meningitis,  in- 
fectious mononucleosis,  schistosomiasis,  epidemic  strains  of  staphylococcus,  and 

jj  many  others.  Some  of  them  are  common,  others  are  rare,  but  all  of  them  cost 
|!  time,  money,  comfort,  and  in  some  instances  life. 
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EPIDEMICS 

Despite  our  overall  progress,  epidemics  of  infectious  diseases  still  occur  in 
this  country.  Influenza  epidemics  occurred  in  1957-58,  19(50,  and  1902,  result- 
ing in  an  excess  mortality  from  pneumonia-influenza  during  the  period  1957-02 
of  an  estimated  113,000  deaths.  Epidemics  of  St.  Louis  encephalitis  occurred  in 
one  State  in  1959,  1900,  and  1902,  the  last  resulting  in  several  hundred  cases  and 
20  deaths.  Outbreaks  of  hepatitis  have  occurred  in  various  parts  of  the  country 
during  both  1901  and  1902,  with  upward  of  72,000  cases  being  reported  in  1901 
and  over  50,000  in  1902. 

LOW-INCIDENCE  PKOBLEMS 

Paradoxically,  even  the  low  incidence  of  certain  diseases  causes  problems  in 
that  practicing  physicians  and  diagnostic  laboratories  And  it  difficult  to  main- 
tain competency  in  dealing  with  these  infections.  Yet  delay  or  error  in  diag- 
nosing these  infections  may  lead  to  disastrous  results  for  both  the  individual 
patient  and  the  community.  Equally  serious  is  the  apathy  toward  immunization 
procedures  against  diseases  of  low  incidence.  This  coupled  with  no  opportunity 
to  develop  naturally  acquired  immunity  can  lead  to  the  evolution  of  a highly 
susceptible  population  in  which  explosive  epidemics  could  occur. 

SAFEGUAEDS  NEEDED  DUE  TO  INTERCONTINENTAL  TRAVEL 

Reference  was  made  above  to  the  relatively  favorable  situation  in  the  United 
States  as  compared  to  other  countries.  Increasing  and  more  rapid  intercon- 
tinental travel  puts  an  ever  greater  strain  on  safeguards  set  up  to  prevent  the 
introduction  of  diseases  into  this  country.  We  are  continually  at  risk  of  the 
introduction  of  exotic  infections  completely  foreign  to  the  United  States.  As 
an  example,  one  of  our  citizens  contracted  South  African  tick  typhus  in  Africa, 
traveled  to  the  United  States  during  the  incubation  period,  and  developed  symi)- 
toms  and  was  diagnosed  only  after  he  had  reached  his  home  in  the  United 
States.  Thus,  we  must  develop  and  maintain  a current  and  adequate  intelligence 
of  disease  conditions  on  a global  basis  and  provide  assistance  to  other  countries 
in  dealing  with  their  communicable  disease  problems.  When  such  introduction 
does  occur,  as  for  example,  smallpox,  we  must  be  prepared  to  take  immediate 
and  effective  steps  to  meet  such  situations. 

APPLICATION  OF  CONTROL  TECHNIQUE 

For  some  diseases,  such  as  paralytic  poliomyelitis,  diphtheria,  tetanus,  and 
whooping  cough,  effective  prevention  awaits  only  the  diligent  extension  of  ap- 
plication of  presently  available  control  measures  as  provided  for  in  the  Vaccina- 
tion Assistance  Act.  For  others,  such  as  gastroenteritis,  viral  encephalitis,  and 
institutional  infections,  progress  will  depend  on  the  development  of  better  control 
techniques  than  we  now  have.  Still  other  diseases,  of  which  hepatitis  is  an 
example,  require  the  acquisition  of  information  and  tools  which  are  currently 
not  available. 

To  meet  these  needs,  the  program  of  the  Communicable  Disease  Center  is 
highly  diversified,  involving  research  both  at  the  laboratory  bench  and  in  the 
field,  epidemiological  investigations,  surveillance,  evaluation  of  control  tech- 
niques, training  and  the  production  of  biomedical  audiovisual  materials,  tech- 
nical assistance  and  consultation,  demonstrations,  and  epidemic  aid.  This 
diversified  approach,  oriented  primarily  toward  providing  either  direct  or  in- 
direct assistance  to  the  States,  has  been  developed  over  the  17  years  the  Center 
has  been  in  existence.  Through  these  activities  we  have  been  able  to  (1)  de- 
velop a continuing  and  current  surveillance  of  the  more  important  diseases, 
permitting  for  example  an  essential  source  of  information  regarding  problems 
associated  with  the  use  of  poliomyelitis  vaccines ; (2)  provide  training  to  public 
health  workers  of  all  disciplines  from  every  State  and  numerous  foreign  coun- 
tries, approximately  5,000  individuals  having  received  such  training  during  the 
past  fiscal  year  alone;  (3)  produce  biomedical  audiovisual  materials,  ranging 
from  a production  on  the  laboratory  diagnosis  of  salmonellosis  to  a film  on 
biology  and  control  of  domestic  flies;  (4)  test,  evaluate,  and  improve  control 
procedures,  as  in  the  current  field  trials  of  measles  and  influenza  vaccines; 
(5)  develop  more  rapid  and  efficient  diagnostic  procedures,  exemplified  by  the 
remarkably  useful  fluorescent  antibody  technique;  (6)  demonstrate  communica- 
ble disease  control  techniques  to  communities,  with  a project  now  operating  in 
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one  city  and  three  others  scheduled  in  1964;  and  (7)  repeatedly  provide  tech- 
nical assistance,  consultation,  and  epidemic  aid  to  States,  extending  from  a 
dog  sled  safari  on  hepatitis  in  Alaska  to  a full  laboratory-field  team  on  en- 
c-ephalitis  in  Florida.  Backing  up  all  of  these  service  activities  is  a support- 
ing program  of  applied  research  seeking  new  and  more  effective  means  of  con- 
trolling the  infectious  diseases. 

Six  program  activities  will  receive  particular  emphasis  in  1964  and  will  be 
discussed  in  somewhat  more  detail : research  grants,  community  immunization, 
national  laboratory  improvement  and  reference  services,  training  of  public 
health  workers,  medical  audiovisual  services,  and  Aedes  aegypti  eradication. 

EESEAECH  GEANTS 

This  estimate  includes  funds  to  support  extramural  research  in  the  field  of 
communicable  disease  control,  the  base  for  which  has  been  transferred  from  the 
National  Institutes  of  Health.  The  purpose  of  the  newly  organized  research 
grants  program  in  CDC  is  to  bridge  the  gap  between  the  discovery  of  basic 
principles  or  knowledge  and  the  application  of  this  information  to  the  field  of 
communicable  disease  control.  It  should  be  effective  in  developing  useful  con- 
trol measures  of  many  types  that  can  be  put  to  use  in  the  community  on  a prac- 
tical basis,  with  a minimum  of  elapsed  time  between  development  and 
application. 

COMMUNITY  IMMUNIZATION 

This  estimate  includes  in  its  base  a proposed  supplemental  in  1963  for  a com- 
munity immunization  program.  Of  20.3  million  children  under  five  in  this 
country,  only  6.4  million  have  received  the  vaccinations  that  they  need  against 
poliomyelitis,  diphtheria,  tetanus,  and  whooping  cough.  The  Vaccination  Assist- 
ance Act  of  1962  authorizes  grants  to  States  for  intensive  immunization  pro- 
grams against  these  diseases.  These  grants  may  be  used  in  intensive  community 
vaccination  programs  to  purchase  vaccines  needed  to  protect  children  under 
five  and  to  cover  costs  incident  to  organization,  promotion,  and  surveillance  of 
the  community  program.  Vaccination  programs  organized  on  a community 
basis  represent  a highly  effective  method  of  reaching  population  segments  most 
in  need  of  protection  against  these  four  diseases. 

NATIONAL  LABOEATOEY  IMPEO\^MENT  AND  EEFEEENCE  SEE^YCES 

Fimds  provided  in  1963  permitted  the  initiation  of  a nationwide  program  aimed 
at  the  wider  and  more  rapid  utilization  of  newer  diagnostic  procedures  by  labora- 
tories throughout  the  country.  Responsibility  for  the  program  has  been  assigned 
to  a newly  constituted  organizational  entity  within  the  Center,  basic  staff  has  been 
acquired,  and  the  operational  phases  of  the  program  have  been  started.  In- 
creased funds  requested  in  1964  will  permit  the  planned  expansion  of  this 
activity  in  its  five  major  areas:  (1)  standardization  of  diagnostic  methodology, 
(2)  evaluation  of  test  results  within  and  between  laboratories  by  specimen 
exchange,  (3)  consultation,  visitation,  and  troubleshooting,  (4)  improved  and 
expanded  reference  diagnostic  activities,  and  (5)  laboratory  training.  The  goal 
of  this  program,  early  and  accurate  laboratory  diagnosis  by  public  health  and 
private  laboratories  everywhere  in  the  country,  is  an  essential  element  in  reduc- 
ing still  further  the  morbidity  and  mortality  caused  by  the  infectious  diseases. 

TEAINING  OF  PUBLIC  HEALTH  WOEKERS 

There  are  more  than  1 million  health  workers  in  the  United  States.  There  are 
240,000  physicians  and  500,000  professional  nurses;  health  departments  employ 
some  60,000  professionals  and  hospitals  employ  1,100,000  people.  Every  mecha- 
nism available — seminars,  symposia,  refresher  courses,  workshops — must  be 
used  if  up-to-date  information  is  to  be  made  available  to  members  of  this  health 
team.  Bringing  the  more  rapid  and  newer  diagnostic  and  treatment  tools  to 
these  health  workers  at  accelerated  rates  is  imperative  in  view  of  the  shortage 
of  health  facilities  and  manpower  in  our  country.  Techniques  to  provide  continu- 
ing education — television,  longplay  records,  special  purpose  radio,  and  programed 
instruction — must  be  developed,  organized,  evaluated,  and  put  to  use. 

Continuing  education  of  health  workers  is  needed  on  a broad  front,  but  the 
infectious  diseases  deserve  particular  attention.  Problems  of  communicable 
disease  control  are  constantly  changing.  The  delicate  host-parasite  relationship 
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is  upset  daily  by  changes  in  modern  living.  The  extensive  reclamation  of  land 
through  irrigation  has  increased  the  epidemic  potential  of  the  arthropod-borne 
diseases.  The  rapid  expansion  and  increased  use  of  recreational  areas  are 
already  overstraining  existing  sanitary  facilities  and  greatly  increasing  the 
risks  of  epidemic  vector-borne  and  sewage-borne  diseases.  Urbanization  and 
crowding  have  increased  the  threat  of  spread  of  the  contact  diseases  ; the  expand- 
ing use  of  hospitals  and  the  great  increase  in  the  number  of  nursing  homes  have 
resurrected  many  old  and  some  new  infectious  disease  problems.  Research  on 
such  problems  is  keeping  abreast  but  the  current  knowledge  of  the  practicing 
health  professions  is  lagging  behind. 

The  Communicable  Disease  Center’s  program  of  continuing  education  is  di- 
rected toward  the  whole  public  health  team,  workers  of  all  disciplines — whether 
these  workers  be  located  in  official  or  nonofficial  health  organizations,  in  hos- 
pitals, in  academic  institutions,  or  in  private  practice — who  promote,  maintain, 
or  restore  health.  The  Center  synthesizes  the  results  of  its  own  studies  with 
those  of  other  educational  or  research  facilities  and  transmits  that  information 
needed  to  keep  the  health  professions  current  on  disease  control  techniques. 

The  Center  will  expand  its  present  programs — refresher  training,  manuals, 
workshops,  symposia,  seminars,  etc. — to  make  available  current  information  on 
Infectious  diseases  for  all  members  of  the  health  team.  New  communications 
techniques  will  be  developed  for  all  diseases  and  information  presented  as  often 
as  needed.  This  program  will  materially  increase  its  attention  to  the  basic  value 
and  necessity  for  conferences,  institutes,  and  seminars,  which  it  promotes  or 
sponsors. 

MEDICAL  AUDIOVISUAL  SEBVICES 

The  use  of  audiovisual  materials,  including  motion  pictures,  filmstrips,  tele- 
vision, and  radio  tapes,  has  a demonstrated  value  in  providing  health  informa- 
tion to  all  groups  concerned,  from  the  practicing  physician  to  the  lay  public. 
These  techniques  have  been  used  by  the  Center  since  its  beginning,  largely  on  a 
domestic  basis.  About  a year  ago,  a group  of  distinguished  experts  in  the  field  of 
medicine  and  communications  prepared  a report  which  pointed  out  that  motion 
pictures  offer  an  ideal  means  of  transmitting  technical  information  across 
national  boundaries  and,  therefore,  would  be  useful  in  medical  education  through- 
out the  world.  The  group  recommended  that  the  Public  Health  Service  under- 
take an  ambitious  program  of  international  exchange  of  medical  audiovisuals. 
Benefit  from  such  a program  would  accrue  not  only  to  other  countries  but  also 
to  the  United  States  in  that  a mechanism  would  be  developed  to  bring  together 
in  one  place  information  on  all  medical  motion  pictures  produced  throughout  the 
world.  This  would  inevitably  allow  and  stimulate  greater  utilization  of  excel- 
lent foreign  films  here  in  the  United  States. 

The  proposed  program  will  consist  of  (1)  the  comprehensive  cataloging  of 
medical  audiovisual  aids  available  in  this  and  other  countries,  (2)  selective 
improvement  of  their  distribution  and  utilization  here  and  abroad,  (3)  trans- 
lation of  scripts  and  adoptation  of  existing  medical  films  to  meet  content  and 
language  requirements  in  specific  areas  of  the  world,  and  (4)  the  production  of 
new  audiovisual  materials  designed  to  meet  demonstrated  medical  and  health 
needs. 

‘‘AEDES  AEOyPTl”  EBADICATION  PKOGRAM 

In  October  1961,  the  Directing  Council  of  the  Pan  American  Sanitary  Bureau 
passed  a resolution  recommending  that  all  member  nations  still  infested  with 
Aedes  aegypti  take  steps  to  accomplish  eradication  of  the  mosquito  by  1966.  A 
similar  resolution  was  passed  by  the  Council  in  September  1962.  These  actions 
were  the  accumulation  of  more  than  a decade  of  concern  in  the  Americas  over 
the  continuing  threat  of  yellow  fever.  During  that  period,  13  Central  and 
South  American  countries  and  3 territories  achieved  eradication.  The  United 
States,  a party  to  the  above  resolution,  constitutes  a major  source  of  possible 
reinfestation  of  Latin  America. 

To  fulfill  our  international  commitment  as  a member  of  the  American  nations, 
we  have  formulated  a 5-year  program  to  eradicate  the  Aedes  aegypti  mosquito 
from  the  United  States,  Puerto  Rico,  and  the  Virgin  Islands,  followed  by  a normal 
surveillance  program  of  2 years.  This  planning  has  drawn  heavily  upon  ex- 
perience gained  from  operation  of  a pilot  eradiction  project  conducted  by  the  Com- 
municable Disease  Center  in  Pensacola ; knowledge  of  the  operational  and  tech- 
nical experiences  encountered  by  Latin  American  countries  in  eradication  efforts ; 
information  on  current  status  of  vector  control  activities  of  State  and  local  de- 
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partments  of  health ; and  current  knowledge  of  the  distribution  and  density  of 
Aedes  aegypti  infection  in  the  United  States.  The  current  request  will  permit 
the  initiation  of  a program  for  eradication  of  this  mosquito  from  the  continental 
United  States,  Puerto  Rico,  and  the  Virgin  Islands. 

SIJMMAKY 

In  summary,  this  estimate  of  $30,429,000  provides  funds  for  a full-scale  program 
in  community  immunization  grants  to  immunize  children  under  school  age  against 
polio,  diphtheria,  whooping  cough,  and  tetanus ; to  launch  a program  for  eradica- 
tion of  Aedes  aegypti  from  the  continental  United  States,  Puerto  Rico,  and  the 
Virgin  Islands ; and  to  continue  expansion  of  the  broad  program  of  medical, 
epidemiology,  technology,  laboratory  improvement,  and  training  to  State  and 
local  health  departments  for  the  control,  prevention,  and  suppression  of  commu- 
nicable diseases.  For  all  the  purposes  included  in  this  estimate,  an  increase  of 
$7,393,000  is  requested  (including  $5  million  for  Aedes  aegypti  eradication) 
which  together  with  a decrease  in  funds  for  community  immunization  grants  of 
$1,895,000  results  in  a net  increase  of  $5,498,000. 

Dr.  Goddard.  Mr.  Chairman,  and  members  of  the  committee:  In 
1961  there  were  over  1,340,000  reported  cases  of  the  notifiable  infections 
diseases  and  an  additional  650,000  cases  of  optionally  reported  diseases. 
Such  reports  really  reflect  only  a small  part  of  the  total  problem,  as  is 
illustrated  by  National  Health  Survey  estimates  that  347  million  epi- 
sodes severe  enough  to  require  medical  attention  occur  each  year. 

NEW  MEANS  OF  CONTROLLING  DISEASES 

Our  scientists  are  continually  alert  to  new  discoveries  that  may  offer 
new  means  of  controlling  communicable  diseases.  Such  knowledge, 
diligently  applied,  has  already  suppressed  many  diseases;  however, 
their  epidemic  potential  forces  us  to  continue  adequate  control 
measures. 

F or  some  diseases,  such  as  paralytic  poliomyelitis,  diphtheria,  teta- 
nus, and  whooping  cough,  effective  prevention  awaits  only  the  diligent 
extension  of  application  of  presently  available  control  measures  as 
provided  for  in  the  Vaccination  Assistance  Act.  For  others,  such  as 
gastroenteritis,  schistosomiasis,  viral  encephalitis,  and  institutional  in- 
fections, progress  will  depend  on  the  development  of  better  control 
techniques  than  w^e  now  have.  Still  other  diseases,  of  which  hepa- 
titis is  an  excellent  example,  require  the  acquisition  of  information  and 
tools  which  are  currently  not  available. 

19  64  PROGRAM  EMPHASIS 

In  1964  six  program  activities  will  receive  particular  emphasis. 

The  estimate  includes  funds  to  support  extramural  research  in  the 
field  of  communicable  disease  control,  the  base  for  which  has  been 
transferred  from  the  National  Institutes  of  Health.  This  newly 
organized  program  in  the  Communicable  Disease  Center  will  be  effec- 
tive in  developing  useful  control  measures  that  can  be  put  to  use  in 
the  community  on  a practical  basis. 

The  estimate  provides  for  a full-scale  program  in  community  im- 
munization grants  to  immunize  children  under  school  age  against 
polio,  diphtheria,  whooping  cough,  and  tetanus.  These  grants  may 
be  used  for  the  purchase  of  vaccines  and  to  cover  the  costs  incident  to 
organization,  promotion,  and  surveillance  of  the  community  programs. 
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Our  national  laboratory  improvement  and  reference  services,  begun 
on  a small  scale  in  1962,  will  be  expanded  in  five  major  areas:  (1) 
standardization,  (2)  evaluation,  (3)  consultation,  (4)  reference  diag- 
nostic activities,  and  (5)  laboratory  training. 

Training  of  health  Avorkers  Avill  also  be  accelerated  in  all  aspects 
of  communicable  disease  control.  This  is  designed  to  improve  the 
performance  of  the  workers,  widen  their  areas  of  competence,  and 
speed  the  application  of  new  knowledge.  It  is  the  most  effective  means 
presently  available  for  keeping  workers  up  to  date  with  scientific  re- 
search and  development. 

The  Center  has  unique  facilities  for  the  deA^elopment  of  audiovisual 
aids  such  as  motion  pictures,  filmstrips,  slides,  filmograph,  and  audio 
tapes  for  scientific  and  disease  control  purposes.  About  a year  ago,  a 
group  of  experts  in  the  field  of  medicine  and  communications  pre- 
pared a report  that  pointed  out  that  motion  pictures  offer  an  ideal 
means  of  transmitting  technical  information  across  national  boun- 
daries and,  therefore,  Avould  be  useful  in  medical  education  throughout 
the  world.  Our  request  for  1964  includes  funds  for  the  initiation  of  a 
program  for  the  international  exchange  of  medical  motion  pictures. 

To  fulfill  our  international  commitment  as  a member  of  the  Ameri- 
can nations,  we  have  formulated  a 5 -year  program  to  eradicate  the 
Aedes  aegypti  mosquito,  the  vector  of  yelloAv  fever,  from  the  con- 
tinental United  States,  Puerto  Pico,  and  the  Virgin  Islands.  The  cur- 
rent request  will  permit  the  initiation  of  this  program. 

INCREASE  REQUESTED  FOR  19  64 

The  estimate  of  $30,429,000  provides  increases  totaling  $7,393,000 
which,  together  with  a decrease  in  funds  for  community  immuniza- 
tion grants  of  $1,895,000,  results  in  a net  increase  of  $5,498,000.  Of 
the  increase,  $5  million  is  for  Aedes  aegypti  eradication. 

Mr.  Denton.  For  what? 

Dr.  Goddard.  Aedes  aegypti  eradication. 

Mr.  Chairman,  I shall  be  glad  to  answer  any  questions  you  may 
hai^e  about  this  program  and  the  budget  request. 

Mr.  Fogarty.  Thank  you,  Doctor. 

The  appropriation  for  1963  for  the  activities  included  in  the  1964 
budget  is  $24,931,000,  including  the  pending  supplemental  request  of 
$12,600,000,  and  the  request  for  1964  is  $30,429,000,  an  increase  of 
$5,498,000,  and  730  positions. 

Have  the  1963  Pay  Act  costs  all  been  absorbed  ? 

Dr.  Goddard.  Yes,  sir. 

TRANSFER  OF  ACTIATTIES  FROM  NIH 

Mr.  Fogarty.  Now  first,  what  type  of  activities  are  being  trans- 
ferred to  your  budget? 

Dr.  Goddard.  From  the  National  Institutes  of  Health,  sir? 

Mr.  Fogarty.  From  anywhere. 

Dr.  Goddard.  I mentioned  the  transfer  of  research  grants  activities 
in  the  field  of  communicable  diseases  from  the  National  Institutes  of 
Health  to  the  Commmiioable  Disease  Center,  which  takes  place  this 
coming  fiscal  year.  And  in  that,  we  requested  a slight  increase  in  the 
funding  for  1964. 
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Apart  from  that  there  are  no  additional  major  transfers 

Mr.  Fogarty.  How  is  that  working  out? 

Dr.  Goddard.  Of  course,  we  have  just  begum  to  operate  in  this  field 
and  do  need  experience  in  the  grants  activity.  We  have  gathered 
together  a staff  which  will  be  carrying  out  the  research  grants  pro- 
gram for  the  Center.  We  are  confident  that  by  bringing  together 
the  research  grants  program  with  the  group  responsible  for  the  tech- 
nical advice  and  consultation  to  the  States  we  can  accrue  major  bene- 
fits in  the  control  of  communicable  diseases.  Primarily,  we  anticipate 
earlier  application  of  knowledge  that  is  developed  from  the  research 
activities.  They  will  work  hand  in  glove  with  our  personnel  who  work 
with  States. 

Mr.  Fogarty.  And  your  work  concerns  itself  with  all  communicable 
diseases  related  to  human  beings.  In  some  cases  like  encephalitis, 
rabies,  and  other  diseases  they  affect  animals,  also? 

RABIES 

Dr.  Goddard.  Yes.  We  naturally  are  quite  interested  in  those 
diseases  of  animals  that  are  transmissible  to  man.  This,  as  you  have 
indicated,  does  include  rabies,  a continuing  problem  throughout  the 
United  States,  I might  add,  and  particularly  along  our  border  adja- 
cent to  Mexico. 

Mr.  Fogarty.  When  Mr.  Lanham  of  Georgia  was  a member  of  this 
committee,  he  was  quite  interested  in  this  problem.  It  was  a real 
problem  in  his  State  a few  years  ago. 

Dr.  Goddard.  We  could,  if  you  wish,  give  you  some  recent  infor- 
mation on  that. 

Mr.  Fogarty.  We  put  some  additional  funds  in  the  bill  because  of 
his  interest  in  the  problem. 

Dr,  Goddard.  Of  course,  dogs  still  continue  to  be  a major  part  of 
the  problem,  but  increasingly  we  are  finding  that  the  wildlife  reservoir 
of  rabies  plays  a more  and  more  important  part  in  terms  of  the  threat 
and  the  actual  transmission  of  the  disease  to  humans. 

One  interesting  feature  which  you  may  have  heard  about  is  the  fact 
that  bats  are  a natural  carrier  of  rabies.  We  have  a group  studying 
the  problem  of  rabies  in  bats  and,  for  the  first  time,  they  have  dem- 
onstrated that  airborne  transmission  of  rabies  can  occur — now  this 
is  the  first  time  this  has  ever  been  known  to  happen.  The  bats  that 
they  have  been  studying  are  in  the  caves  in  southern  Texas,  the  Frio 
Cave,  and  also,  they  inhabit  the  Carlsbad  Caverns.  Bats  have  been 
known  to  bite  humans  and  transmit  the  disease  in  this  fashion. 

We  are  very  much  concerned  with  all  these  natural  reservoirs  of 
diseases  transmissible  from  animals  to  man.  Encephalitis,  as  you 
mentioned,  is  another  good  example. 

ENCEPHALITIS 

Mr.  Fogarty.  We  have  two  or  three  kinds  of  encephalitis  strains. 

Dr.  Goddard.  Yes,  we  have  to  deal  w’ith  Western,  St.  Louis,  and 
Eastern. 

Mr.  Fogarty.  There  is  an  outbreak  someplace  about  every  year. 
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Dr.  Goddard.  Yes.  There  is  a lot  about  encephalitis  we  don’t  fully 
understand.  We  don’t  know  how  the  virus  winters  and  thus  is  avail- 
able for  the  mosquito  to  pick  up  from  the  host  the  next  summer. 

You  may  recall  we  had  a serious  outbreak  in  one  of  the  Southern 
States  last  fall. 

Mr.  Fogarty.  Which  State? 

Dr.  Goddard.  Florida.  In  the  St.  Petersburg  area. 

There  was  a 10  percent  case  fatality  rate ; 20  deaths. 

Mr.  Fogarty.  You  are  talking  about  human  beings  ? 

Dr.  Goddard.  Yes.  I am  referring  to  humans. 

The  culprit  is  Culex  nigrifalpus  which  commonly  breeds  around 
homes  and  casual  water  in  the  yard,  in  tin  cans  and  things  of  this 
nature.  There  were  a number  of  factors  that  precipitated  this  out- 
break. The  marked  increase  in  the  bird  population  in  the  St.  Peters- 
burg area  was  thought  to  be  an  important  factor. 

Mr.  Fogarty.  Were  you  doing  some  of  this  work  in  the  quarantine 
station  in  Florida,  in  Miami  ? 

Dr.  Goddard.  No  ; we  actually 

Mr.  Fogarty.  Three  or  four  years  ago  you  were  doing  something. 

Dr.  Goddard.  We  had  some  short-term  studies  involving  collection 
of  mosquitoes  going  at  one  time.  But  our  major  activities  in  enceph- 
alitis are  centered  in  Greeley,  Colo.,  where  they  are  studying  the 
natural  occurrence  of  the  disease  by  posting  sentinal  flocks,  some  in 
the  mountainous  areas  and  some  out  on  the  plateaus.  By  studying 
the  blood  drawn  from  the  chickens  at  intervals  they  can  study  the 
rates  of  infection. 

In  Massachusetts  we  are  studying  Eastern  encephalitis.  And,  of 
course,  in  Atlanta  we  are  conducting  studies  on  all  three  types  of 
encephalitis  and  means  of  transmission. 

Mr.  Fogarty.  During  the  Northeastern  outbreak  a few  years  ago, 
four  or  five  deaths  occured.  The  newspapers  and  everybody  2*ot  ex- 
cited and  thought  it  was  going  to  spread.  The  Public  Health  Service 
sent  people  into  the  area  to  help.  But  we  don’t  seem  to  do  a great  deal 
of  research  on  it.  I am  trying  to  draw  some  comparison  between  that 
and  the  funds  we  are  spending  on  research  in  heart,  cancer,  mental 
health,  and  those  fields. 

Dr.  Goddard.  It  is  difficult,  of  course,  to  draw  comparisons  that  are 
acceptable  to  everyone  in  the  field 

Mr.  F OGARTY.  I happen  to  be  for  both. 

Dr.  Goddard.  I am,  too. 

In  this  particular  field  I think  the  reason  for  so  much  public  out- 
cry and  concern  is  because  there  actually  is  no  treatment  for  en- 
cephalitis, so  when  it  spills  over  from  the  animal  population  or  birds 
into  humans  and  we  begin  to  have  cases,  there  is  great  concern.  The 
physicians  who  treat  these  cases  can  only  provide  supportive  therapy. 

We  hope  there  will  be  development  of  some  type  of  protection 
against  this  in  case  of  an  epidemic. 

We  feel  the  continuation  of  our  work  in  encephalitis  through  field 
studies,  delineation  of  the  modes  of  transmission,  how  the  disease  per- 
petuates itself,  is  important,  because  the  potential  threat  is  always 
there. 

Mr.  Fogarty.  lYhat  are  some  of  the  other  more  serious  diseases  that 
affect  human  beings  that  you  are  working  on  ? 
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Dr.  Goddard.  A number  of  viral  diseases  are  of  great  significance. 
Hepatitis  continues  to  be  a major  national  health  problem  in  terms 
of 

COOPERATION  WITH  INSTITUTE  OF  ALLERGY  AND  INFECTIOUS  DISEASES 

Mr.  Fogarty.  When  you  are  talking  about  viral  diseases,  do  you 
work  in  cooperation  with  the  Institute  of  Allergy  and  Infectious  Dis- 
eases ? 

Dr.  Goddard.  Yes,  indeed.  I might  give  one  example  of  the  type 
of  cooperation  that  exists. 

The  Greeley  field  station  of  CDC  meets  each  year  with  the  Eocky 
Mount  Laboratory  of  NIAID  and  reviews  what  each  one’s  activities 
will  be  for  the  coming  year.  This  is  to  assure  that  there  is  no  un- 
necessary duplication,  and  also  to  make  certain  that  they  take  ad- 
vantage of  each  other’s  field  studies  and  laboratory  studies  so  that, 
by  small  additions,  more  information  can  be  gained  at  relatively  little 
cost. 

So  I would  say  we  are  working  in  close  harmony  with  Dr.  Andrews 
and  his  Institute. 

Mr.  Fogarty.  Tell  us  about  some  of  these  virus  problems. 

HEPATTnS 

Dr.  Goddard.  Hepatitis,  of  course,  is  one  of  the  major  problems. 

Mr.  Fogarty.  That  is  growing  in  incidence,  too,  is  it  not  ? 

Dr.  Goddard.  Yes.  The  last  4 or  5 years  we  have  had  an  upswing. 
The  peak  was  reached  in  1961  when  we  had  some  72,000  cases.  This 
past  year  I am  happy  to  say  it  dropped  off  to  approximately  51,000 
cases.  Of  course,  we  must  recognize  this  is  a cyclical  type  of  disease 
where  the  incidence  varies  over  a period  of  years. 

The  most  distressing  thing  about  the  disease,  apart  from  the  long 
time  it  lays  the  individual  up  and  the  potential  permanent  damage 
that  can  be  done  to  the  liver,  from  our  point  of  view  is  the  fact  that 
we  have  not  been  able  to  recover  the  virus  or  viruses  that  are  the 
causative  factors.  This  handicaps  us  greatly  in  not  being  able  to  work 
out  methods  of  prevention  or  development  of  vaccines.  Much  of  our 
effort  in  the  field  of  viral  diseases  this  coming  year  will  be  concen- 
trated on  infectious  hepatitis. 

Other  viral  diseases  which  involve  the  gastro-intestinal  system 
will  continue  to  receive  our  attention.  The  total  number  of  deaths 
per  year  from  viral  diseases  of  these  types,  including  hepatitis,  is 
around  10,000.  So  we  are  dealing  with  an  important  health  problem. 
We  study  some  of  these  diseases  in  our  Phoenix,  Ariz.,  field  station. 
Some  progress  is  being  made  here  but  field  studies  of  this  type  are  not 
easily  carried  out  and  require  time  for  completion. 

UPPER  respiratory  DISEASES 

Mr.  Fogaritt.  What  about  the  upper  respiratory  diseases,  are  you 
doing  anything  in  that  field  ? 

Dr.  Goddard.  Yes,  sir,  in  our  Kansas  City  field  station,  as  well  as 
in  the  Atlanta  headquarters,  we  are  carrying  out  studies  of  histo- 
plasmosis, and  viral  upper  respiratory  diseases. 
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Mr.  Fogarty.  It  seems  to  me  that  we  hear  more  about  that  problem 
this  year  than  we  have  ever  heard. 

Dr.  Goddard.  Yes.  Influenza,  particularly  Asian  influenza,  has 
been  a significant  problem  this  year.  Early  last  fall  the  Surgeon  Gen- 
eral did  post  a warning  to  the  Nation  that  this  coming  whiter  might 
indeed  be  a difficult  one  from  the  standpoint  of  influenza.  We  have 
had  an  excess  of  5,000  deaths  since  January  1 due  to  influenza  and 
pneumonia-like  diseases,  and  these  mainly  occurred  in  people  45  years 
of  age  and  over.  We  feel  that  many  of  these  deaths  could  be  pre- 
vented with  the  vaccines  that  we  have  available,  if  we,  in  combina- 
tion with  the  States  and  the  local  health  departments  and  the  prac- 
ticing physicians,  do  a good  job. 

influenza  vaccine 

In  a 3-year  period  alone,  1959  through  1961,  there  were  over  100,000 
deaths  due  to  influenza.  We  feel  many  of  these  deaths  could  have 
been  prevented  had  there  been  good  use  of  the  vaccine. 

Mr.  Fogarty.  IWiat  do  you  mean  “good  use”? 

Dr.  Goddard.  That  those  persons  past  45  years  of  age  and  individ- 
uals who  have  a chronic  respiratory  disability  or  chronic  cardiac  dis- 
ability receive  early  in  the  fall  the  immunizations  needed  against  the 
strains  that  are  predicted  to  be  prevalent  that  winter.  We  feel  that 
this  would  protect  them. 

Mr.  Fogarty.  Of  course,  there  are  many  strains ; are  there  not  ? 

Dr.  Goddard.  There  are  a fair  number  of  strains. 

Mr.  Fogarty.  You  cannot  just  take  a shot  or  something  in  sugar  and 
prevent  all  influenza  ? 

Dr.  Goddard.  Not  yei,  unfortunately.  But  the  vaccines  that  have 
been  developed  are  adjusted  each  year  by  maintaining  contact  with 
what  goes  on  abroad  through  exchange  of  information  with  our  coun- 
terparts in  Great  Britain,  Japan,  throughout  the  world,  in  fact.  We 
are  almost  able  to  predict  what  strains  of  influenza  virus  will  cause 
difficulty  throughout  each  year. 

Mr.  Fogarty.  That  is  what  happened  this  year  ? 

Dr.  Goddard.  Yes,  sir. 

Mr.  Fogarty.  Two  or  three  years  ago  you  were  able  to  predict  a 
similar  outbreak. 

Dr.  Goddard.  That  is  correct. 

Mr.  Fogarty.  YTiat  can  be  done  to  prevent  influenza  ? What  are 
some  of  the  suggestions  you  have  ? 

Dr.  Goddard.  I would  say  the  most  significant  suggestion  would  be 
the  intelligent  and  more  widespread  usage  of  the  available  vaccines 
in  the  fall. 

DIFFICULTY  OF  ERADICATING  INFLUENZA 

Mr.  Fogarty.  We  are  going  to  spend  $5  million  to  start  a program 
trying  to  eradicate  the  Aedes  aegypti  mosquito.  Wliy  don’t  we  do 
something  to  try  to  stamp  out  influenza  ? 

Dr.  Goddard."  I would  say  we  are  trying.  I don’t  know  if  one  can 
discuss  the  eradication  of  influenza  because,  as  you  have  pointed  out, 
a great  variability  of  strains  does  occur.  But  we  are  working  with 
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the  entire  medical  profession,  the  practicing  physician,  State  health 
departments  and  local  health  departments,  in  the  promotion  of  better 
utilization  of  the  vaccine  to  cut  down  on  the  number  of  cases. 

Mr.  Fogarty.  You  have  been  able  to  practically  elimmate  typhoid 
fever  in  this  country ; have  you  not  ? 

Dr.  Goddard.  Cases  of  typhoid  fever  are  still  reported  each  year  in 
this  countiy,  but  for  practical  purposes  it  has  been  brought  under 
good  control.  'With  typhoid  fever  we  are  dealing  with  a fairly  fixed 
strain  of  bacteria ; one  that  doesn’t  show  the  variability  of  influenza 
virus,  and  too,  the  mode  of  transmission  is  different. 

In  influenza  there  is  the  person-to-person  contact  in  theaters,  air- 
planes, eating  places,  across  the  table  in  conferences ; it  is  much  harder 
to  reduce  the  spread. 

Mr.  Fogarty.  Are  you  doing  any  work  on  the  common  cold? 

Dr.  Goddard.  No,  sir,  most  of  the  work  on  the  common  cold  is  being 
carried  out  at  the  National  Institute  of  Allergy  and  Infectious 
Diseases. 

appropriation  transfers 

Mr.  Fogarty.  I asked  you  originally  about  the  type  of  activities 
being  transferred.  Are  these  activities  now  carried  out  by  you  under 
allocation  of  funds  or  are  they  being  performed  by  the  divisions  to 
which  the  funds  had  previously  been  appropriated  ? 

Dr.  Goddard.  They  are  being — if  I understand  you  correctly,  sir — 
carried  out  by  the  Communicable  Disease  Center,  which  is  one  of  the 
divisions  of  the  Bureau  of  State  SeiAuces. 

Mr.  Hambleton.  The  research  grants  are  still  being  carried  out  by 
the  National  Institutes  of  Health,  this  year,  in  1963.  They  will  be 
transferred  down  to  the  Communicable  Disease  Center  next  July. 

Mr.  IvELLY.  There  is  one  other  item  of  transfer  that  is  reflected  in 
the  budget  tables,  Mr.  Chairman.  That  is  the  transfer  to  this  appro- 
priation from  the  appropriation  “Control  of  tuberculosis”  and  from 
the  appropriation  “Control  of  venereal  diseases.”  This  is  not  related 
to  the  research  grant  program  being  transferred  from  NIH  but  rather 
reflects  a decision  that  we  were  putting  these  funds,  together  with 
substantial  funds  from  the  Communicable  Disease  Center,  into  a man- 
agement fund.  The  Commimicable  Disease  Center’s  activities  and 
appropriations  represent  such  an  overwhelming  amount  of  the  work 
actually  done  in  management  operation,  in  Atlanta,  that  all  of  the 
management  costs  and  research  services  should  be  treated  as  a part 
of  this  appropriation.  This  would  provide  for  a much  clearer  pres- 
entation to  the  committee. 

Mr.  Fogarty.  '\Yliy  don’t  you  transfer  all  activities  in  TB  and  VD 
down  to  Atlanta  ? 

Mr.  Kelly.  The  program  direction  has  been  moved  to  Atlanta  for 
both  programs  but  we  have  maintained  a separate  appropriation  for 
them  at  the  request  of  this  committee. 

Mr.  Fogarty.  But  you  are  not  going  to  justify  those  appropriations, 
are  you  ? 

Dr.  Goddard.  No,  sir,  I am  not.  Dr.  Bloomquist  and  Dr.  Brown 
are  going  to  be  here  for  the  hearings  on  those  appropriations. 
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APPROPRIATION  LANGUAGE  CHANGE 

Mr.  Fogarty.  You  have  a change  in  language  to  provide  that  $10,- 
205,000  remain  available  until  June  30,  1965.  Will  you  place  in  the 
record  the  pertinent  citation  and  quotations  from  the  law  authorizing 
this  ? 

Dr.  Goddard.  Yes,  sir. 

(The  information  follows:) 

Public  Law  87-868,  the  Vaccination  Assistance  Act  of  1962,  amends  section  2, 
part  B of  title  III  of  the  Public  Health  Service  Act  by  adding  section  317.  Sec- 
tion 317 (a)  states : 

“There  are  hereby  authorized  to  be  appropriated  $14,000,000  for  the  fiscal 
year  ending  June  30,  1963,  and  $11,000,000  each  for  the  fiscal  years  ending  June 
30,  1964,  and  June  30,  1965,  to  enable  the  Surgeon  General  to  make  grants  to 
States  and,  with  the  approval  of  the  State  health  authority,  to  political  sub- 
divisions or  instrumentalities  of  the  States  under  this  section.  Amounts  appro- 
priated pursuant  to  this  section  for  the  fiscal  years  ending  June  30,  1963,  and 
June  30,  1964,  shall  be  available  for  making  such  grants  during  the  fiscal  year 
for  which  appropriated  and  the  succeeding  fiscal  year  * * 

Supplemental  Bequest  for  Vaccination  Program  for  Young 

Children 

Mr.  Fogarty.  What  is  the  status  of  your  supplemental  request? 

Dr.  Goddapj).  We  have  not  had  hearings  on  this  request  as  yet.  The 
appropriate  budgetary  material  has  been  transmitted  through  the 
Bureau  of  the  Budget  and  the  executive  department  to  Congress. 

Mr.  Kelly.  The  President  has  requested  that  we  submit  our  sup- 
plemental request  to  him. 

Dr.  Goddard.  This  is  the  vaccination  program  and  the  first  year 
is  something  in  the  magnitude  of  $12  million. 

Mr.  Fogarty.  What  vaccination  is  that? 

SCOPE  OF  PROBLEM 

Dr.  Goddard.  In  our  population  of  children  under  5 years  of  age, 
of  which  there  are  some  20  million,  only  6 million  of  these  children 
are  completely  immunized  against  the  four  most  common  diseases 
for  which  we  have  adequate  protective  measures — polio,  diphtheria, 
whooping  cough,  and  tetanus.  Now  this  means  that  there  are  ap- 
proximately 14  million  children  who  do  not  have  protection  against 
these  preventable  diseases.  Last  year  alone  there  were  13,452  cases 
of  these  four  diseases  reported  to  the  Communicable  Disease  Center, 
and  this,  in  all  likelihood,  means  that  there  were  additional  cases 
which  we  did  not  hear  about. 

In  addition,  there  were  approximately  500  deaths,  the  majority  of 
them  occurring  in  children. 

Kow  tliese  diseases  are  classified  as  preventable.  The  problem  is 
to  get  the  communities,  the  physicians,  the  health  agencies,  working 
together  to  get  the  immunizations  into  the  children  under  5 years  of 
age  and  to  raise  the  level  of  community  protection  so  that  these  dis- 
eases can  be  dropped  to  their  minimal  possible  level. 

In  fact,  some  of  them  we  hope  will  almost  disappear  from  the  scene 
over  the  next  3 or  4 years  in  this  country. 
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So,  through  the  provision  of  funds  to  the  States  in  the  form  of 
grants  for  community  programs  to  provide  vaccines  for  children  un- 
der 5 years  of  age,  these  diseases  which  are  preventable  can  be  reduced 
to  a minimum  level  in  the  next  few  years. 

POLIO  vaccinations  in  RHODE  ISLAND 

Mr.  Fogartt.  My  State  just  last  Sunday  put  on  a drive  for  the 
Sabin-type  vaccination  for  polio.  I understand  it  was  the  first  state- 
wide vaccination  program  in  the  nation.  Were  they  given  a grant? 

Dr.  Goddard.  No,  sir. 

Mr.  Fogarty.  I know  the  medical  society  and  State  health  depart- 
ment worked  together  in  arranging  this  program  for  all  people,  all 
ages. 

Dr.  Goddard.  No  grants,  of  course,  have  been  made  to  any  States 
as  yet  because  we  have  no  funds  for  these  purposes. 

Mr.  Fogarty.  I think  70  percent  showed  up.  Is  that  considered 
pretty  good  ? Seventy  percent  of  the  population  of  Ehode  Island  went 
to  these  stations  and  received  this  type  vaccine,  for  polio,  last  Sunday. 

MOTH^ATING  PEOPLE  TO  TAKE  VACCINE 

Dr.  Goddard.  This  would  be  considered  a fairly  good  percentage 
of  the  population. 

Now  what  we  and  everyone  in  the  health  fields  must  be  concerned 
about  is  how  do  you  get  the  other  30  percent.  Because  unless  we  are 
successful  in  doing  that,  we  are  going  to  maintain  a reservoir  of  sus- 
ceptible people  throughout  the  United  States  and  the  disease  can  be 
perpetuated  in  that  susceptible  reservoir.  These  are  most  difficult  to 
reach  and  will  require  an  intensive  activity  on  the  part  of  the  local 
health  department  and  practicmg  physicians. 

Mr.  Fogarty.  That  is  the  same  problem  you  have  with  TB,  prac- 
tically, isn’t  it?  Finding  the  people? 

Dr.  Goddard.  Not  so  much  finding  these  individuals.  We  have  tech- 
niques now  available  to  us  in  this  particular  field  that  work  rather  well 
and  enable  us  to  define  the  susceptible  part  of  the  community.  But 
the  problem  is  to  motivate  them,  move  them,  get  them  to  come  in  to 
take  advantage  of  the  vaccine.  And  of  course  portions  of  the  enabling 
legislation  do  provide  that  portions  of  these  moneys  may  be  used  for 
those  purposes  as  well  as  for  the  purchase  of  the  vaccine. 

Mr.  Fogarty.  In  this  project  in  Ehode  Island,  everyone  was  asked 
to  donate  a quarter.  Those  who  couldn’t  afford  it,  of  course,  didn’t  pay 
at  all. 

Dr.  Christensen.  Mr.  Chairman,  I would  like  to  point  out  that  the 
act  Dr.  Goddard  described  also  provides  and  urges  the  immuniza- 
tion against  diphtheria,  tetanus,  and  whooping  cough. 

Now,  polio  is  a disease  to  which  the  people  respond  very  rapidly  and 
when  there  is  a vaccination  program  against  polio  there  is  not  too  great 
trouble  in  getting  out  a large  response.  But  when  you  get  to  diseases 
like  diphtheria,  whooping  cough,  and  tetanus,  the  public  does  not 
respond  so  readily. 

The  latest  figures  that  have  been  developed  by  the  Bureau  of  the 
Census  show  that  only  about  30  percent  of  the  children  under  5 have 
received  their  immunizations  against  diphtheria,  whooping  cough, 
and  tetanus. 
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Dr.  Goddard.  I personally  feel  ^A^e  shouldn’t  have  a single  case  of 
these  diseases  in  this  country  today. 

AGE  WHEN  CHILDREN  CAN  BE  IMMUNIZED 

Mr.  Fogarty.  Is  it  possible  to  do  this  Avhen  the  child  is  still  in  the 
hospital,  before  the  child  leaves  the  hospital  ? 

Dr.  Goddard.  I wish  it  were  possible.  This  Avould  be  ideal  because 
of  the  high  percentage  of  children  noAv  born  in  hospitals,  something, 
I think,  approaching  98  percent.  HoAvever,  there  are  still  sufficient 
maternal  antibodies  present  in  the  infant’s  blood  at  the  time  they  are 
discharged  from  the  hospital  that  you  would  get  interference  Avith  the 
formation  of  antibodies  that  normally  are  produced  when  you  use  a 
vaccine,  such  as  the  triple  vaccine  against  diphtheria,  whooping  cough, 
and  tetanus.  This  means  you  must  wait  until  the  child  is  approxi- 
mately 9 or  10  months  of  age  before  you  can  immunize  him. 

Mr.  F OGARTY.  I see.  By  that  time  generally  the  child  is  not  in  need 
of  a pediatrician’s  services? 

Dr.  Goddard.  I am  sure  most  pediatricians,  and  in  fact  all  of  us 
in  the  public  health  field,  agree  that  children  up  through  1 year  of  age 
require  fairly  frequent  visits  to  the  pediatrician  or  family  doctor. 

ROLE  OF  pediatricians 

Mr.  Fogarty.  I should  have  said  that  most  are  not  getting  such 
services. 

What  have  the  pediatricians  done  about  this  ? 

Dr.  Goddard.  We  have  been  Avorking  with  the  American  Academy 
of  Pediatrics  on  this  matter  of  the  vaccination  assistance  program  in 
order  to  inform  them  what  the  plans  are.  They  have  also  indicated 
their  willingness  to  participate  and  cooperate  in  the  activity.  They 
are  very  much  in  favor  of  it. 

Mr.  Fogarty.  They  are  in  favor  of  it  but  I have  not  read  where 
they  have  done  much  about  it. 

Dr.  Christensen.  Mr.  Fogarty,  they  work,  I think,  A^ery  carefully 
and  hard  and  have  promoted  a fair  amount  of  immunization.  But  I 
think  we  have  to  remember  that  the  people  they  handle  are  the  type 
of  people  that  you  ordinarily  would  expect  to  have  their  immuniza- 
tions. And  the  hard-to-get  part  drop  out  from  pediatric  care  long 
before  this  time. 

Dr.  Goddard.  Or  never  get  to  it. 

Mr.  Fogarty.  Lower  socioeconomic  groups  ? 

Dr.  Christensen.  Yes,  sir. 

^Ir.  Fogarty.  Especially  in  the  cities;  is  that  right? 

Dr.  Goddard.  That  is  true. 

PROPOSED  requirement  OF  COMMUNITY  IMMUNIZATION  PROGRAM 

Dr.  Christensen.  There  is  one  other  nice  thing  about  this  act  that 
Dr.  Goddard  will  administer.  He  plans  on  having  as  one  of  the  re- 
quirements that  the  communities  will  carry  on  this  base-type  immuni- 
zation. In  other  words,  the  type  of  immunization  that  occurs  up  to  1 
year  of  age.  And  this  will  be  one  of  the  requirements  of  the  project 
in  order  to  be  approved. 

Mr.  Fogarty.  What  about  the  first  year  in  school? 
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Dr.  Goddaed.  We  are  talking  about  under  5 in  this  program  in  an 
effort  to  eliminate  the  diseases  which  now  seem  to  be  largely  centered 
in  that  group. 

Mr.  Fogarty.  Yes. 

Dr.  Goddard.  The  plan,  as  Dr.  Christensen  indicates,  will  require 
that  the  communities  continue  this  type  of  program  after  the  grant 
support  has  been  terminated. 

Mr.  Fogarty.  Is  it  mandatory  on  the  part  of  the  parents  to  have 
these  children  vaccinated  before  they  enter  school  ? 

Dr.  Goddard.  In  many  States  it  is  required  as  a prerequisite  to 
school  entrance. 

Mr.  Fogartaa  Some  States  it  is  not  ? 

Dr.  Goddard.  In  some  States  it  is  not ; sir. 

Mr.  Fogarty.  I would  think  the  States  would  take  more  initiative 
on  it. 

EFFECTS  FROM  DELAV'ING  PROGRAM 

Now,  if  you  do  not  get  this  supplemental,  what  effect  would  that 
have  on  your  request  for  1964  ? 

Dr.  Goddard.  It  would  have  no  effect  on  our  request  for  1964  in 
the  sense  we  have  the  job  to  do;  the  total  cost  of  the  job  will  remain 
about  the  same  whether  or  not  we  use  supplemental  1963  funds  or 
use  the  money  appropriated  in  July,  fiscal  1964.  It  will  mean  we  are 
delayed  in  time  and  may  have  to  request  an  additional  extension  of 
authority  beyond  the  June  30,  1965,  deadline  which  the  enabling 
legislation  now"  provides. 

Mr.  Fogarty.  Well,  the  delay  might  cause  quite  a few  deaths, 
couldn’t  it,  if  this  program  is  not  promptly  initiated? 

Dr.  Goddard.  Yes;  there  are  approximately  500  deaths  due  to  these 

4 diseases,  every  one  of  them  in  our  opinion,  preventable,  every  year. 

Mr.  Fogarty.  Were  most  of  these  deaths  in  these  so-called  slum 

areas  in  the  larger  cities  ? Or  do  you  know  ? 

Dr.  Goddard.  I could  provide,  if  you  wish,  sir,  what  information 
w"e  now  have. 

(The  information  follows:) 

Deaths  Occuering  From  Diphtheria,  Pertussia,  and  Tetanus 

Vital  statistics  records  do  not  provide  information  on  the  socioeconomic  status 
of  people  dying  of  these  diseases.  However,  41  percent  of  these  deaths  occurred 
in  residents  of  urban  areas. 

Dr.  Goddard.  My  suspicion  would  be  that  that  is  where  the  ma- 
jority of  them  are  concentrated.  Because  this  seems  to  be,  from 
our  surveys  and  studies,  where  the  majority  of  the  individuals  under 

5 years  of  age  have  not  received  protection.  So  it  is  only  logical  that 
the  two  might  go  together. 

children’s  BUREAU  VACCINATION  PROGRAM 

Mr.  Fogarty.  Does  the  Children’s  Bureau  have  a similar  program 
on  a smaller  scale  ? 

Dr.  Goddard.  My  understanding  is  the  Children’s  Bureau  provides 
funds  for  an  immunization  program  of  children  of  school  age.  This 
program,  therefore,  complements  and  supplements  the  program  they 
now"  operate. 
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Mr.  Fogarty.  Their  program  would  supplement  yours? 

Dr.  Goddard.  Either  way. 

Mr.  Fogarty.  You  are  trying  to  get  them  before  5 years  of  age? 

Dr.  Goddard.  Yes,  sir.  Of  course,  the  child  must  receive  booster 
shots  periodically  and  this,  of  course,  is  done  at  the  time  they  enter 
school,  and  in  the  early  years  of  school. 

Dr.  Christensen.  There  is  a 3-year  limitation,  as  far  as  the  Im- 
munization Act  is  concerned  and  it  is  an  impact  program  in  which 
we  hope  to  pick  up  all  of  the  backlog.  We  hope  after  this  time  the 
ordinary  processes  available  to  the  community  will  be  able  to  carry  on 
the  program. 

This  was  worked  out  very  carefully  with  the  Children’s  Bureau  at 
the  time  the  legislation  was  developed  and  they  are  in  complete  accord 
with  the  purpose  and  the  objectives  of  the  individual  program. 

Mr.  F OGARTY.  Do  you  think  they  would  carry  on  the  program  ? 

Dr.  Christensen.  We  certainly  hope  so.  As  I mentioned,  one  of 
the  requirements  for  the  projects  will  be  the  development  of  a plan 
to  continue  immunizing  the  babies  as  they  are  being  born,  up  to  1 
year  of  age. 

COMMUNITIES  TO  PROVIDE  PERSONNEL  AND  FACILITIES 

Mr.  Fogarty.  Are  there  any  matching  requirements  in  the  enabling 
legislation  ? 

Dr.  Christensen.  Enabling  legislation  for  the  Immunization  Act? 

Mr.  Fogarty.  Yes. 

Dr.  Christensen.  No,  sir;  there  will  be  no  matching  requirements, 
but  we  will  expect  the  communities  to  provide  certain  of  the  serv- 
ices— 

Mr.  Fogarty.  Personnel  and  facilities? 

Dr.  Christensen.  Physicians  who  would  give  the  immunizations, 
and  so  forth. 

Dr.  Goddard.  Yes.  The  personal  services  of  the  physicians  who 
operate  the  clinics,  and  nurses  and  attendants  at  the  clinics,  the  space 
actually  used,  will,  in  effect,  be  a matching  provision — the  communi- 
ties and  States  will  provide  that. 

Under  the  terms  and  conditions  as  we  anticipate  using  them,  we 
would  provide  the  funds  for  the  purchase  of  vaccine,  for  the  develop- 
ment of  programs  aimed  at  stimulating  people  to  take  advantage  of 
the  program,  for  the  actual  cost  of  surveillance  activities,  laboratory 
work  which  is  necessary  to  determine  the  level  of  immunization  that 
has  been  reached. 

Mr.  Fogarty.  You  have  several  precedents  over  the  past  10  or  15 
years  in  similar  stimulating  programs,  such  as  this,  and  I would  guess 
you  would  gain  by  that  experience,  too,  would  you  not  ? 

Dr.  Goddard.  Yes;  we  have  a fair  amount  of  experience  to  fall  back 
on.  As  Dr.  Christensen  has  pointed  out,  we  are  most  anxious  that 
the  programs,  as  they  are  developed  by  the  States  and  by  the  political 
subdivisions  of  the  State,  heed  very  carefully  this  proviso  that  a con- 
tinuing program  shall  be  established  and  that  immunization  will  be 
made  available  to  all  susceptible  persons  in  the  community  regardless 
of  age. 

There  is  another  part  of  the  terms  and  conditions  which  one  can 
view  as  a State  contribution.  That  is  for  persons  over  5 the  State 
must  provide  funds  for  the  purchase  of  vaccine  for  those  individuals. 
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Aedes  Aegtpti  Eradication  Program 

Mr.  Fogarty.  Now  by  far  your  largest  increase  is  $5  million  and 
600  positions  to  start  an  Aedes  aegypti  mosquitoe  eradication  pro- 
gram. 

We  will  put  pages  143  to  146  in  the  record. 

(The  material  follows:) 

Aedes  aegypti  eradication  program 

1963  estimate 

1964  estimate  $5,000,000 
Increase  +5,000,000 

On  October  13,  1961,  the  Directing  Council  of  the  Pan  American  Sanitary 
Bureau  passed  a resolution  recommending  that  all  member  nations  still  infested 
with  Aedes  aegypti  take  steps  to  accomplish  eradication  of  the  mosquito  by 
1966.  A similar  resolution  was  passed  by  the  Council  on  September  2,  1962. 
These  actions  were  the  culmination  of  more  than  a decade  of  concern  in  the 
Americas  over  the  continuing  threat  of  yellow  fever.  During  that  period,  13 
countries  and  3 territories  achieved  eradication.  The  United  States,  a party 
to  the  above  resolution,  constitutes  a major  source  of  possible  reinfestation  of 
Latin  America.  While  this  country  has  not  initiated  an  eradication  program, 
periodic  surveys  have  been  conducted  to  determine  the  density  and  distribution 
of  Aedes  aegypti  in  the  United  States,  Puerto  Rico,  and  the  Virgin  Islands.  In 
addition,  a pilot  project  to  determine  methodology  and  cost  data  for  eradica- 
tion of  the  species  from  a heavily  infested  urban  area  has  been  carried  out  in 
Pensacola,  Fla. 

To  fulfill  our  international  commitment  as  a member  of  the  American  na- 
tions— the  Public  Health  Service  has  formulated  a 5-year  program  to  eradicate 
the  Aedes  aegypti  mosquito  from  the  United  States,  Puerto  Rico,  and  the  Virgin 
Islands,  followed  by  a nominal  surveillance  program  of  2 years.  This  plan  has 
drawn  heavily  upon  experience  gained  from  operation  of  the  pilot  eradication 
project  in  Pensacola;  knowledge  of  the  operational  and  technical  experiences 
•encountered  by  Latin  American  countries  in  eradication  effort,  information 
from  current  status  of  the  vector  control  activities  of  State  and  local  depart- 
ments of  health ; current  knowledge  of  the  distribution  and  density  of  Aedes 
aegypti  infestation  in  the  United  States. 

Further  consideration  in  developing  the  program  was  knowledge  of  the 
elimination  of  Aedes  aegypti  in  many  areas  of  the  United  States  during  the 
past  quarter  century.  Though  the  relative  significance  of  many  contributing 
factors  which  have  brought  about  the  decrease  in  the  density  and  distribution 
of  the  species  is  not  known,  there  is  substantial  evidence  that  the  mosquito 
may  no  longer  sustain  or  perpetuate  itself  when  its  population  is  reduced  to 
a low  level.  Therefore,  the  eradication  program  will  be  initiated  in  cooperation 
with  State  and  local  departments  of  health  in  some  69  heavily  infested  metro- 
politan and  transportation  centers  which  constitute  the  greatest  foci  of  Aedes 
aegypti  and  provide  the  greatest  potential  for  dissemination  of  the  species. 

A further  factor  in  initiating  the  program  in  the  populated  centers  is  the 
potential  for  obtaining  assistance  and  participation  of  governmental  agencies, 
voluntary  organizations  and  individual  citizens  in  the  program,  since  numerous 
environmental  deficiencies  will  be  eliminated  in  the  program  of  source  reduc- 
tion and  eradication.  The  program  will  be  integrated  with  State,  county,  and 
municipal  programs  in  order  to  utilize  existing  surveys,  facilities  and  equipment, 
and  to  procure  supplemental  manpower.  Concerted  effort  during  the  first  2 
years  of  the  program  to  reduce  the  species  to  a very  low  level  should  result  in 
spontaneous  eradication  over  the  winter  months  and  preclude  necessity  of 
repeated  insepction  in  many  areas.  As  the  program  continues,  personnel  and 
equipment  from  these  programs,  together  with  assistance  from  State,  local,  and 
voluntary  agencies  will  be  utilized  in  extending  eradication  activities  to  con- 
tiguous infested  areas. 

An  amount  of  $5  million  is  requested  to  initiate  a program  for  eradication  of 
the  Aedes  aegypti  mosquito  in  the  United  States.  Tentative  estimates  indicate 
that  the  total  cost  from  all  sources,  Federal  State,  local,  and  voluntary,  might 
be  as  much  as  $90  million.  However,  every  effort  will  be  made  to  find  ways  of 
reducing  the  amount  of  Public  Health  Service  expenditures  to  an  absolute  mini- 
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mmn  and  to  secure  the  maximiiin  degree  of  participation  from  non-Federal 
sources.  An  intensive  promotion  and  public  information  program  will  be  con- 
ducted throughout  the  duration  of  the  program  to  obtain  the  maximum  coopera- 
tion, assistance,  and  participation  of  governmental  agencies,  voluntary  organi- 
zations, and  citizen  participation  in  the  source  reduction  and  eradication 
program.  Current  budgetary  projections  contemplate  a Public  Health  Service 
investment  of  $45  million  during  the  5-year  period.  Wherever  possible,  major 
items  of  eciuipment  such  as  automobiles,  power  sprayers,  and  trucks  will  be  ob- 
tained from  surplus  property,  participating  agencies,  or  will  be  leased.  A re- 
appraisal and  critical  analysis  of  budget  needs  will  be  made  following  the  first 
year  of  operation. 

In  1964  cadre  personnel  will  be  recruited  and  trained  for  each  of  the  State 
programs  and  a portion  of  the  basic  supply  material  and  equipment  will  be  pro- 
cured, and,  in  some  cases,  leased.  Contracts  will  be  negotiated  with  the  re- 
spective State  departments  of  health  to  permit  their  employing  some  permanent 
and  temporary  personnel  tliat  will  be  required  to  conduct  the  operational  activ- 
ities in  local  areas. 

A total  of  600  permanent  Public  Health  Service  employees  will  be  employed 
during  the  first  year,  the  majority  of  whom  will  be  assigned  to  State  and  local 
programs  to  administer  and  supervise  the  eradication  effort.  Operations  will 
be  started  in  areas  having  a prolonged  breeding  season.  In  addition,  a vigorous 
public  information  education  program  will  be  initiated. 

The  overall  program  will  emphasize  the  necessity  of  obtaining  total  commu- 
nity participation  in  the  conduct  of  intensive  cleanup  and  source  reduction  pro- 
grams to  facilitate  the  following  operations  phases:  (1)  surveys  during  the 
breeding  season  by  trained  inspectors  to  determine  infestations;  (2)  spraying 
of  infested  and  adjacent  areas  with  DDT  followed  by  inspections  and  treatments' 
until  eradication  is  achieved;  (3)  research  to  maintain  a constant  cheek  on  the 
susceptibility  of  Aedes  aegypti  to  DDT  and  to  investigate  alternative  procedures 
of  control;  (4)  establishment  of  a regulation  to  prevent  indiscriminate  dispersial 
of  Aedes  aegypti ; (5)  public  information  activities  to  obtain  cooperation  of  local 
governments  and  property  owners  in  the  elimination  of  mosquito-production 
sources;  and  (6)  continued  surveillance  in  eradicated  areas  to  assure  prevention 
of  reinfestation.  It  is  hoped  that  only  a limited  program  of  surveillance  will  be 
required  in  1969  and  1970. 

The  requested  funds  will  provide  $2,007,500  for  staff  and  related  costs  ; $1,230,- 
000  for  contractual  services,  including  contracts  with  States  for  employing  temp- 
orary personnel;  $297,.500  for  supplies  and  materials  (including  $202,500  for 
DDT)  ; and  $1,456,000  for  items  of  equipment  such  as  sprayers,  trucks,  sedans, 
mixing  plants,  and  microscopes.  Insofar  as  they  are  available,  major  items  of 
equipment  will  be  leased.  The  budget  Includes  funds  for  the  purchase  of  22 
passenger  vehicles  for  which  special  authority  is  required. 

The  Public  Health  Service  costs  for  the  eradication  program  are  estimated  as 
follows : 

1964  $5,000,000  1967 10,000,000 

1965  10,000,000  1968 8,000,000 

1966  12,000,000 

This  distribution  for  1965  through  1968  will  be  reevaluated  following  annual 
reviews  of  the  total  program  and  analysis  of  non-Federal  participation. 

Mr.  Fogarty.  Now  you  estimate  it  will  cost  $45  million  between 
1964  and  1968  to  complete  the  job.  Is  that  just  a guess  or  do  you  have 
some  good  basis  for  that  figure  ? 

AREAS  WHERE  CONTROL  IS  NEEDED 

Dr.  Goddard.  This  is  based  on  the  experience  that  we  gained  in 
carrying  out  the  Pensacola  project,  which  was  a demonstration  project 
on  a small  scale,  and  a projection  from  that  experience,  plus  Ipiowl- 
edge  of  the  general  areas  in  which  the  Aedes  aegypti  mosquito  is  now 
prevalent.  As  has  been  indicated,  there  are  approximately  69  major 
areas  in  the  9 States,  Puerto  Pico,  and  the  Virgin  Islands  we  would 
attack  on  a community  wide  basis. 
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Mr.  Fogarty.  M^iat  are  the  nine  States? 

Dr.  Goddard.  Texas,  Louisiana,  Mississippi,  Arkansas,  Georgia, 
Alabama,  Florida,  South  Carolina,  and  Tennessee. 

Mr.  Fogarty.  Because  of  enviromnent  ? 

Dr.  Goddard.  Yes,  sir;  environment  is  certainly  a factor  and  it 
has  been  noted  over  the  past  couple  of  decades  there  has  been  actually 
a decrease  in  the  Aedes  aegypti  population  in  certain  areas.  And  here 
we  think  that  hard  winters  may  contribute  to  the  killing  off  of  the 
aegypti  mosquito.  So  that  environment  does  play  a role.  We  hope 
to  take  advantage  of  this  by  timing  our  programs  so  that  we  can 
get  the  maximum  killoff  through  the  summer  months,  reduce  the 
mosquito  population  to  a level  below  which  we  hope  it  cannot  sustain 
itself.  This  is  particularly  significant  in  those  areas  where  you  have 
frost  and  colder  weather 

LATIX  AMERICAXr  COUNTRIES  WITH  SUCCESSFUL  ERADICATION 

Mr.  Fogarti:.  ^Vliat  Latin  American  comitries  have  eradicated  it 
and  what  ones  still  have  not  ? 

Dr.  Goddard.  I can’t,  from  memory,  give  you  that  information. 

Mr.  FoGxVrty.  Are  there  any? 

Dr.  Goddard.  There  are  approximately  16  Latin  American  coun- 
tries that  have  eradicated  A.  aegypti  and  my  recollection  is  that  11 
countries  report  absence  of  aegypti  but  have  not  yet  been  certified  as 
free  and  13  countries  that  report  A.  aegypti  programs  in  progress. 

Mr.  F OGARTY.  Would  you  supply  that  for  the  record  ? 

Dr.  Goddard.  Yes,  sir ; I will  be  happy  to. 

(The  information  follows) 

[Reprinted  from  American  Journal  of  Public  Health,  vol.  53,  No.  1,  January  1963, 
copyright  by  the  American  Public  Health  Association,  Inc.,  New  York,  N.Y.]i 

The  Elimination  of  Ueban  Yellow  Fevee  in  the  Ameeicas  Theoltgh  the 
Eeadication  of  ''Aedes  Aegypti" 

(Fred  L.  Soper,  M.D.,  Dr.  P.H.,  F.A.P.H.A.) 

This  is  the  story  of  the  developing  program  for  the  eradication  of 
Aedes  aegypti  in  the  Americas.  The  threat  of  urban  yellow  fever 
has  been  almost  entirely  eliminated.  For  complete  elimination,  the 
cooperation  and  effort  of  the  United  States  is  needed. 

"Aedes  aegypti"  situation  in  the  ameeicas,  jhne  196i 

In  consideration  of  the  international  nature  of  the  eradication  effort  and  of 
the  stake  each  country  has  in  knowing  the  results  of  eradication  efforts  in  other 
countries,  the  Pan  American  Sanitary  Bureau  some  years  ago  drew  up  standards 
for  the  evaluation  and  final  confirmation  of  A.  aegypti  eradication.  The  bureau 
makes  terminal  surveys  and  certifies  eradication  on  the  basis  of  these  standards. 
The  roll  call  of  countries  certified  free  of  A.  aegypti  as  of  October  1961  follows 
(see  map  1,  p.  8)  : 

Bolivia 
Chile 
Ecuador 
Guatemala 
Nicaragua 
Paraguay 
Uruguay 
French  Guiana 


Brazil 
Costa  Rica 
El  Salvador 
Honduras 
Panama 
Peru 

Canal  Zone 
British  Honduras 
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Tine  countries  and  localities  reporting  absence  of  A.  aegypti  but  not  yet  sur- 
veyed and  certified  include: 


Antigua 

Aruba 

Buenos  Aires 
Bermuda 
Montserrat 
Trinidad 


Colombia  ^ 
British  Guiana  ^ 
Granada 
Tobago 
San  Vicente 


The  countries  reporting  eradication  programs  in  progress  are: 


Argentina  ^ 
Guadeloupe 
Mexico  ^ 

San  Cristobal 
Santa  Lucia 
Barbados 
Cuba 


Jamaica 

Dominican  Republic 
Curagao 

Commonwealth  of  Puerto  Rico 

Virgin  Islands 

Venezuela 


1 Colombia,  long  free  of  A.  aegypti,  suffered  reinfestation  of  the  border  city  of  Crtcuta, 
just  before  certification  in  19fil  ; Georgetown,  British  Guiana,  after  several  years  without 
A.  aegypti,  was  reinfested  in  1962. 

2 As  of  Dec.  10,  1962,  no  evidence  of  A.  aegypti  has  been  found  during  1962  in  Mexico 
and  Argentina.  A.  aegypti  on  the  mainland  of  the  Americas  is  now  apparently  limited 
to  the  northern  fringe  of  South  America  (Cucuta  (Colombia),  Venezuela,  British  Guiana, 
Surinam)  and  to  the  United  States. 


YELLOW  FEVER  IN  UNITED  STATES 

Mr.  Fogarty.  How  long  has  it  been  since  we  have  had  a case  of 
yellow  fever  in  this  country  ? 

Dr.  Goddard.  I believe  the  last  outbreak  of  yellow  fever  we  had  in 
this  country  was  1907  when  we  had  an  epidemic.  Is  that  right,  Dr. 
Donaldson  ? 

Dr.  Donaldson.  I am  not  sure. 

Dr.  Goddard.  We  had  an  epidemic  in  1907. 

Mr.  F OGARTY.  But  it  has  been  moving  up  from  South  America,  Cen- 
tral America,  and  Mexico ; hasn’t  it  ? It  has  been  coming  north  ? 

Dr.  Goddard.  Yellow  fever  cases  have  been  reported  farther  north 
in  the  last  few  years.  There  seems  to  have  been  a northerly  progress 
of  the  disease.  This  has  been  largely  in  jungle  yellow  fever  as  opposed 
to  the  urban  yellow  fever  which  was  such  a great  problem  around  the 
turn  of  the  century  and  the  first  four  decades  of  this  century  in  some 
of  the  Latin  American  countries. 

BENEFITS  OF  ERADICATION  PROGRAM 

Mr.  Fogarty.  Some  people  might  say  this  is  a lot  of  money  to  spend 
on  a yellow  fever  program  when  we  have  had  so  few  cases  reported  in 
this  country.  lYhat  is  the  best  answer  to  that  ? 

Dr.  Goddard.  I think  the  best  answer  to  that,  sir,  would  be  that 
through  this  type  of  program  we  will  gain  benefits  that  at  first  aren’t 
apparent.  By  that  I mean  that  we  will  incorporate  this  activity  into 
a general  sanitation  program  in  the  communities. 

Now  let’s  take,  for  example,  the  St.  Petersburg  area  where  we  did 
have  the  encephalitis  outbreak  last  fall.  The  Aedes  aegypti  mosquito 
habitat  is  comparable  to  that  of  the  Gulex  Nigripalpus.  Therefore, 
the  program  aimed  at  eradicating  the  Aedes  aegypti  will  also  knock 
cut  the  Gulex  Nigripalpus  and  help  prevent  further  occurrence  of 
encephalitis  in  that  particular  area. 
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I think  we  will  gain  in  terms  of  improvement  in  general  sanitation 
in  all  of  the  communities  where  this  program  is  to  be  carried  out.  We 
have  noted  in  the  past  there  is  a decrease  in  gastrointestinal  diseases 
where  good  sanitation  exists,  so  one  would  expect  this  as  a side  effect, 
too. 

Mr.  Fogarty.  What  will  be  the  bad  effects  if  we  do  not  do  something 
like  this  ? 

Dr.  Goddard.  I think  one  of  the  very  bad  effects  is  the  breaking  of 
faith  with  our  Latin  American  neighbors.  They  have  devoted  much 
of  their  scarce  resources  to  the  eradication  programs  in  their  countries. 
We,  over  a number  of  years,  have  agreed  to  carry  out  this  program, 
and  have  not.  They  now  feel  that  their  countries  are  being  reinfested 
by  Aedes  aegypti  mosquitoes  coming  from  our  ports  into  their  ports,, 
and  expect  us  to  act. 

Mr.  Fogarty.  I see. 

Dr.  Goddard.  I feel  this  would  be  a very  deleterious  effect. 

Mr.  Fogarty.  You  have  an  increase 

Did  you  want  to  say  something  ? 

cost  of  program 

Dr.  Christensen.  Mr.  Chairman,  I would  like  to  mention  this  pro- 
-am is  for  a 5-year  period  with  a total  cost  estimated  to  be  $45  mil- 
lion. However,  this  estimate  was  worked  up  very  carefully  and  at 
the  same  time  it  anticipated  using  all  of  the  resources  that  are  avail- 
able in  the  community  and  the  State  and  other  governmental  agencies, 
if  we  can. 

The  total  cost  of  the  program  to  a great  extent  will  depend  upon 
how  much  cooperation  we  can  get  from  the  local  communities  and 
the  States.  We  are  working  very  hard  in  trying  to  get  as  much  co- 
operation as  we  can  to  hold  down  the  cost  of  the  program  because  it 
is  an  expensive  program,  but  at  the  same  time  it  is  a tremendous  threat 
in  view  of  the  fact  the  yellow  fever  is  transmitted  by  the  Aedes 
aegypti  mosquito. 

IS’ational  Laboratory  Improvement 

Mr.  Fogarty.  You  have  an  increase  of  $953,000  and  75  positions  for 
“National  laboratory  improvement  and  reference  ser^dces,”  which  is 
about  a two-thirds  increase  in  this  activity. 

Dr.  Goddard.  Yes,  sir. 

Mr.  Fogarty.  Your  justifications  are  not  very  specific.  Just  what 
is  planned  and  why  is  this  increase  necessary  ? 

Dr.  Goddard.  There  are  a number  of  important  activities  that  will 
be  carried  out  with  what  I would  term  the  effective  program  increase 
of  $707,000.  First  will  be  training  in  new  and  improved  laboratory 
techniques.  Our  medical  research  programs  have  produced  new 
methods  and  techniques  at  an  astonishing  rate.  Our  laboratories  have 
not  in  general  kept  pace  with  these  developments,  and  yet  today  more 
than  ever  before,  accuracy  and  dependability  in  laboratory  work  is 
critical  to  good  patient  care  and  good  community  programs  for  pre- 
vention of  disease. 
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I might  give  yon  one  example  of  the  extent  and  seriousness  of  this 
problem  today.  We  sent  our  serum  specimens  to  43  State  laboratories 
for  a simple  serologic  test.  Only  25  obtained  results  within  an  ac- 
ceptable range.  These  43  laboratories  used  16  different  antigens  and 
9 time-temperature  variations  for  incubation. 

This  is  but  one  simple  illustration  of  the  complexity  of  the  problem 
and  the  need  for  improving  our  laboratory  work  at  the  State  and  the 
community  levels. 

The  practicing  physician  today  is  more  dependent  than  ever  before 
upon  having  good,  accurate,  and  reliable  laboratory  work  available  to 
him.  He  expects  it  and  we  think  he  should  have  it.  So  by  providing 
these  moneys,  we  will  initiate  a training  program  to  upgrade  the 
quality  of  work  that  is  being  carried  out  in  the  State  laboratories. 

Mr.  Fogarty.  You  know  there  used  to  be  some  Members,  and  prob- 
ably still  are  some,  who  felt  that  Congress  spending  x millions  of  dol- 
lars building  research  facilities  and  training  scientists  and  all  of  this 
was  a waste  of  money  because  some  fellow  in  an  attic  somewhere 
might  come  up  with  the  answer. 

Dr.  Goddard.  My  only  conunent  there  would  be,  sir,  that  this  is  in- 
deed a rare  chance  event  today.  Research,  which  this  is  not  an 
example  of,  requires  highly  technical  tools  and  good  laboratories  to 
be  carried  out  properly  and  bring  forth  results. 

Mr.  Fogarty.  I happen  to  agree  with  you. 

Dr.  Goddard.  Secondly,  we  will  carry  out  a State  and  local  labora- 
tory evaluation  program.  This  actually  would  be  a first  step  in  the 
development  of  an  adequate  training  program;  to  send  teams  out  to 
sit  down  with  the  laboratory  directors,  their  key  personnel,  and  re- 
view very  carefully  the  types  of  activities  they  are  carrying  out,  how 
they  are  being  done  and  what  they  view  as  their  major  problems. 

Today  we  are  confronted  with  a situation  where  almost  daily  there 
are  new  viral  diseases  being  described  or  discovered.  That  is  an 
overstatement  of  the  fact,  but  it  is  true  that  we  have  now  knowledge 
of  many  more  diseases,  and  tests  have  been  developed  to  help  identify 
the  presence  of  these  diseases  within  the  individual  patient,  so  we 
have  increased  the  complexity  of  the  work. 

Yow,  through  these  evaluations,  we  can  find  out  what  the  labora- 
tory needs  are  for  training  their  top  personnel,  and  for  their  line 
technicians.  We  can  then  organize  a training  program  directed  at 
these  needs  and  carry  it  out,  both  on  a centralized  basis  for  the  highly 
technical  group  and  on  a regional  basis  for  the  line  technicians. 

STANDARDIZATION  OF  REAGENTS 

Yow,  the  third  would  be  the  standardization  of  reagents.  This  is 
a particularly  difficult  problem.  The  illustration  We  use 

Mr.  Fogarty.  The  what? 

Dr.  Goddard.  Standardization  of  reagents,  the  materials  used  in 
the  laboratory  to  actually  carry  out  the  specific  test. 

There  is  great  variability  in  the  production  of  these  reagents,  how 
they  are  handled,  how  they  are  shipped,  how  they  are  stored.  The 
laboratories  need  to  know  what  is  the  optimum  shelf  life;  how  long 
can  I safely  use  this  and  expect  to  get  the  right  answer  when  I get 
this  in  the  test  tube  along  with  this. 
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Tliey  also  need  to  have  available  to  them  standards  indicating  when 
you  should  make  up  a specific  reagent  to  carry  out  a test;  what  are 
the  precise  quantities,  what  are  the  exact  types  of  materials  that 
should  be  used. 

Therefore  much  of  our  work  in  this  program  will  be  directed  toward 
development  of  standards. 

As  I mentioned  in  this  one  check  that  was  run,  nine  different  time- 
temperature  variations  were  used  for  the  same  simple  serologic  test. 
Here  through  our  activities  we  can  establish  an  optimum  way  to  do 
these  tests  to  obtain  the  best  results. 

The  State  laboratories  and  the  national  groups  of  pathologists  in- 
volved are  interested  and  anxious  to  have  us  carry  out  this  activity. 

OCCURREX’CE  OF  EPIDEMICS 

Mr.  Fogarty.  Will  you  place  in  the  record  what  epidemics  you  have 
been  called  on  to  assist  in  the  last  year  and  where  they  were  ? 

Dr.  Goddard.  Yes,  sir.  I will  be  glad  to. 

(The  data  follow:) 

Epidemics  1962 

July  1961 : 

Human  rabies : Powell  County,  Ky. 

Aseptic  meningitis  syndrome  : Rhode  Island, 

Flood  disaster  aid — typhoid  and  tetanus  immunizations  : Charleston,  W.  Va. 
Plague : Santa  Fe,  N.  Mex. 

Hepatitis : Hoona,  Alaska. 

August  1961 : 

Gastroenteritis : Cincinnati,  Ohio. 

Acute  febrile  illness  : Fort  Dodge,  Iowa. 

Typhoid  fever  and  shigellosis  : North  Dakota  and  South  Dakota. 

Acute  central  nervous  system  infection : North  Dakota. 

Coxsackie  B-5  pericarditis  : New  .lersey. 

September  1961 : Neuromyasthenia  : New  Orleans,  La. 

October  1961 : 

Poliomyelitis : Newberry,  S.C. 

Poliomyelitis  : Windsor  County,  Vt.,  and  Sullivan  County,  N.H. 

November  1961 : 

Bacillary  dysentery : Omaha,  Nebr. 

Encephalitis : Florida. 

Influenza  : Hopi  Indian  Reservation,  Ariz. 

Poliomyelitis  : Santiago,  Chile. 

Typhoid  fever  : Phenix  City,  Ala. 

December  1961 : 

Obscure  gastrointestinal  infections  : Indiana. 

Staphylococcal  skin  infections  : North  Carolina, 

Hepatitis:  Jacksonville,  Fla. 

Shigella : Portland,  Oreg. 

Influenza : Missouri. 

Acute  conjunctivitis  : Phoenix,  Ariz.,  and  Coachella  Valley,  Calif. 

January  1962: 

Diphtheria : Omaha,  Nebr. 

Acute  respiratory  disease : Hazleton,  Iowa. 

Cryptococcus  meningitis  : Wilmington,  Del. 

Streptococcal  infections:  Lindsay,  Nebr. 

Gastroenteritis  and  respiratory  epidemic : Vernon,  N.J. 

Hepatitis : Iowa,  Mo.,  and  south  Georgia. 

February  1962 : Diphtheria : Ketchikan,  Alaska. 

March  1962 

Cholera : Philippine  Islands. 

Leukemia : Chicago,  111. 

Animal  rabies  outbreak  : Indiana. 

Encephalitis : Tucson,  Ariz. 
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.April  1062 : 

Hepatitis  : Risen,  Ark.,  and  Sussex,  N.  J. 

Erythemia  infectiosum  : Port  Angeles,  Wash.,  and  Dow  City,  Iowa. 

Salmonella : Minneapolis,  Minn. 

Tularemia  in  mink  and  humans : Woodruff,  Wis. 

May  1962: 

Staphylococcal  infection:  Louisiana. 

Hepatitis:  Kaplan,  La. 

Psittacosis : Illinois. 

Poliomyelitis : San  Antonio,  Tex. 

June  1962 : 

Influenza  and  measles  : American  Samoa. 

Enteritis  : San  Pedro  Sulla,  Honduras. 

Unusual  syndrome  in  premature  nursery : Philadelphia,  Pa. 

Histoplasmosis : Hobbs,  N.  Mex. 

Insect  bites : Spartanburg,  S.C. 

Schistosomiasis  Control 

Mr.  Fogarty.  Some  of  our  committee  members  went  to  Puerto  Eico 
this  year  and  were  there  2 years  ago.  On  both  occasions  we  have 
taken  the  time  to  visit  Dr.  Furgeson,  and  we  were  impressed  with  the 
work  he  has  been  doing  in  the  field  of  schistosomiasis. 

Dr.  Goddard.  Yes,  sir. 

Mr.  Fogarty.  He  told  us  2 years  ago  that  on  one  little  island  off 
the  island  of  Puerto  Kico,  they  were  able  to  go  in  and  concentrate 
there  and  eliminate  the  snail  that  carries  this  disease. 

I have  f orgotten  the  name  of  the  island. 

Dr.  Donaldson.  Vieques. 

Mr.  Fogarty.  Vieques.  We  have  been  talking  about  our  relations 
with  South  America,  and  in  the  northeastern  section  of  Brazil  this  di- 
ease is  one  of  the  most  prevalent  they  have.  He  thought  that  if  we 
spent  a little  more  effort  on  this,  that  we  could  help  areas  and  coun- 
tries like  that. 

Also  we  talked  to  Dr.  Arbona,  the  Commonwealth’s  health  officer. 
I received  a letter  from  him  dated  February  20. 

He  would  like  to  see  a real  control  program  to  eradicate  it  in  Puerto 
Eico. 

He  also  spoke  of  the  countries  that  need  help — Brazil,  Venezuela, 
Colombia,  Surinam,  French  Guiana,  Dominican  Eepublic, 
Guadeloupe,  St.  Martin,  Montserrat,  St.  Kitts,  and  so  forth.  He  also 
says  that  the  Veterans’  Administration,  the  U.S.  Kavy,  and  the  U.S. 
Army  have  strong  interests  in  bilharzia  control  in  these  areas. 

He  said : 

We  have  attempted  to  describe  the  project  needs  and  a reasonable  plan  for 
the  control  of  schistosomiasis  within  a reasonable  time  limit.  Our  estimate  is 
for  an  average  annual  expenditure  of  $600,000  for  5 years. 

He  does  not  say  anything  about  the  Commonwealth  Government 
matching  these  funds,  in  this  letter.  He  says : 

The  Commonwealth  Government  has  been  spending  around  $85,000  a year  in 
its  limited  control  program,  which  up  to  now  has  been  limited  because  of  other 
needs  of  even  higher  priority — 

in  the  health  areas  I assume. 

So  we  thought,  I did  at  least,  that  if  we  could  do  such  a good  job 
in  this  island  off  the  island  of  Puerto  Eico,  why  has  there  not  been 
some  attempt  to  take  the  island  of  Puerto  Eico  itself  and  eradicate 
it. 
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DEVELOPMENT  OF  CONTROL  METHODS 

Dr.  Goddard.  I would  say,  Mr.  Chairman,  we  are  almost  at  a point 
in  time  where  this  would  be  feasible.  In  recent  years,  much  of  our 
work  in  cooperation  with  the  Department  of  Public  Health  in  Puerto 
Rico  has  been  directed  toward  an  evaluation  of  several  methods  of 
controlling  the  snail  involved  in  the  transmission  of  schistosomiasis. 

We  have  introduced  the  usage  of  a predator  snail,  the  Marisa  snail, 
which  actually  kills  and  eliminates  the  Austrolarbis  snail,  which  is 
the  snail  that  is  causing  the  difficulty  in  terms  of  infecting  humans. 
We  have  also  been  evaluating  the  efficacy  of  changes  in  irrigation 
practices;  the  use  of  chemicals  and  the  use  of  herbicides  to  destroy 
the  vegetation  that  the  snail  must  live  on.  So  up  to  this  point  in 
time,  much  of  our  effort,  and  theirs,  too,  has  been  aimed  at  the  evalu- 
ation of  the  efficacy  of  these  methods. 

We  are  now,  I feel,  almost  at  that  point  in  time  where  a method 
could  be  selected  and  a wider-scale  program  could  be  initiated. 

Mr.  Fogarty.  You  are  not  ready,  though,  to  select  that  particular 
method  ? 

I f you  are  not,  when  will  you  be  ? Or  do  you  know  ? 

Dr.  Goddard.  I would  say  within  a year  we  would  feel  confident 
in  the  selection  of  a method.  The  study  of  a predator  or  competitive 
snail,  the  Marisa,  is  moving  along  nicely  and  the  most  recent  report 
I had  from  certain  areas  where  the  Marisa  was  introduced  was  that 
these  streams  were  still  free  of  the  Austrolarbis  snail. 

It  may  well  be  that  in  the  final  analysis  that  one  will  have  to  use 
a combination  of  these  methods,  rather  than  a single  method,  to  attack 
the  problem. 

DETECTION  METHODS 

You  would  be  interested  to  know  also  that  we  are  engaged  right 
at  this  moment  in  the  conduct  of  a skin  test  survey  in  the  school  popu- 
lation ; 12,000  fifth-grade  children  are  being  skin  tested  to  determine 
the  prevalence  rate  of  schistosomiasis  in  the  various  watershed  areas 
in  the  island.  This  is  a skin  test  developed  by  one  of  the  Communica- 
ble Disease  Center  staff  and  we  have  every  reason  to  believe  it  will  be 
85  or  90  percent  effective  in  determining  which  individuals  possess 
the  infection. 

Through  this  program,  which  will  be  completed,  as  I recall,  ear'ly 
this  summer,  we  would  have  a much  better  idea  where  the  effort  should 
bo  concentrated  in  terms  of  the  elimination  of  the  snail  host. 

Mr.  Fogarty.  Information  I have  is  10  to  20  percent  of  the  entire 
population  is  suffering  from  it. 

Dr.  Goddard.  Our  estimates  range  from  10  to  30  percent  of  the 
rural  population. 

One  of  the  problems  is  that  in  the  past  they  have  had  to  rely  on  the 
study  of  stool  specimens  to  determine  which  individuals  are  infected, 
and  there  is  a fair  amount  of  variability  in  terms  of  the  accuracy  of 
this  method.  We  tliink  the  skin  test  will  be  a more  accurate  means 
of  determining  the  exact  prevalence. 
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PROPOSED  CONTROL  PROGILVM  IN  PUERTO  RICO 

Mr.  Fogarty.  I think  Mr.  Williamson  had  a proposed  budget  along 
with  this  letter,  so  we  will  put  the  whole  tiling  in  the  record. 

(The  documents  follow :) 

Commonwealth  of  Puerto  Rico, 

Department  op  Health, 

Office  of  the  Secretary  of  Health, 

San  Juan,  P.R.,  February  20, 1963. 

Hon.  John  F.  Fogarty, 

House  of  Representatives,  Washington,  D.G. 

Dear  Mr.  Fogarty  : I wish  to  express  appreciation  for  your  continuing  interest 
in  the  health  problems  of  Puerto  Rico  and  for  a recent  exchange  of  views  on  the 
control  of  Bilharzia.  As  you  know,  Bilharzia  is  a bothersome  and  damaging 
disease  for  a great  number  of  Puerto  Ricans,  and  we  estimate  that  10  to  20  per- 
cent of  us  carry  the  infection  at  present.  Bilharzia  has  been  known  in  Puerto 
Rico  since  its  discovery,  in  1914,  in  Mayaguez.  Since  then  a great  variety  of 
studies  have  been  made  upon  it,  and  during  the  past  8 years  our  department  of 
health,  in  cooperation  with  the  U.S.  Public  Health  Service,  has  conducted  formal 
investigations  on  Bilharzia  control  in  a series  of  six  project  areas.  Accordingly, 
our  knowledge  of  the  epidemiology  and  the  control  has  increased  to  a level  of 
confidence  in  the  methods  which  have  been  developed  and  we  believe  that  with 
sufficient  backing  we  can  now  organize  a successful  anti-Bilharzia  program  on  an 
insular  basis. 

Our  research  information  has  been  commonly  shared  during  the  past  several 
years  with  many  foreign  technicians  who  have  visited  here  for  the  purpose  of 
strengthening  their  own  Bilharzia  control  programs.  We  feel  that  the  develop- 
ments of  a strong  disease  control  program  here  would  not  only  eliminate  a 
hazard  to  good  health,  but  would  be  of  value  to  developing  endemic  areas  in  the 
field  of  international  consultation  and  extension  training.  For  example,  in  our 
own  hemisphere  certain  areas  under  the  aegis  of  the  Alliance  for  Progress  are 
much  in  need  (Brazil,  Venezuela,  Columbia,  Surinam,  French  Guiana,  Domini- 
can Republic,  Guadalupe,  St.  Martin,  Montserrat,  St.  Kitts,  Nevis,  Antigua,  St. 
Lucia,  Bartholomew,  Martinique,  and  Dominica)  of  guidance  in  this  subject.  I 
should  mention  that  the  U.S.  Veterans’  Administration,  the  U.S.  Navy,  and  the 
U.S.  Army  have  strong  interests  in  Bilharzia  control  for  obvious  reasons. 

During  your  visits  w'ith  us  in  the  past  4 years  you  were  informed  that,  although 
several  points  exist  where  the  parasitic  worm  life  cycle  could  be  broken,  a great 
disparity  exists  between  relative  values  of  these  factors.  Arbitrarily,  at  first,  we 
choose  to  consider  the  value  of  improved  soil  sanitation  by  means  of  latrine  in- 
stallations, education  on  preventive  measures,  medical  care,  and  vector  snail 
destruction.  Unfortunately,  the  weakest  control  factor  remains  chemotherapy, 
although  much  research  continues  in  this  field  by  large  drug  firms.  Medication 
will  not  be  incorporated  in  our  program  at  present.  The  other  practical  factors 
can  become  integrated  into  a definitive  control  program,  and  of  these,  snail  de- 
struction is  currently  the  most  valuable.  We  have  become  proficient  in  snail 
control  by  the  use  of  highly  potent  chemicals  and  we  have  learned  to  combine 
these  techniques  with  biological  snail  control.  In  our  plans,  the  disruption  of  the 
snail  environment,  by  routine  engineering  drainage  methods,  stream  channel 
rectification  and  cleaning,  would  also  be  featured.  Only  small  streams,  ponds, 
and  swamps  would  receive  periodic  chemical  treatment  and  in  Puerto  Rico 
there  would  be  no  problem  with  possible  harm  to  fishing  or  other  wildlife  in 
such  waters.  The  larger  bodies  of  water — rivers,  irrigation  systems,  and  lakes — 
would  be  treated  by  biological  means,  primarily  by  use  of  the  predator  snail, 
Marisa.  We  also  have  a snail-eating  fish  which  should  be  of  value  in  certain 
environments. 

We  have  produced  a brief  on  a budgetary  proposal  for  your  consideration, 
which  is  attached.  I am  pleased  to  report  that  much  of  the  information  con- 
tained and  the  planning  exhibited  is  the  result  of  studies  conducted  at  intervals 
by  an  interagency  group,  the  Puerto  Rican  Committee  for  Bilharzia  Control, 
which  has  been  active  for  several  years  in  stimulating  and  furthering  coordina- 
tion of  investigations.  We  have  attempted  to  describe  the  project  needs  and  a 
feasible  plan  for  the  control  of  Bilharzia  within  a reasonable  time  limit.  Our 
estimate  is  for  an  average  annual  expenditure  of  $600,000  for  5 years.  We  are 
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looking  forward  to  further  discussions  with  you  on  this  important  subject 
and  to  furnishing  your  committee  with  any  additional  data  required  to  present 
this  progi’am  to  the  Congress  in  the  most  favorable  manner. 

The  Commonwealth  government  has  been  spending  around  $85,000  a year  in  its 
limited  control  program,  which  up  to  now  has  been  limited  because  of  other  needs 
of  even  higher  priority  and  also  because  we  had  been  in  the  process  of  refining 
the  methodology.  It  is  our  feeling  that  with  the  methods  that  have  been  de- 
veloped and  tested,  an  islandwide  control  program  is  justified.  Your  assistance 
in  establishing  this  program  which  may  be  of  great  value  to  the  people  of  Puerto 
Rico  and  also  to  the  people  of  the  area  of  the  island  where  Bilharzia  is  endemic, 
will  be  most  sincerely  appreciated. 

Respectfully  yours. 

Guillermo  Akbona,  M.D., 

Secretary  of  Health. 


Commonwealth  of  Puerto  Rico, 

Department  of  Health, 

San  Juan,  P.R.,  Fehruary  IJf,  1963. 


To  : Dr.  Guillermo  Arbona,  Secretary  of  Health. 

From : Mr.  A.  E.  Williamson,  assistant  director,  bureau  of  health. 
Subject : Letter  and  proposed  budget. 


Attached  is  a proposed  letter  and  attached  plan  for  Bilharzia  control  as  re- 
quested. Dr.  Bob  Anderson  suggested  that  he  would  like  to  have  a copy  of  any- 
thing you  send  to  Representative  Fogarty. 

Also,  may  I suggest  that  a copy  of  the  letter  and  plan  be  sent  to  Dr.  Palmquist. 
If  you  wish  I’ll  write  a covering  letter  of  explanation  to  Dr.  Palmquist. 

The  attached  letter  and  data  are  entirely  the  work  of  Mr.  Perez  Torres  and 
Dr.  Ferguson’s  gioups.  I think  they  are  to  be  commended  for  its  rapid  prepara- 
tion, so  well  done. 

A.  B.  Williamson. 


Summary 


proposed  bilharzia  control  program,  commonwealth  of  PUERTO  RICO, 

DEPARTMENT  OF  HEALTH 

Bilharzia  is  a widespread  disease  of  public  health  importance  in  Puerto  Rico, 
and  it  is  estimated  that  from  10  to  20  percent  of  the  entire  population  is  suffering 
from  it. 

An  effective  control  program  should  be  aimed  to  reduce  pollution  of  fresh 
water  lakes  and  streams,  to  minimize  public  contact  with  infective  water  and  as 
far  as  possible,  to  exterminate  the  snail  intermediate  host. 

The  technique  for  accomplishing  these  goals  are  well  developed  and  include 
programs  in  community  sewage  treatment,  latrine  construction,  and  relocation 
for  rural  areas,  rural  water  supply  improvement,  health  education,  snail  control 
by  chemicals,  environmental  and  biological  means,  and  treatment  of  carriers. 

The  proposed  organization  of  the  bilharzia  control  program  establishes  those 
sections  and  activities  not  yet  provided  for  by  other  Commonwealth  agencies 
and  centralized  their  administration. 

The  dramatic  reduction  in  incidence  achieved  in  our  own  experimental  demon- 
stration projects  over  the  last  8 years  lends  confidence  to  the  decision  that  an 
effective  islandwide  program,  properly  supported,  can  succeed.  Puerto  Rico 
has  reached  an  educational  and  economic  level  prerequisite  to  success  in  this 
regard. 

Certain  areas  under  the  aegis  of  the  Alliance  for  Progress  are  in  much  need  of 
guidance  in  this  subject.  The  U.S.  Veterans’  Administration,  the  U.S.  Navy, 
and  the  U.S.  Army  have  strong  interests  in  bilharzia  for  obvious  reasons. 

It  has  been  estimated  that  an  average  annual  expenditure  of  $600,000  for  5 
years  will  eliminate  this  disease  from  Puerto  Rico. 


PRESENT  STATUS  OF  THE  BILHARZIA  PROBLEM  AND  CONTROL  PROJECT  OBJECTIVES 

1.  Definitions : 

(«)  Project  area:  All  of  the  island  of  Puerto  Rico  plus  Culebra  and 
Vieques. 

(h)  Endemic  area  : Most  of  Puerto  Rico  east  of  a line  drawn  from  Arecibo 
to  Ponce ; west  of  this  line  disease  distribution  is  spotted. 
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(c)  Etiologic  agent : Manson’s  blood  fluke,  Schistosoma  mansoni. 

Id)  Intermediate  snail  host;  The  planorbid  snail,  Avstralorbis  glahratus. 
(e)  Bilharzia  control:  Stoppage  of  transmission  ascertained  by  annual 
diagnostic  surveys  in  selected  population  samples. 

(/)  Progress  evaluation:  Determination  of  decline  in  incidence  by  use  of 
the  Negron-Kagan  epidemiologic  model  and  skin  test-survey  technique  on  an 
annual  basis. 

2.  Current  clinical  status  of  bilharzia ; Importantly,  all  infections,  of  what- 
ever degree,  cause  progressive  liver  damage,  and  concurrent  intestinal  disturb- 
ances are  debilitating  and  bothersome. 

3.  Project  objectives : To  remove  the  hazard  of  human  infection  from  Puerto 
Rican  fresh-water  bodies  by  simultaneous  fecal  pollution  control  and  vector  snail 
destruction.  In  some  instances  snails  cannot  be  eradicated  from  a breeding^ 
habitat,  such  as  an  extensive  stream  system,  but  can  be  severely  reduced  in 
members  at  significant  locales.  It  is  anticipated  that  bilharzia  snail  populations 
will  be  held  at  near-zero  levels  hy  biological  control  techniques  following  primary 
chemical  destruction.  By  means  of  educational  methods,  knowledge  of  infection- 
prevention  measures  will  be  broadly  dispersed,  using  the  school  system  and  health 
education  organizations  as  focal  points.  Useful  information  about  bilharzia 
is  sadly  lacking  at  all  age  levels  at  present.  With  an  expanded  distribution  of 
latrines  produced  in  prefabricated  units  the  fecal  pollution  of  water  bodies  near 
homes  in  endemic  areas  will  be  considerably  reduced.  A coordinated  program 
will  be  developed  for  extension  of  purified  water  lines  by  the  aqueduct  and  sewer 
authority  into  selected  endemic  communities  which  will  lessen  the  inclination 
to  use  natural  water  for  domestic  purposes.  Chemotherapeutics  available  com- 
mercially at  present  are  dangerous  to  use  and  unsure  of  cure.  Accordingly,  the 
Department  of  Health  does  not  generally  recommend  chemotherapy  as  part  of  the 
present  experimental  control  program  and  will  not  do  so  until  an  effective  drug 
is  produced  which  has  relatively  few  undesirable  side  effects. 

It  should  be  understood  that  the  projected  program  will  not  affect  continua- 
tion of  present  infection  in  thousands  of  Puerto  Ricans  since  the  blood  flukes  are 
able  to  live  for  many  years  protected  in  the  venous  system.  Because  of  this, 
a snail  surveillance  system  should  be  coupled  with  a reduced  snail  control  group. 
This  postcontrol-period  group  must  remain  active,  as  needed,  as  long  as  currently 
infected  persons  continue  to  pollute  the  water  bodies.  In  this  regard,  all  persons 
of  whatever  degree  of  infection  are  assumed  to  be  equally  important. 

4.  Proposed  organization : In  Puerto  Rico,  bilharzia  is  caused  by  a single 
species  of  parasitic  worm.  Infection  occurs  from  contact  with  water,  the 
infective  larvae  penetrating  the  unbroken  skin.  These  larvae  are  produced  and 
released  by  the  thousands  by  snails  which,  in  turn,  become  infested  by  exposure 
to  water  polluted  by  human  feces.  Thus,  the  disease  passes  from  man  to  snail 
to  man.  In  view  of  the  life  cycle  of  the  parasite,  the  effective  control  program 
should  aim  to  reduce  or  eliminate  pollution  of  fresh-water  lakes  and  streams, 
to  minimize  public  contact  with  infective  water  and,  as  far  as  possible,  to 
exterminate  the  snail  intermediate  host. 

The  techniques  for  accomplishing  these  goals  are  well  developed  and  include 
programs  in  community  sewage  treatment,  latrine  construction  and  relocation 
for  rural  areas,  rural  water  supply  improvement,  health  education,  snail  con- 
trol by  chemicals,  environmental  and  biological  means,  and  treatment  of  car- 
riers. Of  these  several  measures,  it  is  expected  that  the  most  permanent  effects 
will  result  from  improvement  of  sanitation  and  from  health  education. 

Complete  and  permanent  eradication  of  the  vector  snail  species  is  a rather 
hypothetical  goal,  and  there  is  little  solace  to  be  gained  from  reduction  of  the 
island  snail  population  at  relatively  great  expense  when  the  basic  level  of  sani- 
tation which  enabled  infection  to  exist  remains  unchanged.  Similarly,  chemo- 
therapy can  only  have  a lasting  effect  after  the  chance  of  reinfestation  has  passed. 
Some  of  these  projects  (e.g.,  snail  control)  are  unique  to  a bilharzia  control 
program  while  others  (e.g,,  community  sewage  treatment,  improved  water 
supply  and  others)  are  already  the  basic  concern  of  existing  agencies. 

The  proposed  organization  of  the  bilharzia  control  program  establishes  those 
sections  and  activities  not  yet  provided  for  by  other  Commonwealth  agencies  and 
centralizes  their  administration.  Interagency  liaison  is  accomplished  through 
the  currently  existing  Puerto  Rican  Committee  for  Bilharzia  Control. 

In  the  past,  throughout  the  world  bilharzial  control  programs  have  generally 
followed  the  above  pattern.  To  date,  however,  no  example  of  successful  con- 
trol exists  to  serve  as  a model.  The  dramatic  reduction  in  incidence  achieved  in 
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our  owu  experimental  demonstration  projects  over  the  last  8 years  lends  con- 
fidence to  the  decision  that  an  effective  islandwide  program,  properly  supported, 
can  succeed.  A great  measure  of  this  confidence  lies  in  the  fact  that  Puerto- 
Rico,  unlike  much  of  the  bilharzial  endemic  world,  has  reached  an  educational 
and  economic  level  prerequisite  to  success  in  this  regard.  Accordingly,  our 
estimate  is  for  an  average  annual  expenditure  of  $600,000  for  5 years.  A 
budgetary  proposal  follows. 

Budgetary  proposal  for  Mlharzia  control 

Salaries $350,788.00 

Miscellaneous  services 40,  653.  50 

Traveling  expenses 59,  660.  00 

Purchase  of  equipment 63,  300.  00 

Materials,  supplies  and  parts 60,  216.  00 

Rent 10,  000.  00 

Contingencies 15,  382.  50 


Total 600,  000.  00 

Budgetary  proposal  for  MlTiarzia  control 

Salaries : 

Director $6,  000.  00 

Field  executive 5,  400.  00 

Field  supervisor 4,  800.  00 

Field  coordinator 4,  200.  00 

Health  educator ^ 4,  200.  00 

6 health  educator  aids  at  $3,600 21,  600.  00 

6 bilharzia  control  inspectors  at  $2,400 14,  400.  00 

13  foremen  at  $1,680 21,  840.  00 

42  laborers  at  $1,500 63,  000.  00 

48  laborers  at  $1,870 89,  760.  00 

2 stenographers  at  $1,980 3,  980.00 

5 typists  at  $1,860 9,  300.  00 

4 typists  at  $1,620 6,  480.00 

6 laboratory  technicians  at  $3,240 19,  440.  00 

1 laboratory  assistant 2^  468.  00 

1 maintenance  foreman  at  $2,700 2,  700.  00 

1 nurse 2,  520.  00 

1 ecologist 7,  000.  00 

6 biological  aides  at  $1,600 9,  720.  00 

1 statistician 4,  500.  00 

1 chemist 4,  800.  00 

1 sanitary  engineer  7,  000.  00 

2 civil  engineers  at  $5,100 10,  200.  00 

1 hydraulic  engineer 7,  000.  (X) 

1 aquatic  biologist 4,  500.  00 

6 engineer  aides  at  $2,100 12,  600.  00 

1 janitor 1,  380.  00 


Total 350,  788.  00 


Miscellaneous  services ; 

Accident  insurance  ($1.03  per  $100) 3,613.12 

Employee  and  health  insurance  ($10.20  per  $100) 35,  780.  38 

Accident  insurance  for  18  vehicles  at  $70 1,260.  00 


Total 40,  653.  50 


Traveling  expenses : 

Director 1,  000.  00 

Field  executive 1,  000.  00 

Field  supervisor 1,  000.  00 

Field  coordinator 1,  000.  00 

Health  educator 1,  000,  00 

6 health  educator  aids  at  $1,000 6,  000.  00 
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Budgetary  proposal  for  hllharzia  control — Continued 
Traveling:  expenses — Continued 

6 biliiarzia  control  inspectors  at  $720 4,  320,  00 

12  foremen  at  $720 S,  640.  00 

35  laborers  at  $540 18,  000.  00 

1 maintenance  foreman 720.  00 

1 nurse 720.  00 

1 ecologist 1,  (X)0.  00 

6 biological  aids  at  $720 4,  320.  00 

1 chemist 720.  00 

1 sanitary  engineer 1,  000.  00 

2 civil  engineers  at  $1,000 2,  000.  00 

1 hydraulic  engineer 1,  000.  00 

1 aquatic  biologist 1,  000.  00 

6 engineer  aids  at  $720 4,  320.  00 


Total 59,660.00 


Purchase  of  equipment : 

18  pickup  trucks  at  $2,700 48,  600.  00 

2 trucks,  2-ton  capacity,  at  $3,800 7,  600.  00 

20  power  sprayers,  300  lbs.  p.s.i.,  at  $275 5,  500.  00 

40  hand  pressure  pumps  at  $15 600.  00 

2 transits  (engineer) 1,000.00 


Total 63,  300.  00 


Materials,  supplies,  and  parts  : 

Maintenance  for  18  vehicles  at  $400 7,  200.  00 

Gasoline  and  oil  for  18  vehicles  at  $250 4,  500.  00 

Gasoline,  oil,  and  parts  for  20  sprayers  at  $75 1,  500.  00 

Purchase  of  molluscicides 15,  000.  00 

40,000  empty  boxes  for  fecal  samples  at  $24M 960.  00 

160  pairs  rubber  boots,  knee  length  at  $6 1,  056.  00 

40  pairs  mbber  boots,  thigh  length  at  $15 600.  00 

1,500  lbs.  systemic  herbicides  at  $1 1,  500.  00 

Small  tools  and  other  material 800.  00 

Repair  parts  for  pumps 700.  00 

Laboratory  materials 600.  00 

Wood  and  hardware  for  construction  and  repair  of  dispensers 800.  00 

Materials  for  constructing  clothes  washing  facilities,  latrines, 

and  other  structures 25,  000.  00 


Total 60,  216.  00 


Rent : 

Office 6,  000.  00 

5 warehouses  at  $80 4,  000.  00 


Total 10,  000.  00 

Mr.  Fogarty.  How  long  do  yon  think  it  will  take  to  set  up  a pro- 
gram in  schistosomiasis  eradication  in  Puerto  Rico  and  how  much  do 
you  think  it  would  cost  ? 

Dr.  Goddard.  Setting  up  tlie  program  would  be  the  easiest  part  of 
the  job.  How  long  it  would  take  to  eradicate  the  snail,  the  best  off- 
the-cuff  estimate  I can  give  you  at  this  moment  is  about  5 years.  And 
the  best  estimate  in  terms  of  the  total  cost  would  be  something  in  the 
magnitude  of — what  ? — $5  million  ? 

Dr.  Donaldson^.  I would  think  so. 

Dr.  Goddard.  $5  million,  $6  million. 

Mr.  Fogarty.  That  would  be  cheap ; that  would  be  a good  invest- 
ment, would  it  not  ? 
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Dr.  Goddard.  To  me  it  would  be.  Because,  as  you  have  pointed 
out,  sir,  this  has  implications  not  only  for  Puerto  Kico  but  for  many 
of  the  other  countries  in  Latin  America. 

DISTRIBUTIOX  OF  SCHISTOSOMIASIS 

This  is  a map  of  the  worldwide  distribution  of  the  disease  in  its 
various  forms.  It  is  found  in  many  of  the  parts  of  the  world,  in  fact 
in  many  hundreds  of  thousands  of  individuals. 

Dr.  Donaldson.  It  is  probably  the  third  most  important  disease 
in  all  the  world  as  far  as  impact  on  less  well-developed  countries  is 
concerned : Malaria,  tuberculosis,  and  schistosomiasis. 

Mr.  Fogarty.  Malaria,  tuberculosis,  and  schistosomiasis? 

HANSEN'S  DISEASE 

What  about  Hansen’s  disease  ? 

Dr.  Goddard.  This  would  be  probably  Xo.  4 in  the  underdeveloped 
areas.  It  is  still  a major  problem. 

Mr.  Fogarty.  It  is  certainly  a major  problem  in  many  of  the  un- 
derdeveloped areas. 

Dr.  Goddard.  Africa;  yes.  Fortunately  much  less  of  a problem 
here. 

We  are  happy  to  report  some  very  significant  progress  in  this  field. 
You  may  have  read  about  it  in  the  newspapers,  one  of  the  Communi- 
cable Disease  Center  staff  has  developed 

Mr.  Fogarty.  I just  read  that  recently. 

Dr.  Goddard.  Yes,  sir;  within  the  last  week  or  so — a method  of 
cultivating  or  growing  the  Hansen’s  bacillus  on  the  footpad  of  a 
mouse.  This  is  the  first  time  it  has  been  done. 

HISTOPLASMOSIS 

Mr.  Fogarty.  Histoplasmosis  is  the  disease  that  has  been  mistaken 
for  tuberculosis  at  times,  is  it  not? 

Dr.  Goddard.  Yes.  In  recent  years  surveys  have  been  conducted 
of  patients  who  were  residents  of  tuberculosis  sanitariums  to  deter- 
mine whether  or  not  fungus-like  diseases  are  complicating  or  actually 
causing  the  disability  rather  than  tuberculosis.  It  has  been  found 
that  a significant  percentage  of  these  indidivuals  do  not  have  tuber- 
culosis, but  have  histoplasmosis  instead. 

Mr.  Fogarty.  What  is  the  medication  for  histoplasmosis? 

Dr.  Donaldson.  Amphotericin  B is  one  of  the  groups  our  group 
in  Kansas  City  is  now  evaluating. 

This  program  is  still  in  progress.  They  are  getting  what  look 
to  be  very  promising  results. 

Mr.  Fogarty.  How  does  it  affect  a person? 

Dr.  Goddard.  The  symptoms  generally  are  almost  the  same  as  tu- 
berculosis involving  the  respiratory  tree,  of  course,  and  involving 
various  degrees  of  disability  in  terms  of  pulmonary  function. 

The  prevalence  is  not  really  well  defined  in  the  United  States. 

Dr.  Donaldson.  This  is  one  of  the  diseases  in  which  the  resistance 
varies  from  individual  to  individual,  so  one  can  have  a range  varying 
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from  no  clinical  symptoms  whatsoever  to  the  other  end  of  the  spectrum, 
where  the  disease  spreads  rapidly  and  causes  death. 

The  actual  number  of  deaths  from  histoplasmosis  is  probably  not 
very  great.  I do  not  know  the  exact  figures.  But  there  are  a number 
of  people  who  have  cavities  formed  in  the  lungs  and  it  is  a chronic 
debilitating  type  of  infection.  Many  of  these  are  in  TB  sanitariums, 
getting  TB  treatment  that  is  not  doing  a bit  of  good  for  histoplasmo- 
sis. The  problem  is  to  identify  histoplasmosis  and  treat  patients 
specifically  for  this  disease. 

INSTITUTIONALLY  ACQUIRED  INFECTIONS 

Mr.  Fogarty.  What  are  you  doing  in  the  area  of  institutionally 
acquired  infections? 

Dr.  Goddard.  We  are  carrying  out  a number  of  studies  in  this  area. 

Mr.  Fogarty.  Would  you  supply  those  for  the  record? 

Dr.  Goddard.  All  right,  sir. 

(The  information  follows :) 

Studies  on  Institutionally  Acquired  Infections 

The  Communicable  Disease  Center  program  on  institutionally  acquired  in- 
fections is  directed  toward  (1)  determining  the  epidemiological  factors  related 
to  the  human  host,  the  environment,  and  the  causative  organisms  themselves, 
(2)  improving  laboratory  diagnostic  procedures,  and  (3)  developing  and  evaluat- 
ing methods  for  the  control  of  these  infections. 

Although  this  program  was  initiated  because  of  concern  about  the  emergenc*e 
of  drug-resistant  staphylococci,  it  has  rapidly  become  apparent  that  many  other 
organisms  are  involved  in  institutionally  acquired  infections.  These  include 
organisms  which  range  from  those  producing  infant  diarrhea  {Escherichia  coU) , 
to  urinary  tract  infections  {Pseudomonas)  and  meningitis  {Proteus).  Just 
as  with  the  staphylococcus,  these  organisms  now  known  to  be  pathogenic  used 
to  be  considered  relatively  unimportant.  Consideration  must  also  be  given  to 
the  spread  of  viruses  through  the  institution  and  to  the  overall  management  of 
the  infectious  disease  patient  in  the  general  hospital. 

Epidemiological  studies  are  being  carried  on  in  a number  of  hospitals  through- 
out the  country,  ranging  from  five  large  teaching  hospitals  to  small  nonteaching 
institutions.  Along  with  developing  improved  methods  of  continued  surveil- 
lance for  all  types  of  hospital  infections,  specific  outbreaks  are  investigated 
intensively.  Relationships  of  these  hospital-acquired  infections  to  the  occur- 
rence of  disease  in  the  community  at  large  are  determined.  Environmental 
factors  within  the  institutions,  including  air  conditioning,  sterilization  and  disin- 
fection, housekeeping  procedures,  and  trafiBc  fiow,  and  handling  of  laundry  are 
being  studied  in  relation  to  the  occurrence  of  these  infections.  Efforts  are 
being  made  to  assess  the  relative  importance  in  different  institutions  of  environ- 
mental factors  as  compared  with  person-to-person  transmission. 

Laboratory  studies  are  directed  toward  improving  diagnostic  procedures  for 
the  identification  and  specific  typing  of  the  various  strains  or  organisms  involved. 
Efforts  are  being  made  to  standardize  procedures  and  reagents  to  permit  adequate 
comparisons  between  institutions  and  to  allow  effective  evaluations  of  control 
measures.  Application  of  fiuorescent  antibody  tests  and  agar-gel  diffusion  is 
being  made  when  appropriate. 

Experimental  control  studies  are  being  carried  out,  both  by  intramural  research 
and  in  selected  institutions.  These  activities  include  testing  methods  of  surface 
decontamination,  measuring  the  movement  of  bacteria  in  air  and  through  various 
filter  devices,  varying  the  air  supply  to  different  areas  of  the  hospital,  evaluating 
the  effectiveness  of  ultraviolet  and  other  disinfecting  procedures  and  modifying 
the  design  of  infant  incubators. 

As  information  is  obtained  from  these  studies,  consultation  and  technical 
assistance  are  provided  to  institutions  and  health  departments.  Laboratory 
reference  diagnostic  services  are  made  available  and  problems  associated  with 
institutionally  acquired  infections  are  stressed  in  Communicable  Disease  Center 
training  programs  both  in  formal  courses  and  through  seminars  and  conferences. 
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PLAGUE 

Mr.  Fogarty.  What  about  plague?  Have  you  any  problems  in 
that  ? 

Dr.  Goddard.  In  terms  of  cases,  as  I recall  last  year  we  had  about 
three  cases  of  plague.  We  had  two  involving  airmen  who  were  out 
hunting  in  the  neighborhood  of  one  of  the  airbases  in  the  Southwest 
Our  San  Francisco  plague  station  personnel  were  able  to  assist  in 
the  proper  diagnosis,  thus  assuring  appropriate  treatment  for  these 
individuals,  for  which  the  Air  Force  was  very  grateful.  But  one 
of  the  very  interesting  things  about  this  disease  is  that  the  plague 
bacillus  is  extremely  prevalent  in  nature.  At  the  time  of  the  last 
survey,  which  as  I recall  was  1947,  it  existed  as  far  east  as  the  Missis- 
sippi Kiver.  We  have  no  knowledge  since  then  as  to  the  exact  dis- 
tribution of  the  plague  bacillus  in  nature.  But  it  is  extremely  ubiq- 
uitous. In  national  park  areas,  for  example,  the  ground  squirrels, 
chipmunks,  the  small  animals  are  often  infected  and  represent  a 
threat  to  the  campers  and  picnickers,  and  particularly  children  who 
are  apt  to  pick  up  a sick  or  dying  animal. 

In  fact,  one  of  the  cases  that  did  occur  within  the  past  couple  of 
years  was  a small  girl  who  handled  one  of  these  animals  and  then 
developed  the  plague  and,  as  I recall,  died. 

Mr.  Fogarty.  '\Yhat  about  your  station  in  San  Francisco  ? 

Dr.  Goddard.  Plague  station,  sir  ? 

Mr.  F OGARTY.  Do  you  ever  get  there  ? 

Dr.  Goddard.  Yes,  sir;  I have  visited  all  of  the  stations  we  run 
now,  except  for  Puerto  Eico. 

Mr.  F OGARTY.  Have  you  been  there  in  the  summertime  ? 

Dr.  Goddard.  No,  sir.  I was  there  on  a fairly  cool  day. 

The  station  has  been  air  conditioned  since  you  were  there. 

Mr.  Fogarty.  Oh,  it  has  ? 

Dr.  Goddard.  Much  improved. 

Mr.  Fogarty.  That  is  what  I was  leading  up  to.  It  was  a warm  day 
when  we  were  there;  I do  not  know  how  those  people  could  work  in 
that  place. 

Dr.  Goddard.  Well,  I would  like  to  say  one  of  the  things  I have 
been  impressed  by  since  joining  the  Communicable  Disease  Center 
is  the  willingness  of  our  staff  to  work  under — in  many  instances — 
extremely  difficult  conditions. 

Mr.  F OGARTY.  Well,  it  was  worse  than  that. 

Dr.  Goddard.  Well,  sometime  I would  like  to  take  you  to  visit  one 
of  the  bat  caves. 

FLUORESCENT  ANTIBODY  DIAGNOSTIC  TECHNIQUE 

Mr.  Fogarty.  A few  years  ago  we  went  down  to  Atlanta,  and  we 
were  impressed  with  the  initial  work  you  were  doing  in  this  fluores- 
cent antibody  diagnostic  technique  that  was  being  developed  there  7 
or  8 years  ago.  Have  you  made  any  improvements  on  this  ? 

Dr.  Goddard.  Yes,  sir. 

^Ir.  Fogarty.  Tell  us  something  about  it.  We  are  very  much  in- 
terested in  that.  We  hope  we  can  get  more  information  on  that  to 
the  State  health  departments  throughout  the  country.  I think  they 
have  been  trying  to  do  something  with  this  during  the  last  couple  of 
years. 
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Dr.  Goddard.  Yes,  sir.  This  fluorescent  antibody  diagnostic  tech- 
nique provides  for  more  rapid  and  accurate  diagnosis,  in  many  in- 
fections. 

Mr.  Fogarty.  Can  you  give  us  a couple  of  examples? 

Dr.  Goddard.  At  the  present  time,  it  is  being  commonly  used  for 
the  diagnosis  of  streptococcal  infections;  rabies. 

Mr.  Fogarty.  Give  us  an  example  of  the  old  way  and  this  way. 

Dr.  Goddard.  I think  I can  perhaps  give  you  a very  dramatic  ex- 
ample of  how  this  has  been  worked  into  State  department  health  lab 
programs,  helping  the  practicing  physicians.  In  one  New  England 
State,  in  1 day,  they  have  been  able  to  carry  out  587  identifications 
for  streptococcus;  checking  throat  swabs  taken  from  patients. 

Mr.  Fogarty.  That  was  not  in  Rhode  Island;  was  it? 

Dr.  Goddard.  No,  sir.  Connecticut. 

This  represents  50  percent  of  their  annual  capability  back  in  1954, 
before  this  test  was  developed.  In  fact,  they  estimate  that  during 
this  year,  they  will  carry  out  74,000  such  identifications.  Through 
an  arrangement  with  the  heart  program,  they  are  able,  on  the  same 
day,  to  transmit  the  information  as  to  whether  this  is  or  is  not  a 
streptococcal  infection  to  the  heart  program.  They  in  turn  call  the 
physician  who  sent  the  sample  in  and  give  him  that  information. 
The  physician  can  then  begin  treatment  immediately,  to  prevent 
rheumatic  fever,  which  of  course,  is  one  of  the  great  concerns  when 
you  are  dealing  with  a streptococcal  infection. 

In  1962,  they  examined  59,000  swabs.  This  represents  a fantastic 
improvement  in  the  capability  of  the  laboratory  to  assist  the  prac- 
ticing physicians  in  the  care  of  their  patients  and  should  prevent 
a significant  nmnber  of  cases  of  rheumatic  fever  and  the  disabilities 
that  accompany  it.  It  is  a very  dramatic  type  of  change  in  laboratory 
practice.  In  rabies  it  means  we  are  now  able  to  determine  the  pres- 
ence of  the  rabies  virus  in  the  suspect  animal  within  a period  of 
several  hours.  Thus,  treatment  can  be  instituted  extremely  early, 
and  this  should  help  cut  down  the  number  of  deaths  from  rabies. 

The  F.A.  test  is  also  of  use  in  the  diagnosis  of  plague  and  anthrax. 
We  are  also  developing  and  doing  work  on  its  use  in  the  field  of 
smallpox,  where  of  course,  it  will  represent  a considerable  time  sav- 
'ing.  This  will  have  many  implications  in  terms  of  determining 
whether  or  not  it  will  be  necessary  to  carry  out  a large  scale  com- 
mimity  program,  or  to  immunize  selected  groups  of  people  in  a short 
period  of  time. 

Also,  it  has  application  in  the  diagnosis  of  diphtheria;  again  it  is 
a great  time  saver,  and  in  this  disease  it  is  very  important  to  treat 
early,  and  treat  effectively. 

I feel  that  this  entire  field  of  fluorescent  antibody  usage  is  wide 
open.  Any  time  you  have  antigen- antibody  reactions  occurring  in 
one  of  these  diseases,  we  could  anticipate  being  able  to  develop  a 
fluorescent  antibody  technique  to  handle  the  diagnosis  of  the  disease. 

Mr.  Fogarty.  Have  you  made  any  significant  improvements  in  this 
technique  in  the  last  year? 

Dr.  Goddard.  I would  say  a most  significant  improvement. 

Mr.  Fogarty.  I know  you  had  problems  in  the  early  days. 

Dr.  Goddard.  Yes,  sir.  One  of  the  problems  that  you  are  probably 
familiar  with,  has  been  the  lack  of  standardization,  of  the  fluorescent 
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dyes  to  be  used  as  part  of  the  test.  The  biochemistry  group  at  our 
Savannah  station,  has  been  working  on  this  in  the  past  year,  in  co- 
operation with  our  Laboratory  Branch  and  now  have  come  up  with 
an  improved  technique  so  that  we  have  a more  uniform  dye  to  be 
used.  The  manufacturers,  by  following  the  standards  we  will  sug- 
gest, will  provide  better  diagnostic  aids  to  the  station. 

EXTENT  OF  USE  BV  STATE  HEALTH  DEPARTMENTS 

Mr.  Fogarty.  Does  every  State  health  department  in  the  country 
have  tills  equipment  ? 

Dr.  Goddard.  No,  sir.  I cannot  give  you  the  exact  number  that 
now  have  it,  but  there  are  still  some  yet  to  implement  this  program. 

Mr.  Fogarty.  And  those  that  don’t  have  it  in  their  own  labora- 
tories, I don’t  suppose,  will  use  it.  They  don’t  take  advantage  of  it. 
Is  that  a fair  statement  ? 

Dr.  Goddard.  That  is  a fair  statement. 

Mr.  Fogarty.  Will  you  put  in  the  record  those  States? 

Dr.  Goddard.  Yes,  sir. 

Mr.  Fogarty.  Who  have  not  yet  taken  advantage  of  this  technique? 

Dr.  Goddard.  Yes,  sir. 

(The  material  follows:) 

Utilization  of  Fluorescent  Antibody  Techniques  by  States 

All  States  now  have  the  equipment  necessary  to  perform  fluorescent  antibody 
procedures  and  have  at  least  one  person  trained  in  application  of  these  pro- 
cedures to  the  diagnosis  of  streptococcal  infections. 

Forty-one  States  and  Puerto  Rico  are  currently  applying  the  techniques  to 
the  diagnosis  of  one  or  more  diseases.  The  remaining  States  are  in  various 
stages  of  development  in  working  these  procedures  into  their  laboratory 
activities. 

Mr.  Fogarty.  Mr.  Denton. 

CONTROL  OF  YELLOW  FEVER 

Mr.  Denton.  I am  personally  glad  that  you  are  starting  this  pro- 
gram to  eradicate  the  Aedes  aegypti  mosquito.  I was  in  Panama  just 
shortly  after  the  Public  Health  Service  had  taken  over  the  Gorgas 
Laboratory,  for  the  Public  Health  Service,  and  I talked  to  two  Pana- 
manians there,  that  were  working  on  yellow  fever ; some  Health  people 
told  me  they  knew  more  about  yellow  fever  than  any  other  living 
person. 

They  had  an  epidemic  of  yellow  fever  just  a year  before  in  Panama, 
and  they  said  it  was  traveling  north  and  they  said  if  it  ever  reached 
the  United  States,  it  would  be  very  disastrous,  because  this  particular 
mosquito  was  very  prevalent,  particularly  in  the  southern  part  of  the 
United  States. 

I have  been  wondering  for  a long  time  why  something  along  this 
order  was  not  done.  Now,  there  is  one  thing  I wanted  to  ask  you.  I 
thought  at  the  turn  of  the  century,  we  eradicated  yellow  fever  in  this 
country  by  destroying  that  mosquito  with  petroleum  on  lakes  or 
swamps  where  they  bred. 
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Dr.  Goddard.  No,  sir.  Not  through  mosquito  control ; through  quar- 
antine measures.  We  were  able  to  check  the  spread  of  the  disease, 
holding  out  persons  suspected  of  having  the  disease  so  that  there  was 
no  natural  reservoir  for  the  mosquito  to  acquire  the  disease  and  trans- 
mit it  to  others. 

Mr.  Denton.  But  there  was  no  program  to  eradicate  that  mosquito  ? 

Dr.  Goddard.  No,  sir.  There  is  not. 

Actually,  not  until  World  War  II,  when  DDT  became  available,  as 
I recall  in  1943,  did  we  have  a tool  to  tackle  this  job  of  mosquito 
eradication. 

Mr.  Denton.  I thought  when  we  built  the  Panama  Canal,  one 
great  problem  was  this  yellow  fever  was  disastrous  to  the  people  who 
were  not  natives,  and  Gorgas  went  in  there,  and  eradicated  yellow  fever 
by  controlling  that  mosquito  and  that  was  one  great  move  that  he 
made  that  enabled  us  to  build  the  canal. 

Dr.  Christensen.  I think,  Mr.  Denton,  that  there  were  attempts 
made  to  control  the  mosquito,  but  in  this  country,  the  mosquito  which 
carries  yellow  fever  has  never  been  eradicated  and  it  has  always  been 
prevalent.  I think  in  the  early  days,  it  was  the  protection  of  the 
individual  against  the  mosquito,  rather  than  eradication  of  the  mos- 
quito itself. 

Dr.  Goddard.  A lot  was  done,  Mr.  Denton,  through  controlling 
breeding  places.  During  the  work  on  the  Panama  Canal,  the  spread- 
ing of  oil,  as  I recall,  on  the  natural  breeding  places  was  very  impor- 
tant in  the  control  of  the  mosquito. 

Mr.  Denton.  I remember  in  high  school,  I had  to  write  some  paper 
on  some  subject,  and  I took  the  work  that  was  done  in  eradicating 
yellow  fever  in  the  Panama  Canal  Zone.  I remember  a good  deal 
that  I read  at  that  time,  told  how  the  natives  laughed  to  see  Americans 
out  chasing  mosquitos. 

Another  thing,  these  Panamanians  told  me  this.  They  said  they 
were  satisfied  it  was  something  besides  the  mosquitos  that  carried  this 
yellow  fever.  They  did  not  know  what  it  was. 

Do  you  know  if  anything  further  was  done  along  that  line  ? 

Dr.  Donaldson.  You  spoke  about  this  last  year,  Mr.  Denton,  and 
we  have  done  our  best  to  run  this  down. 

Mr.  Denton.  You  never  found  anything? 

Dr.  Donaldson.  There  are  the  animals  in  the  jungle,  for  example. 
The  possum  and  the  monkey,  but  of  course,  they  are  bitten  by  the 
mosquito. 

There  are  two  types  of  mosquitoes  which  are  involved.  I wonder  if 
this  might  be  the  thing.  The  Aedes  aegypti^  which  is  the  mosquito 
which  transfers  the  disease  in  the  urban  area,  from  person  to  person. 
In  the  jungle,  the  virus  is  transmitted  from  monkey  to  monkey  by 
another  type  of  mosquito,  the  Haemagogus  mosquito.  It  is  a tree 
breeder,  and  breeds  in  the  bracts  of  plants  living  in  the  trees.  But  as 
far  as  a mite  or  a tick,  we  have  found  nothing  on  that. 

Mr.  Denton.  Nothing  on  that  order? 

Dr.  Donaldson.  No,  sir. 

Mr.  Denton.  At  least,  I thought  that  is  what  he  told  me.  I had 
an  Army  officer  with  me  at  the  time.  They  talked  about  it  for  some 
time. 
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DEVELOPMEXT  OF  MEASLE  VAGCIXE 

What  have  you  done  about  the  inoculation  for  measles  ? 

Dr.  Goddard.  The  measle  vaccine  developments  in  recent  years, 
have  been  most  encouraging.  We  have,  and  others  have  carried  out 
studies  of  the  efficacy  of  two  different  types  of  vaccines  used  singly, 
in  combination,  and  in  combination  with  gammaglobulin.  Neither 
of  these  vaccines  have  been  licensed  for  general  distribution  as  yet. 

I woidd  say  some  25,000  to  30,000  children  in  this  comitry  have 
participated  in  these  field  studies,  that  have  been  carried  out  over  the 
past  3 or  4 years. 

Mr.  Dextox.  Has  it  been  successful  ? 

Dr.  Goddard.  Yes,  the  level  of  protection  provided  with  both  vac- 
cines, has  been  about  90  percent.  The  indiffiduals  receiving  the  vac- 
cines have  been  followed  through  subsequent  months,  and  in  some 
instances,  the  studies  are  still  underway  to  determine  what  level  of 
immunity  they  now  possess. 

STAPHYLOCOCCUS  IXFECTIOX  STUDIES 

Mr.  Dextox.  When  I was  in  Atlanta  some  time  ago,  they  had  a 
problem  of  the  spread  of  staphylococcus  infection  in  the  hospital, 
and  they  were  doing  quite  a bit  of  research  on  that.  Has  any  prog- 
ress been  made  in  that  program  ? 

Dr.  Goddard.  Yes.  Staphylococcus  infection,  in  hospitals,  both 
in  personnel  and  in  patients,  continues  to  be  a worrisome  problem  for 
us,  and  for  the  entire  medical  community. 

We  are  doing  some  studies  approaching  this  problem  in  a variety 
of  ways. 

One  is  through  environmental  control,  using  better  filtration  in 
the  air-conditioning  systems.  A second  involves  better  practices 
among  the  nursing  and  hospital  personnel,  to  cut  down  the  spread. 
A third  and  a very  dramatic  type  of  study  that  is  now  being  carried 
out,  involves  the  substitution  of  one  form  of  staphylococcus  in  those 
individuals  who  are  carriers,  for  the  more  virulent  form.  In  other 
words,  you  deliberately  introduce  a nonvirulent  form  of  staphylococ- 
cus into  the  throats,  and  this  overgrows,  and  prevents  the  growth  of 
the  virulent  form  of  staphylococcus.  These  studies  are  now  being 
carried  out  in  groups  of  volunteers  in  the  Atlanta  area. 

Mr.  Dextox.  Some  people  carry  the  staphylococcus  germ  ? 

Dr.  Goddard.  That  is  correct. 

Mr.  Dextox.  And  it  is  not  infectious  with  them  ? 

Dr.  Goddard.  Let’s  say  that  their  body  has  learned  to  live  in  har- 
mony with  these  germs. 

TRAXSFER  OF  ACTIVITIES  FROM  XIH 

Mr.  Dextox.  Now,  the  communicable  disease  section  of  the  National 
Institutes  of  Health  was  transferred  to  you  when  ? 

Dr.  Goddard.  The  research  grant  activities  in  communicable  diseases 
are  to  be  transferred  to  us  July  1, 1963. 

Dr.  Doxaldsox.  July  1, 1963. 

Mr.  Dextox.  Will  any  personnel  be  transferred  here  ? 

Dr.  Doxaldsox.  No,  sir. 
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Mr.  Denton.  You  show  on  page  119  of  the  justifications,  that  there 
is  a comparative  transfer  of  $2,269,000.  Is  that  from  this  activity? 

Dr.  Donaldson.  What  page  is  that,  Mr.  Denton  ? 

Mr.  Denton.  119. 

Dr.  Goddard.  That  is  the  total  of  all  of  our  comparative  transfers, 
sir.  N ot  j ust  the  research  grants. 

Mr.  Denton.  Now,  what  other  transfers  were  made  to  you  ? 

Dr.  Donaldson.  Mr.  Kelly  spoke  about  this. 

Mr.  Kjelly.  On  page  117. 

Dr.  Goddard.  That  breaks  those  down. 

Mr.  Denton.  Page  117? 

Dr.  Goddard.  Yes,  sir. 

Mr.  Hambleton.  It  includes  transfers  of  $600,000  for  the  supportive 
service  to  the  TB  and  the  venereal  disease  programs. 

Mr.  Denton.  Let  me  look  at  page  117. 

Where  does  this  show  ? 

Mr.  Kelly.  Up  at  the  top.  You  notice,  1963,  the  appropriation  was 
$10,062,000  and  then  there  follows  an  identification  of  six  comparative 
transfers.  The  seventh  item  is  the  proposed  supplemental. 

Mr.  Denton.  Suppose  I put  this  in  the  record,  then.  Page  117 
down  to  obligations  by  activities.  That  would  be  the  first  part  of  that. 

(The  information  follows :) 

Communicable  Disease  Activities 


Summary  statement — Amounts  available  for  obligation 


1963 

1964 

Appropriation 

$10, 062, 000 

+210, 000 
+406,000 
+88,-000 
+1, 484, 000 
+57.000 
+24, 000 

+12, 600, 000 

24, 931, 000 

$30, 429,  000 

Comparative  transfers  from: 

“Control  of  tuberculosis,  Public  Health  Service” 

“Control  of  veneral  diseases,  Public  Health  Service” 

“General  research  and  services.  National  Institutes  of  Health” 

“Allergy  and  infectious  disease  activities” 

“Neurology  and  blindness  activities” 

“Radiological  health  activities.  Public  Health  Service” 

Proposed  for  separate  transmittal,  program  supplemental  for  community 
immunization  program 

Total 

30, 429,  000 

Mr.  Hambleton.  Mr.  Denton,  you  asked  if  any  positions  would 
be  transferred. 

There  will  be  two  positions  transferred  from  the  National  Insti- 
tutes of  Health  for  the  research  grants. 

Mr.  Denton.  I see. 

SUPPLEMENTAL  REQUEST  FOR  VACCINATION  OF  YOUNG  CHILDREN 

Now,  you  are  asking  for  a supplemental  appropriation  of  $12,- 
600,000. 

Dr.  Goddard.  Yes,  sir. 

Mr.  Denton.  That  is  a very  large  supplemental.  While  it  does  not 
come  before  us,  could  you  give  us  just  a general  idea  why  it  is  so 
large? 

I)r.  Goddard.  This  is  for  the  initiation  of  the  vaccination  assistance 
program;  a program  of  grants  to  the  States,  to  get  underway  this 
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task  of  immunizing  some  14  million  children  in  this  country  under 
5 years  of  age  who  have  not  been  immunized  against  diphtheria,  whoop- 
ing cough,  poliomyelitis,  and  tetanus. 

These  moneys  in  the  supplemental  would  be  used  during  this  and 
the  next  fiscal  year,  to  provide  grants  to  the  States  for  the  vaccination 
programs  which  they  develop,  on  a statewide  and  communitywide 
basis. 

LOCATIOX  OF  RESEARCH  ACTIVITIES 

Mr.  Denton.  AVlien  this  transfer  was  made  from  the  NIH  did  the 
Rocky  Mountain  Laboratory  go  to  you,  too  ? 

Dr.  Goddard.  No,  sir. 

Mr.  Denton.  You  do  most  of  your  research  at  Atlanta,  don’t  you  ? 

Dr.  Gk)DDARD.  Let  me  put  it  this  way.  We  carry  out  studies  in  At- 
lanta; field  studies  in  Greeley,  Taunton,  Phoenix,  San  Francisco,  and 
Kansas  City ; but  if  we  take  the  total  number  of  personnel  involved, 
we  have  more  of  our  personnel  in  Atlanta  and  do  more  of  our  work 
there. 

Mr.  Denton.  All  these  places  that  you  mentioned;  you  do  intra- 
mural research  work  ? 

Dr.  Goddard.  Yes. 

Mr.  Denton.  And  you  also  make  laboratory  tests  for  the  various 
States,  for  the  board  of  health  ? 

Dr.  Goddard.  We  provide  services  to  the  various  States  throughout 
the  country  for  a number  of  specific  disease  entities ; yes,  sir. 

Mr.  Denton.  I remember  that  you  made  an  investigation  in  the 
cause  of  sleeping  sickness — one  in  the  State  I lived  in. 

Dr.  Goddard.  Yes. 

That  would  be  under  our  epidemic  aid  program. 

Mr.  Denton.  Heretofore,  have  you  done  any  work  in  research 
grants  ? 

Dr.  Goddard.  No,  sir. 

Mr.  Denton.  You  will  be  doing  that  now? 

Dr.  Goddard.  Yes,  sir;  after  July  1. 

part-time  employaient 

Mr.  Denton.  Do  you  have  any  college  students  working  for  you  in 
the  summer  ? 

Dr.  Goddard.  Yes,  sir.  We  do  have  summer  employment  program 
for  college  students  each  year. 

Mr.  Denton.  About  how  many  do  you  employ  ? 

Dr.  Goddard.  Oh,  the  number  will  vary  from  year  to  year,  but  15 
to  20,  I believe,  were  employed  last  summer,  in  various  activities. 

Mr.  Denton.  Do  you  have  any  consultants  that  you  call  in  to  work 
part  time  ? 

Dr.  Goddard.  We  have  a number  of  consultants  that  we  use  a few 
days  each  year.  The  number  would  be  about  60  that  are  used  on  a 
part-time  basis. 

Mr.  Denton.  lYhat  do  you  pay  them  per  day  ? 

Dr.  Goddard.  Fifty  dollars  a day  and  travel  expenses — per  diem. 
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INCREASE  IN  NUMBER  OF  EMPLOYEES 

Mr.  Denton.  Now,  you  show  here  that  in  1963  you  had  1,318 
employees. 

Dr.  GoddxVRd.  Yes,  sir. 

Mr.  Denton.  And  this  year  that  will  be  increased  to  2,048,  which  is 
an  increase  of  730. 

Dr.  Goddard.  Yes,  sir. 

Mr.  Denton.  That  is  a very  large  increase,  but  you  show  that  600  of 
those  are  for  this  program 

Dr.  Goddard.  Yellow  fever  mosquito  eradication  program. 

Mr.  Denton.  Yes. 

You  have  full-time  equivalent  of  all  other  positions;  105  in  1963 
and  175  in  1964,  which  makes  an  increase  of  70? 

Dr.  Goddard.  Yes,  sir. 

END  OF  YEAR  EMPLOYMENT 

Mr.  Denton.  I don’t  understand  this.  I asked  this  several  times,  but 
in  1963  the  average  number  of  employees  was  1,218.  In  1964  it  will  be 
1,767.  Now,  the  number  of  employees  at  the  end  of  the  year  is  1,350 
and  it  will  be  2,004  in  1964. 

I don’t  understand  why  there  are  so  many  more  people  working 
at  the  end  of  the  year  than  the  average  number  of  employees. 

Dr.  Goddard.  I would  like  to  ask  Mr.  Kelly,  if  I might,  to  answer 
that.  This  is  a matter  of  how  we  account  for  our  employees  to  the 
Civil  Service  Commission.  They  have  certain  fixed  methods  for  re- 
porting of  employees. 

Mr.  Kelly.  I think  it  might  be  helpful  if  we  looked  at  it  something 
like  this,  Mr.  Denton.  If  we  have  1,200  employees  at  the  end  of  1963 
and  2,000  employees  at  the  end  of  1964,  we  will  have  had  an  increase 
of  800. 

Mr.  Denton.  That  is  right. 

Mr.  Kelly.  This  is  just  slightly  more  than  the  increase  in  the 
number  of  permanent  positions.  The  reason  why  the  employment  at 
the  end  of  the  year  is  so  much  higher  than  the  average,  is  that  during 
the  entire  year,  we  will  be  putting  on  these  800  people.  Therefore, 
on  the  average,  these  people  will  be  working  less  than  the  full  year, 
and,  of  course,  will  not  be  paid  for  a full  year.  In  computing  the 
average  employment  we  are  only  talking  about  how  many  employees 
we  paid.  Nevertheless,  we  will  employ  800  people,  and,  at  the  end 
of  the  year,  expect  to  have  them  all  on  the  payroll.  This  is  one  of 
the  things  that  gives  rise  to  this  perennial  problem  of  discussing  an- 
nualization, because  in  1965,  we  will  have  to  talk  about  the  full  year 
cost  of  those  employees  although  we  will  not  incur  the  full  year  cost 
in  1964. 

INCREASES  AND  DECREASES 

Mr.  Denton.  On  page  119  you  give  the  increases  and  decreases  in 
your  appropriation  and  also  a summary  of  your  expenditures. 

I would  like  to  put  that  in  the  record,  if  I may,  at  this  time. 
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(The  page  follows:) 

Summary  of  changes 


1963  enacted  appropriation $10,  062,  000 

Proposed  program  supplemental 12,  600,  000 

Comparative  transfers 2,  269,  000 


Total  estimated  obligations,  1963 24,  931,  000 

1964  estimated  obligations 30,  429,  000 


Total  change +5,  498,  000 


Increases : 

(a)  “Built-in”: 

1.  Increased  pay  costs +183,  000 

2.  Annualization  of  58  positions  new  in  1963  (proposed 

supplemental) +285,  (XX) 

3.  Annualization  of  64  positions  new  in  1963 +193,  800 

4.  Tv\^o  extra  days’  pay  in  1964  ( 260  days  in  1963  ; 262  days 

in  1964) +51,000 


Subtotal,  “Built-in” +712,  800 


( & ) Program  increases : 

1.  Expansion  of  research  grants +145,  000 

2.  Expansion  of  national  laboratory  improvement  and  refer- 

ence services  ( 75  positions) +707,  000 

3.  Expansion  of  training  of  public  health  workers  (32 

positions) +311,  000 

4.  Expansion  of  medical  audiovisual  services  (8  positions)-  +202,000 

5.  Expansion  of  methodology  research +5,  000 

6.  Expansion  of  community  immunization  program  services 

( 15  positions ) +106,  000 

7.  Initiation  of  Aedes  aegypti  eradication  program  (600 

positions) +5,  000,  000 

8.  Increase  in  pro-rata  share  of  “Bureau  of  State  Services 

management  fund” +235,  000 


Subtotal,  program  increases +6,  711,  000 


Gross  increases +7,  423,  800 


Decreases : 

1.  Nonrecurring  program  costs  (proposed  supplemental) — 10,  000 

2.  Nonrecurring  program  costs — 20,  800 

3.  Reduction  in  community  immunization  grants — 1,  895,  000 


Subtotal,  decreases — 1,  925,  800 


Total  net  change  requested +5,  498,  000 


VACCINATION  ASSISTANCE  PROGRAM  DECREASE 

Mr.  Denton.  The  one  last  item  that  you  have  on  page  118  is  “41. 
Grants,  subsidies,  and  contributions.”  That  was  $13,059^,000  in  1963 ; 
in  1964  that  will  be  $10,595,000.  That  is  a decrease  of  $2,464,000. 
Now,  what  does  that  embrace? 

Dr.  Goddard.  This  again,  is  the  vaccination  assistance  program,  and 
the  decrease  is  a reflection  of  the  decrease  in  the  program  grants  to 
the  States  for  the  coming  fiscal  year. 

Mr.  Denton.  Does  this  embrace  money  that  you  give  to  the  State 
boards  of  health? 

Dr.  Goddard.  Only  for  the  vaccination  assistance  program,  specifi- 
cally. No  other  program. 
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Mr.  Denton.  Wli^  is  that  being  curtailed? 

Dr.  Goddard.  During  the  first  full  year  of  operation,  we  anticipate 
vaccinating  about  50  percent  of  the  children  involved.  So  in  the  sec- 
ond year,  lesser  amounts  will  be  needed  for  the  purchase  of  vaccine, 
and  for  the  associated  activities  in  the  conduct  of  the  program. 

Mr.  Denton.  Are  they  going  to  be  vaccinating  for  the  various  dis- 
eases you  mentioned  a few  moments  ago? 

Dr.  Goddard.  Yes,  sir.  Diphtheria,  whooping  cough,  polio,  and 
tetanus. 

Mr.  Kelly.  I would  like  to  underline,  Mr.  Denton,  this  decrease  is 
based  on  the  assumption  that  the  supplemental  request  will  be  enacted ; 
that  is,  the  $12,600,000,  in  1963,  that  is  now  pending  before  the 
Congress. 

Mr.  Denton.  Mr.  Fogarty  asked  you  a question,  but  I am  going  to 
ask  it  again. 

What  would  happen  if  you  didn’t  get  your  supplemental  ? 

Dr.  Goddard.  It  would  extend  the  period  of  time  that  would  be 
required  to  do  the  job.  Our  best  estimate  is  that  the  total  amount  of 
money  needed  to  do  the  job,  will  remain  the  same,  but  it  would  simply 
add  another  year  on  to  the  projected  end  of  the  program. 

administration  of  research  grants  program 

Mr.  Denton.  When  you  make  grants  for  research  for  communicable 
disease,  do  you  have  a board  that  will  pass  on  those  grants  or  not? 

Dr.  Goddard.  No,  sir.  We  will  continue  to  use  the  NIH  mechanism, 
as  has  been  done  in  the  past. 

Mr.  Denton.  Then,  just  what  would  you  do  if  they  decide  on  the 
grants? 

Dr.  Goddard.  We  have  a high  degree  of  confidence  in  their  ability 
to  discriminate  between  a good  and  a poor  grant.  Our  job,  as  I 
see  it,  is  to  work  with  the  States,  and  the  educational  institutions, 
and  the  research  groups,  to  make  certain  that  there  is  a close  correla- 
tion between  what  they  are  working  on  and  what  we  are  working  on. 

Mr.  Denton.  What  I am  trying  to  get  at  is  just  what  is  the  change 
if  they  continue  to  pass  on  the  projects?  The  only  thing  is  that 
you  will  pay  them  out  of  your  appropriation  instead  of  paying  them 
out  of  theirs,  is  it  not  ? 

Dr.  Christensen.  Mr.  Denton,  after  the  transfer  of  the  research 
grants  program  to  Communicable  Disease  Center,  it  will  be  admin- 
istered just  the  same  as  the  NIH  grants  are  being  administered  at 
the  present  time. 

However,  the  research  projects  will  relate  more  closely  to  the 
mission  of  the  Communicable  Disease  Center  and  therefore,  will 
permit  additional  studies  in  the  general  area  of  which  the  Communi- 
cable Disease  Center  is  interested  in. 

Mr.  Denton.  That  isn’t  what  I am  trying  to  ask  you.  What  I 
am  trying  to  find  out  is:  What  does  the  communicable  disease 
agency  do  now  that  they  didn’t  do  before?  Do  they  do  anything 
other  than  just  pay  for  the  grants  out  of  the  appropriation,  instead 
of  having  it  paid  under  NIH’s  ? 

Dr.  Goddard.  Beginning  July  1,  we  have  responsibility  for  the 
administration  of  this  grants  program.  Our  staff  will  be  working 
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with  institutions  and  State  health  departments,  seeking  groups  that 
are  concerned  about  problems  analogous  to  those  that  we  have  de- 
scribed here  today. 

In  other  words,  they  will  be  looking  at  groups  that  are  interested 
in  the  control  of  staphylococcal  infections  in  hospitals.  I think  if 
I give  two  or  three  examples  of  the  types  of  grants  that  are  of 
interest  to  us,  and  more  directly  related  to  our  program,  it  might  help 
clarify  this. 

Mr.  Denton.  That  is  not  what  I am  asking. 

What  I am  trying  to  find  out  is,  what  you  do  more  than  you  have 
done  before.  As  I understand  the  situation,  it  is  that  the  NIH  has 
been  approving  these  grants.  They  are  now  going  to  approve  these 
grants  and  you  are  depending  upon  them  to  do  it. 

'Wh.at  new  activity  do  you  have,  other  than  paying  the  bill  and 
having  an  appropriation  given  to  you  instead  of  NIH  ? 

Dr.  Christensen.  They  will  be  working  much  more  closely  with 
the  investigators.  They  will  be  contacting  the  schools.  They  will  be 
contacting  other  research  people  in  terms  of  the  problems  of  CDC 
that  need  to  be  further  looked  into,  and  this,  in  turn,  I think,  will 
expand  this  general  area  of  research. 

Mr.  Denton.  That  has  been  done  for  years. 

Dr.  Christensen.  No.  It  has  not  been  done  by  the  CDC  personnel 
and  the  research  activities  in  this  general  area  have,  we  think,  been 
minimized  because  of  it. 

Mr.  Fogarty.  We  encouraged  you  to  do  this  in  order  that  the  funds 
will  be  budgeted  where  the  program  activities  are  carried  out. 

Mr.  Kelly.  First  we  did  it  with  the  environmental  health  activities, 
and  this  year,  with  communicable  diseases. 

I think  there  are  a number  of  advantages.  I think  it  will  get  (1) 
the  intramural  in  direct  operation  of  staff  to  a greater  degree  en- 
gaged in  the  direction  of  the  extramural  program,  in  the  selection 
of  the  people  to  serve  on  the  study  sections,  in  the  identification  of 
the  problem  areas,  and  in  the  stimulation  of  projects  in  gap  areas. 

I think  it  will  also  have  the  effect  of  bringing  before  this  com- 
mittee the  amounts  of  money  that  is  required  for  a given  functional 
program,  such  as  the  communicable  disease  program  and  not  have 
you  having  to  make  the  decisions  on  the  level  of  support,  on  a divided 
basis,  that  the  direct  operations  appears  in  one  place,  but  the  extra- 
mural appropriation  activities  appear  on  another. 

I think  that  you  will  get  a better  opportunity  to  see  the  total 
program  that  is  being  carried  on,  in  each  of  these  activities,  in  this 
method  of  presenting  the  budget. 

Mr.  Denton.  Now,  are  you  still  operating  a facility  at  Montgomery, 
Ala.  ? 

Mr.  Kelly.  No,  sir ; we  are  not. 

ANIMAL  BREEDING  AND  STORAGE  FACILITIES 

Mr.  Denton.  When  you  opened  your  new  laboratory  in  Atlanta, 
as  I remember,  it  was  on  the  campus  of  Emory  University,  and  there 
was  objection  there  to  your  keeping  large  animals,  such  as  horses, 
and  that  kind  of  animal. 

What  have  you  ever  done  about  that  ? 
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Dr.  Goddard.  Well,  I am  happy  to  tell  you  that  within  a matter  of 
days,  the  actual  contract  for  construction  of  the  Lawrenceville  facility 
will  be  let,  and  construction  will  then  proceed  very  shortly  thereafter. 
So  we  will  have,  within  25  miles  of  the  Communicable  Disease  Center, 
a facility  where  we  can  have  large  animals  which  are  necessary  for 
many  of  our  studies;  plus  our  National  Rabies  Center,  where  we  will 
maintain  our  dog  population  in  isolated  areas  and  not  disturb  any  of 
our  good  neighbors. 

'So  this  is  well  underway  in  terms  of  getting  close  to  becoming  a 
reality. 

Mr.  Denton.  Thank  you. 

Mr.  Fogarty.  Mr.  Lesinski  ? 

Mr.  Lesinski.  Dr.  Goddard,  how  many  animal  farms  do  you  have 
at  HEW? 

Dr.  Goddard.  At  the  present  time,  we  have  none.  At  the  present 
time,  we  are  using  the  Chamblee  facility  for  breeding  of  small  ani- 
mals. We  purchase  our  large  animals.  We  do  hold  a certain  number 
of  animals  for  studies  at  the  Las  Cruces  field  station  for  the  study  of 
rabies.  At  San  Francisco,  in  the  quarantine  station,  it  is  necessary 
to  have  certain  animals,  such  as  rabbits,  hamsters,  and  so  forth,  to 
have  the  diagnostic  capability  in  plague. 

So  most  of  our  stations  do  have  animal  holding  quarters,  where  the 
animals  are  kept  for  use  in  studies,  but  this  will  provide  us  with  a 
first-rate  facility  for  the  breeding  of  animals,  and  holding  of  larger 
animals. 

HEPATITIS  transmission 

Mr.  Lesinski.  You  brought  up  hepatitis,  which  is  infection  of  the 
liver.  Isn’t  that  carried  by  water  ? 

Dr.  Goddard.  It  can  be  carried  by  water.  There  are  a number  of 
suspected  modes  of  transmission  but  without  being  capable  of  iden- 
tifying the  virus  or  viruses  that  cause  the  disease,  we  have  never  been 
able  to  demonstrate  all  of  the  modes  of  transmission.  Waterborne 
infection  is  certainly  one. 

Mr.  Lesinski.  In  my  district,  they  attributed  the  outbreak  of  hepa- 
tis  to  water. 

Dr.  Goddard.  Yes,  sir. 

Mr.  Lesinski.  Therefore,  we  need  more  emphasis  on  pollution  and 
control  of  pollution,  of  our  streams. 

Dr.  Goddard.  There  is  no  question,  sir,  that  better  control  of  pollu- 
tion aids  in  all  of  these  matters.  However,  there  are  other  modes 
of  transmission  of  hepatitis,  too. 

Mr.  Lesinski.  Can  you  tell  me  how  ? 

Dr.  Goddard.  Food-borne  hepatitis  has  been  described.  Person-to- 
person  is  suspected.  Almost  any  medium  can  be  involved  in  the 
spread  of  hepatitis.  One  form — serum  hepatitis,  for  example,  is  a 
very  difficult  problem  which  we  have  to  contend  with.  The  spread 
is  often  through  contaminated  medical  instruments:  Needles  used 
for  injections,  if  not  properly  sterilized,  can  contribute  to  the  spread 
of  it. 

Whole  blood  products  have  been  a major  factor  in  the  spread  of 
serum  hepatitis. 


269 


These  two  diseases  appear  to  be  somewhat  different,  but  they  both 
involve  the  liver;  one  being  called  infectious  hepatitis,  which  is  spread 
by  water,  food,  or  direct  contact.  The  other  is  serum  hepatitis,  in- 
volving the  use  of  blood  products,  or  improperly  sterilized  instru- 
ments. 

Mr.  Lesinski.  I have  heard  of  that,  where  they  use  improper  blood 
transfusions ; that  would  give  hepatitis. 

Getting  back  to  Panama,  didn’t  the  Corps  of  Army  Engineers 
use  oil  on  the  swamps  there  to  eradicate  the  mosquito? 

Dr.  Goddard.  I would  say  it  was  used  to  control  the  breeding. 

Mr.  Lesinski.  Control  the  breeding,  I mean.  Yes. 

Dr.  Goddard.  Yes.  This  is  one  method  that  can  be  used.  However, 
in  eradication,  we  have  more  effective  tools  available,  today,  mainly 
DDT. 

NATIONAL  LABORATORY  IMPR0\T:MENT 

Mr.  Lesinski.  You  talked  about  laboratories,  and  the  fact  that  nine 
did  not  have  the  proper  system  of  going  through  their  determinations. 

Does  that  show  the  fact  that  the  laboratory  technicians  are  not 
properly  trained,  or  not  qualified,  or  what  is  it  ? 

Dr.  Goddard.  It  is  actually  a combination  of  factors.  Certainly, 
one  of  the  important  ones  is  good  training.  The  State  laboratory 
directors  feel  that  they  need  improvements  in  the  training  programs, 
and  better  means  of  providing  on-the-job  training,  and  refresher 
education.  Another  contributing  factor  is  the  confusion  that  exists 
due  to  lack  of  standardization  of  test  procedures,  and  as  I indicated, 
much  of  our  effort  will  be  directed  toward  developing  standardized 
test  procedures  which  then  will  be  available  for  all  to  use. 

Mr.  Lesinski.  Well,  I can  accept  that,  but  in  a case  such  as  you 
cited  here,  that  the  laboratory  technicians  are  not  properly  trained, 
or  else  lackadaisical  in  their  work. 

Dr.  Goddard.  I would  say  that  the  vast  majority  of  them,  as  in 
most  professions,  are  extremely  conscientious  individuals.  They  are 
hard  workers.  Now,  many  times,  jobs  are  thrust  upon  them,  where 
enough  time  isn’t  available  for  adequate  training,  or  in  fact,  where 
new  methods  and  techniques  have  been  developed.  In  some  instances 
it  may  be  due  to  a lack  of  good  equipment.  As  we  have  moved  more 
into  the  diagnosis  of  viral  diseases,  equipment  has  become  increasingly 
important.  Actually  we  have  a multiplicity  of  factors  ait  play  in  this 
situation.  Our  lab  technicians,  like  most  people,  are  anxious  to  do 
a good  job  every  day,  and  our  lab  directors  recognize  the  need  for 
better  training.  We  had  7,500  persons  come  to  the  Communicable 
Disease  Center  last  year  for  training  in  communicable  diseases,  main- 
ly in  the  labs. 

Dr.  Christensen.  In  regard  to  the  laboratory  improvement  pro- 
gram, the  effectiveness  of  this  type  of  approach  has  been  well  demon- 
strated in  the  past.  In  the  older  days,  with  the  serological  tests  that 
were  used  for  syphilis,  the  results  were  extremely  variable,  and  at 
one  time  they  were  almost  to  the  point  where  a flipping  of  a coin  would 
be  just  about  as  good  and  dependable  as  the  results  from  a serological 
test. 

However,  due  to  the  program  that  was  carried  on  with  the  State 
health  departments,  over  a period  of  years,  the  sensitivity  and  speci- 
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ficity  of  the  serological  tests  now  have  increased  as  done  by  these  State 
laboratories  to  Avhere  we  are  now  up  to — well  in  the  90-percent  range — 
and  this,  I think  is  a remarkable  improvement,  and  a real  demonstra- 
tion as  to  how  effective  this  type  of  program  can  be. 

Mr.  Lesinski.  Well,  can’t  the  syphilis  germ  be  seen  underneath  a 
microscope  ? 

Dr.  Christensen.  It  can  be  seen  in  certain  stages  of  the  disease. 
In  the  infectious  stage,  sometimes  you  can  demonstrate  the  spirochete 
from  the  lesion  under  the  microscope  but  most  of  the  time,  they  sup- 
plement this  with  a serological  test. 

Mr.  Lesinski.  What  kind  of  a test  is  a serological  test  ? 

Mr.  Christensen.  This  is  a blood  test  where  they  take  the  serum 
from  the  blood,  and  then  test  it  against  an  antigen  and  they  are  able 
then  to  determine  whether  the  person  has  syphilis  or  not. 

Mr.  Lesinski.  In  other  words,  you  are  trying  to  determine  if  he 
has  it  in  the  early  stages. 

Dr.  Christensen.  The  serological  test  doesn’t  determine  the  stage 
of  the  disease.  It  just  determines  whether  or  not  the  person  has  the 
disease  or  has  had  it. 

Mr.  Lesinski.  Or  has  had  it  ? 

Dr.  Christensen.  Yes. 

Mr.  Lesinski.  I see. 

SCHISTOSOMIASIS 

You  mentioned  schistosomiasis,  in  the  snails.  Snails  are  used  as 
food  in  many  nations,  and  is  this  how  it  is  spread  ? 

I am  interested  in  this  because  of  the  fact  that  it  is  eaten  as  a food. 

Dr.  Goddard.  This  particular  species  is  not  used  as  a source  of  food, 
sir.  It  simply  lives  in  the  streams,  and  pollutes  the  streams. 

Mr.  Lesinski.  And  carries  it  ? 

Dr.  Goddard.  Yes. 

Mr.  Lesinski.  I see.  In  other  words,  by  contact  of  the  polluted 
stream,  you  will  get  it. 

Dr.  Goddard.  Yes. 

USE  OF  ANTIBIOTICS 

Mr.  Lesinski.  Antibiotics  often  times,  when  used,  for  instance, 
against  syphilis,  the  body  will  build  up  an  immunity  to  it.  Have 
you  found  in  your  studies  that  excessive  use  of  antibiotics  will  actually 
destroy  the  effectiveness  of  the  antibiotics  ? 

Dr.  Goddard.  Do  you  mean  overuse  them  ? 

Mr.  Lesinski.  Eight. 

Dr.  Goddard.  This  is  something  that  the  medical  profession  has 
been  very  much  concerned  about  in  the  past  decade  and  I think  most 
of  the  practicing  physicians  have  limited  their  usage  of  antibiotics 
over  what  their  normal  practices  had  been  perhaps  10  years  ago.  So 
I would  say,  to  that  extent,  we  have  less  of  a problem  in  overusage 
today  than  we  had  at  that  time. 

Mr.  Lesinski.  Have  you  felt  that  at  one  time,  though? 

Dr.  Goddard.  At  one  time,  we  felt  indeed,  there  was  overusage  of 
antibiotics.  Of  course,  one  always  has  the  possibility,  in  treating  an 
individual  patient,  that  that  particular  person  can  become  sensitive 
to  the  antibiotic,  or  the  organism  involved  may  be  resistant  to  the  anti- 
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biotic.  So,  here  again,  it  is  extremely  important  that  the  practicing 
physician  have  good  laboratories  available  to  him  where  sensitivity 
tests  can  be  conducted  to  determine  whether  or  not  the  germ  that  is 
causing  the  problem  is  sensitive  to  the  antibiotic  that  he  has  chosen 
to  use  for  the  individual  test. 

]\Ir.  Lesinski.  People  have  actually  died  from  that. 

Dr.  Goddard.  Those  deatlis  that  have  occurred,  the  majority  of 
them,  we  would  classify  as  being  due  to  anaphylactic  shock,  where 
the  person  has  become  sensitized  by  previous  use  to  the  antibiotic, 
and  then  readministration  has  caused  the  person  to  go  into  ana- 
phylactic shock.  This  fortunately,  happens  very  rarely. 

COMBINED  VACCINE  FOR  THREE  DISEASES 

Mr.  Lesinski.  Doctors  are  prone  to  combine  various  vaccinations 
into  one  sihot. 

Do  you  feel  this  is  proper  or  not  ? 

Dr.  Goddard.  I would  say  that  in  our  present  practices,  the  com- 
bining of  what  we  call  DPT,  diphtheria,  whooping  cough,  and  tetanus, 
in  one  vaccine,  that  is  given  at  one  time,  and  repeated  at  appropriate 
intervals  to  build  up  the  level  of  immunity,  is  certainly  a good  prac- 
tice. This  reduces  the  number  of  immunizations  that  must  be  given 
to  the  child,  and  it  has  been  demonstrated  that  you  build  effective 
levels  of  immunity  against  these  diseases  with  the  combined  vaccine. 

Mr.  Lesinski.  As  a layman,  you  seem  to  be  fighting  three  battles 
at  one  time ; and  the  effectiveness  wouldn’t  be  there. 

Dr.  Goddard.  Fortunately,  there  seems  to  be  some  selectivity  in  the 
body  that  enables  it  to  sort  out  the  stimuli  to  the  antibody-forming 
mechanisms  and  enables  them  to  carry  out  the  job  very  efficiently. 

POSSIBLE  SHITS  AGAINST  THE  GOVERNMENT  FOR  DISEASES  ACQUIRED  ON 

FEDERAL  PROPERTY 

Mr.  Lesinski.  One  final  question.  You  spoke  about  some  diseases 
in  national  parks.  I believe  you  mentioned  it.  "^Yhat  is  it  now  ? 

Dr.  Goddard.  Plague. 

Mr.  Lesinski.  Plague  ? 

Dr.  Goddard.  Yes. 

Mr.  Lesinski.  And  the  Supreme  Court  decision  here  recently, 
where  the  fellow,  injured  on  a railroad,  was  bitten  by  a bee,  I believe 
it  was,  or  some  insect,  and  the  Court  awarded  him  some  $200,000  be- 
cause the  railroad  did  not  properly  control  the  insects  in  the  right-of- 
way. 

Could  not  this  individual  sue  the  U.S.  Government,  if  he  was  so 
infected  or  poisoned  ? 

Dr.  Goddard.  Sir,  if  I could  be  facetious,  I can  give  you  a horse- 
back, medical  doctor’s  opinion.  You  could  probably  sue  them,  but 
I don’t  know  if  you  would  collect  it  or  not. 

I don’t  know  the  answer.  Truthfully,  I don’t  know. 

Mr.  Lesinski.  Wouldn’t  there  be  a rash,  because  of  this  decision,  a 
rash  of  appeals  to  the  Government? 

Dr.  Goddard.  I honestly  would  not  be  in  a position  to  evaluate 
that,  sir. 
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Mr.  LestnsivI.  It  seems  to  me  you  would  open  the  door  to  a Pan- 
dora’s box. 

Mr.  Fogarty.  Mr.  Laird. 

DECENTltALTZATION 

Mr.  Laird.  Back  last  year,  in  our  committee  report,  on  page  28,  we 
stated : 

A rather  significant  amount  of  the  funds  included  in  the  National  Institutes 
of  Health  budget  is  actually  transferred  each  year  to  the  Bureau  of  State 
Services  to  finance  programs  administered  by  it.  It  appears  to  the  committee 
that  it  would  be  more  orderly  and  businesslike  to  have  the  funds  budgeted  in 
the  appropriations  for  the  organizational  units  administering  the  programs. 
'The  committee  will  expect  that  the  budget  for  1964  be  prepared  on  this  basis, 

I note  that  on  page  117  of  your  justifications,  Doctor,  you  show 
these  particular  transfers  which  were  discussed  at  some  length  by 
other  members  of  the  committee.  Do  you  think  that  this  decentraliza- 
tion of  authority  and  these  transfers  will  in  any  way  impede  the 
program  ? 

Dr.  Goddard.  No,  sir. 

Mr.  Laird.  How  do  you  feel  about  decentralization  of  the  work 
of  the  Public  Health  Service  ? 

Dr.  Goddard,  May  I approach  that  in  this  way  ? I just  came  back 
from  the  Federal  Aviation  Agency  where  I was  on  loan  for  3 years. 
I had  considerable  experience  with  decentralization.  One  of  our  jobs 
was  the  development  of  an  aeromedical  research  laboratory  for  the 
United  States  and  Federal  Aviation  Agency,  and  one  of  the  questions 
that  naturally  we  were  confronted  with  was  where  should  we  locate 
it?  Should  this  be  a decentralized  function  or  should  it  be  one 
^carried  out  here  in  Washington? 

Now,  the  major  factor  affecting  the  decision  as  far  as  geography 
was  related  to  the  types  of  work  we  had  to  carry  out.  Our  tasks  in 
-the  research  field  of  aeromedicine  were  largely  concerned  with  studies 
of  personnel  working  in  air  traffic  control  centers.  This  meant  that 
it  would  be  advantageous  for  us  to  locate  the  facility  at  a point  where 
we  would  have  available  a large  number  of  these  individuals  for  the 
type  of  studies  we  chose  to  do.  This  made  it  logical  to  locate  the 
facility  in  the  FAA’s  primary  training  center  in  Oklahoma  City,  and 
we  did.  It  was  constructed  in  a decentralized  location  for  that 
purpose. 

Now,  I might  tell  you  that  having  had,  then,  some  experience 
running  the  program,  it  did  impose  certain  difficulties  on  us.  In 
general,  I favor  decentralization  of  functions  to  the  lowest  level 
where  the  responsible  decisions  can  be  made. 

Mr.  Laird.  In  your  work  at  CDC  have  you  found  a communications 
problem  that  has  bothered  you,  between  the  Public  Health  Service  here 
in  Washington  and  your  work  in  Atlanta  ? 

Dr.  Goddard.  I would  have  to  say  yes,  there  are  times  when  we 
have  communications  problems,  as  you  do  with  any  facility  that  is 
located  several  hundred  miles  away.  I had  the  same  problem  with 
my  group  in  Oklahoma  City.  I felt  I spent — and  I think  this  is  a 
major  problem — a good  deal  of  my  time  and  that  of  my  staff  going 
iback  and  forth  just  getting  an  understanding  of  what  the  people 
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are  doing  in  the  job  and  what  we  should  be  doing  in  concert  and 
harmony. 

Mr.  Laird.  Do  you  feel  there  are  certain  pluses,  though,  as  far 
as  having  a Center  like  this  outside  of  the  Washington  area  ? 

Dr.  Goddard.  There  were  in  the  instance  that  I cited.  The  major 
plus  w^as  that  the  subjects  we  needed  for  our  studies  had  to  come 
to  Oklahoma  City  for  their  training.  I think  one  has  to  examine 
the  purposes  for  which  you  are  establishing  a Federal  station.  We 
have  this 

LOCATION  OF  CDC  IN  ATLANTA 

Mr.  Laird.  CDC  is  an  entirely  different  problem.  I am  talking 
about  CDC  now. 

Dr.  Goddard.  Historically,  CDC  did  develop  in  Atlanta  through 
the  old  malaria  control  program.  The  malaria  problem  was  located 
in  the  Southern  States,  so  it  was  entirely  logical  to  locate  CDC 
in  Atlanta. 

Mr.  Laird.  As  I go  over  the  budget,  malaria  control  is  now  a very 
small,  insignificant  part  of  this  particular  activity  in  Atlanta. 

Dr.  Goddard.  Yes,  sir;  I am  simply  pointing  out  the  original 
rationale  for  the  location  of  what  then  became  CDC  in  Atlanta ; and 
since  then  we  have  gone  into  other  areas. 

Mr.  Laird.  Now  you  are  making  grants  to  States  and  working 
with  the  States  on  a wide  variety  of  public  health  problems? 

Dr.  Goddard.  Yes,  sir ; we  work  with  all  of  the  State  health  depart- 
ments. We  are  a national  facility  and  do  carry  out  our  daily  work 
through  the  regional  officers,  those  tasks  that  relate  to  State  assistance 
and  State  consultation. 

Mr.  Laird.  As  far  as  communications  with  the  States,  would  it 
help  you  to  be  in  W ashington  ? 

Dr.  Goddard.  On  that  point  I can’t  say  that  it  would  make  much 
difference  as  to  where  we  would  locate,  Washington  or  Atlanta. 

Mr.  Laird.  Well,  we  are  really  moving  in  this  area  toward  greater 
decentralization,  as  far  as  communicaWe-disease  activities  are  con- 
cerned. 

Dr.  Goddard.  I can’t  say  that 

Mr.  Laird.  More  of  the  responsibility  has  been  given  to  you. 

Dr.  Goddard.  In  that  sense,  specifically  referring  to  the  admin- 
istration of  research-grants  activity,  yes.  But  as  far  as  decentraliza- 
tion of  communicable-disease-control  activities,  I think  it  is  fairly 
much  the  same  as  it  has  been. 

Mr.  Laird.  It  is  all  being  centralized  in  Atlanta  ? 

Dr.  Goddard.  No,  sir;  I don’t  mean  that.  We  have  a number  of 
field  stations.  I might  mention  that  one  of  the  first  things  I did  after 
taking  over  as  Chief  of  CDC  was  to  visit  these  field  stations,  and  a 
very  general  expression  which  was  made  as  I went  from  station  to 
station  was,  “Gosh,  this  is  a good  thing ; we  wish  you  could  spend  more 
time  visiting  with  us.” 

It  is  a thing  I would  feel  I would  benefit  from  if  I could  spend 
more  time.  There  are  demands  on  my  time  and  Dr.  Donaldson’s  time 
that  often  preclude  visiting  these  stations.  This  gets  down  to  a ques- 
tion of  how  you  use  your  executive  talent. 
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SIMILARIl’T  OF  CDC  AND  CHILDREN’S  BUREAU  VACCINATION  PROGRAMS 

Mr.  Laird.  In  this  immunization  program,  the  Children’s  Bureau 
is  taking  care  of  school-age  children  and  you  are  going  to  go  into  the 
area  below  5 ? 

Dr.  Goddard.  Yes,  sir. 

Mr.  Laird.  Wouldn’t  it  be  better  to  have  both  parts  of  this  program 
together  ? 

Dr.  Goddard.  As  Dr.  Christensen  indicated,  there  have  been  a num- 
ber of  discussions  with  Children’s  Bureau  and  I tliink  I can  safely 
say  they  are  in  complete  sympathy  and  accord  with  how  we  propose 
to  administer  the  program.  Beaching  children  under  5 involves 
different  mechanisms  and  different  groups  and  different  approaches 
than  reaching  school-age  children. 

Mr.  Laird.  But  you  are  not  reaching  these  children,  yourself.  You 
are  doing  it  through  the  State  health  departments. 

Dr.  Goddard.  Bight. 

Mr.  Laird.  And  instead  of  having  the  Children’s  Bureau  contact  the 
State  health  department  and  you  contact  the  State  health  department, 
why  can’t  this  be  done  by  one  Federal  agency  ? 

Dr.  Goddard.  A hypothetical  question,  I suppose  it  could  be  done, 
but  it  fits  more  closely  with  our  entire  program  of  control  of  com- 
municable diseases. 

Mr.  Laird.  Maybe  the  program  for  those  over  the  age  of  five  should 
be  in  your  hands,  then. 

Dr.  Goddard.  I couldn’t  make  a judgment  on  that,  sir.  I haven’t 
any  firm  opinion  on  that.  I think  they  have  demonstrated  that  they 
have  been  doing  a good  job.  They  have  established  relations  with 
the  school  organizations  involved  and 

Mr.  Laird.  The  problem  here,  though,  is  that  you  are  coming  here 
for  additional  employees  and  the  Children’s  Bureau  needs  additional 
employees  according  tO'  the  budget.  It  seems  to  me  that  the  two  parts 
of  this  program  are  so  similar  that  it  all  could  be  done  by  either  the 
Children’s  Bureau  or  by  the  Communicable  Disease  Center  instead 
of  having  both  doing  it.  I really  cannot  see  much  difference  between 
the  program  for  those  below  five  and  those  above  five. 

Mr.  Kelly.  Could  I comment  on  that  since  it  affects  the  two  parts 
of  the  department,  Mr.  Laird  ? I think  you  can  make  a case  for  argu- 
ing which  health  programs  should  be  associated  with  the  Children’s 
Bureau  and  which  should  be  associated  with  the  Public  Health  Serv- 
ice because  you  have  the  problem  of  an  organization  related  to  a par- 
ticular population  group  in  an  agency  that  is  also  organized  in  terms 
of  functions  of  health,  education,  and  welfare.  So  this  is  a disputable 
thing  in  any  one  case. 

I do  think,  as  Dr.  Goddard  said,  we  have  a going  program  of  health 
services  to  children  through  school  systems  that  is  partially  supported 
by  the  Children’s  Bureau  and  there  has  been  no  occasion  to  feel  that 
there  was  a need  for  a change  or  that  a change  was  desirable. 

On  the  other  hand,  we  had  what  I think  was  a successful  operation 
in  the  poliomyelitis  program  whidh  was  operated  by  the  Public  Health 
Service. 

Mr.  Laird.  This  wasn’t  divided? 
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Mr.  Kelly.  It  was  a crash  program  of  this  kind.  It  was  a short 
crash  program  which  they  operated  and  the  Congress  decided  on  the 
basis  of  the  President’s  recommendation  to  do  the  same  thing  with 
this  program.  The  authority  for  the  program  is  included  in  the 
Public  Health  Service  Act  and  the  responsibility  is  placed  by  the 
Congress  on  the  Surgeon  General  for  its  performance.  This  was  in 
accord  with  the  President’s  recommendation  and  we  think  it  a sound 
one. 

Mr.  Laird.  I wonder  if  the  President  Imew  you  had  this  other  pro- 
gram going  on  ? 

Mr.  Kelly.  I presume  he  did. 

0\*ERLAP  BETW^EEX  CHILDREX’s  BUREAU  AXD  VOCATIONAL  REHABILITATION 

Mr.  Laird.  This  isn’t  the  only  program  that  is  divided  like  this. 
As  I go  through  these  justifications  I see  that  you  have  an  open-heart 
surgery  program  going  on  in  the  Children’s  Bureau,  and  one  in  the 
Vocational  Rehabilitation  Administration.  I don’t  know — perhaps 
the  Public  Health  Service  has  an  open-heart  surgery  program  going 
on,  too,  although  I didn’t  find  it  in  the  justifications. 

Do  you  ? 

Dr.  GrODDARD.  I don’t  know. 

Mr.  Kelly.  Only  from  the  research  point  of  view. 

Certainly  the  example  that  you  use  of  the  Children’s  Bureau  and 
the  Vocational  Rehabilitation  Administration  doesn’t  constitute  an 
overlap.  Both  agencies  support  a provisional  service.  In  the  case 
of  the  Vocational  Rehabilitation  Administration,  they  provide  sup- 
port for  services  to  disabled  adults  that  are  susceptible.  They  cannot 
provide  this  service  to  children. 

Mr.  Laird.  They  overlap  in  the  period  between  18  and  21  years  of 
age.  If  you  will  check  the  regulations,  you  will  find  they  both  have 
this  program  for  the  age  group  18  to  21. 

I had  a case  in  this  area  between  18  and  21  and  finally  had  to  go 
through  both  agencies.  It  is  just  a question  of  who  happened  to  have 
the  most  money  at  the  time.  The  case  was  taken  care  of. 

Mr.  Kelly.  1 don’t  think  you  can  have  duplication.  We  only  oper- 
ate on  them  once. 

NEED  FOR  greater  PRODUCTIVITY 

Mr.  Laird.  The  President  has  talked  a great  deal  about  encouraging 
the  productivity  of  Government  workers  and  I think  one  way  of 
getting  productivity  increases  is  to  eliminate  programs  that  are  over- 
lapping or  duplicating,  because  you  do  not  get  productivity  increases 
by  having  two  divisions  in  the  same  particular  kind  of  work  when 
with  just  a little  more  effort  one  agency  could  do  the  job. 

Mr.  Kelly.  Mr.  Laird,  I think  the  point  you  are  making  is  well 
taken.  It  may  be  necessary  and  desirable  to  have  them  in  two  places. 
But  we  should  be  sure  they  are  well  coordinated. 

It  seems  to  me  that  the  Secretary  has  requested  that  some  staff 
be  made  available — some  professional  staff  in  my  office — for  purposes 
of  making  an  operational  analysis  of  just  the  kind  of  problem  you 
are  talking  about.  Had  the  office  been  staffed  to  make  the  kind  of 
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evaluation  of  the  kind  of  problems  that  you  speak  of,  I think,  with 
with  respect  to  your  question,  that  we  should  be  able  to  give  you  a 
report  showing  that  we  not  only  are  knowledgeable  of  the  problem, 
but  that  we  have  explored  it.  We  could  also  include  the  reasons 
that  led  us  to  the  conclusions  reached,  but  I must  say  we  have  to 
handle  this  thing  from  the  top  of  our  head  because  we  do  not 
have  that  kind  of  an  analytical  staff. 

Mr.  Laird.  That  is  all  I have. 

Mr.  Fogarty.  I have  just  one  more  question. 

Training  Epidemiologists 

A few  years  ago  in  a visit  to  Atlanta  Dr.  Langmuir  talked  about 
the  shortage  of  personnel  in  his  own  particular  field,  epidemiology. 
That  is  not  a very  attractive  name  to  many  people.  Many  people  do 
not  know  what  epidemiologists  are.  But  when  this  encephalitis  out- 
break came  in  Rhode  Island  he  did  come  up  with  three  or  four  young 
people — I assume  they  came  out  of  Atlanta. 

Dr.  Goddard.  They  came  from  Communicable  Disease  Center. 

Mr.  Fogarty.  Three  or  four  of  the  brightest  young  fellows  I have 
seen  in  this  area,  and  at  that  time  he  was  also  talking  about  the 
shortage  of  personnel  in  this  area.  What  are  you  doing  about  it? 
Are  you  doing  anything  about  it  ? Have  you  any  plan  to  train  more 
epidemiologists  ? 

Dr.  Goddard.  We  are  greatly  concerned  about  the  national  supply 
of  epidemiologists.  I would  estimate  that  we  are  200  short  of  what 
we  need,  as  a nation,  for  our  ongoing  programs,  at  the  State  and 
community  level  and  within  the  Communicable  Disease  Center  and 
within  the  Public  Health  Service. 

Through  Dr.  Langmuir’s  leadership — and  he  is  one  of  the  out- 
standing epidemiologists  in  the  world  today — we  have  a program 
where  young  medical  officers  who  have  to  serve  2 years  obligatory 
service  in  the  uniformed  services  come  into  the  Communicable  Dis- 
ease Center  and  receive  intensive  training  in  the  principles  of  epidemi- 
ology over  a period  of  approximately  6 weeks.  These  men  are  then 
placed  in  our  EIS  service.  Epidemic  Intelligence  Service,  and  a num- 
ber are  loaned  to  the  States  where  they  can  be  used  in  favorable  set- 
tings for  the  actual  handling  of  epidemiological  problems  in  that 
site  and  nearby  States.  Some  are  placed  in  hospitals  for  studying  the 
epidemiology  of  staphylococcal  infections  and  other  hospital- 
centered  problems,  and  about  30  to  40  percent  of  these  individuals  are 
retained  on  our  staff  in  the  epidemiology  branch  at  the  Center. 

Through  Dr.  Langmuir’s  reputation  and  by  word  of  mouth,  the 
young  men  spreading  the  word  back  to  the  institutions  they  came 
from,  we  are  in  the  favorable  position  of  being  able  to  recruit  with- 
out actually  lifting  a finger.  They  apply  early  in  the  year  for  posi- 
tions as  EIS  officers.  Unfortunately,  we  can’t  take  all  the  ones  that 
do  apply  and  must  reject  a significant  percentage  of  them. 

So  part  of  our  program  is  the  EIS  service  and  about  50  percent  of 
these  individuals  stay  in  some  form  of  public  health.  Since  the  pro- 
gram started  in  1951,  249  persons  have  been  trained  and  served  as 
EIS  officers.  About  half  of  those  individuals  today  are  still  in  the 
field  of  public  health,  either  in  medical  schools,  in  departments  of 
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preventive  medicine.  State  health  departments,  local  health  depart- 
ments, or  in  service  with  the  Public  Health  Service.  About  15  to 
20  percent  of  these  individuals  do  make  a career  of  public  health. 

Now,  for  those  who  choose  a career,  we  provide  advanced  training 
through  our  career  development  program  and  they  receive  3 years 
of  training  which  qualifies  them  to  handle  more  complex,  more  diffi- 
cult problems  and  direct  the  activities  which  involve  the  younger, 
less  well-qualified  officers  that  we  have  been  able  to  attract. 

Mr.  Fogarty.  In  a layman’s  language,  give  me  the  definition  of  an 
epidemiologist. 

Dr.  Goddard.  This  comes  from  the  Greek  epi,  upon;  demos,  the 
people;  ology,  the  study  of.  So  it  is  the  study  of  those  things  that 
come  upon  the  people.  And  certainly  epidemics  or  communicable 
diseases  do  come  upon  the  people  and  unfortunately,  all  too  often. 
It  is  a basic  science  and  one  we  feel  is  an  excellent  introduction  to 
almost  every  phase  of  our  activity.  We  wish  we  had  more  epidemi- 
ologists. 

Mr.  Fogarty.  What  do  you  mean?  Wish  you  had  more  epidemi- 
ologists ? 

Dr.  Goddard.  More  of  these  individuals.  I wish  we  could  bring 
more  of  these  individuals  in  and  train  them  as  epidemiologists  and 
make  them  available. 

Mr.  Fogarty.  Wliy  don’t  you? 

BUDGETARY  LIMITATION  ON  TRAINING 

Dr.  Goddard.  Well,  partly  a budgetary  limitation,  sir. 

Mr.  Fogarty.  What  did  you  ask  for  in  this  area? 

Dr.  Goddard.  I will  have  to  check  that.  $651,000. 

Mr.  Fogarty.  And  what  did  the  Department  allow? 

Dr.  Goddard.  $420,000. 

Mr.  Fogarty.  The  Department  cut  you  that  much? 

Dr.  Goddard.  They  cut  us  $231,000. 

Mr.  F OGARTY.  What  did  the  Bureau  of  the  Budget  do  ? 

Dr.  Goddard.  The  Bureau  of  the  Budget  didn’t  cut  that  any  further. 

Mr.  Fogarty.  They  couldn’t  cut  much  after  you  got  cut  about  35 
percent.  Couldn’t  you  sell  the  Department  on  this  ? 

Dr.  Goddard.  Well,  let  me  put  it  this  way.  Any  budget  justification 
starting  with  our  section  chiefs — section  chiefs  have  men  who  are 
working  in  one  specific  field.  They  tell  the  section  chief  what  they 
need  and  he  has  to  take  into  account  the  available  space  and  how  much 
of  a program  can  be  accomplished  and  he  makes  some  adjustments,  and 
this  goes  to  his  branch  chief.  The  branch  chief  has  other  factors  to 
consider  and  he  makes  some  adjustments.  And  I have  to  take  into 
consideration  such  things  as  whether  the  States  can  absorb  these 
programs. 

Mr.  F OGARTY.  This  is  your  figure,  $651,000  ? 

Dr.  Goddard.  Yes. 

Mr.  Fogarty.  You  took  all  the  factors  into  consideration,  and  jmu 
could  use  the  funds  economically  and  well  if  you  were  allowed  this 
additional  amount  ? 
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Dr.  Goddard.  Yes,  sir;  I am  simply  pointing  out  that  the  Depart- 
ment has  the  same  problems  we  have.  I am  very  sympathetic  with 
them. 

Mr.  Fogarty.  I know,  but  sometimes  our  committee  thinks  the 
Department  is  too  conservative  in  these  areas.  We  have  expressed 
ourselves  in  the  past  and  hope  we  will  in  the  future. 

Can  you  give  us  a breakdown  of  how  many  additional  epidemiolo- 
gists could  be  trained  under  your  original  request. 

Dr.  Goddard.  I would  be  happy  to. 

Mr.  F OGARTY.  And  what  they  would  be  assigned  to. 

Dr.  Goddard.  Yes. 

(The  information  follows :) 

The  original  justification  requested  funds  to  support  15  additional  Epidemic 
Intelligence  Service  ofiScers.  These  officers  would  have  been  used  in  the  field 
evaluation  of  new  vaccines,  expanded  investigations  of  food-borne  (Salmonella) 
outbreaks,  intensified  studies  of  institutionally  acquired  infections  and  more 
comprehensive  surveillance  of  hepatitis. 

Mr.  Fogarty.  Is  there  anything  else  you  would  like  to  say  before 
we  recess? 

Dr.  Goddard.  No,  sir;  I would  just  add  one  general  comment,  that 
I have  never  worked  in  an  area  of  public  health  as  exciting  and  inter- 
esting and  as  rewarding  as  this  field  of  communicable  diseases.  I am 
very  impressed  by  the  excellent  staff  that  has  been  gathered  together 
and  their  devotion  and  conscientiousness. 

BUILDING  EXPANSION 

Mr.  Fogarty.  You  are  still  planning  to  build  another  building? 

Dr.  Goddard.  Yes,  sir. 

Mr.  F OGARTY.  Are  you  going  to  go  up  in  the  air  ? 

Dr.  Goddard.  Laterally  add  to  the  building,  sir. 

It  will  go  out  for  bids  within  a month,  I would  say. 

Dr.  Donaldson.  The  plans  are  in  the  hands  of  the  Public  Buildings 
Administration. 

Mr.  Fogarty.  We  appropriated  the  funds  for  1963,  so  you  are  all  set. 

Dr.  Goddard.  Yes,  sir. 

Mr.  Fogarty.  Do  you  think  it  will  be  big  enough  when  you  get  it 
built  ? Of  course.  Congress  was  at  fault  to  some  extent  on  the  original 
one.  We  kicked  this  thing  around  for  8 or  9 years.  It  should  have 
been  built  10  years  before  it  was  built.  Do  you  still  have  those  animals 
in  that  firetrap  we  visited  ? 

Dr.  Goddard.  Yes,  sir. 

Mr.  Fogarty.  Those  old  wooden  shacks  ? 

Dr.  Goddard.  Yes,  sir. 

Mr.  F OGARTY.  An  old  Army  post. 

Dr.  Goddard.  Back  to  World  War  I,  as  I recall  it. 

Mr.  Fogarty.  I do  not  think  they  have  spent  much  money  on  fire- 
proofing them ; have  they  ? 

Dr.  Goddard.  No,  sir;  not  at  all.  This  past  winter,  in  addition,  has 
been  a very  difficult  one,  the  cold  winter  we  have  had.  We  have  had 
as  many  as  112  pipe  breaks  in  1 week  to  contend  with.  It  has  really 
overloaded  our  maintenance  force. 

Mr.  Fogarty.  How  is  the  food  in  the  new  building  ? 
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Dr.  Goddard.  Excellent.  AYe  feel  very  fortunate  to  have  a good 
concern  providing  food. 

Mr.  Fogarty.  You  could  not  say  that  a few  years  ago. 

Dr.  Donaldson.  Our  Center  cafeteria  provides  the  food  for  Cham- 
blee,  sir. 

Mr.  Fogarty.  Thank  you  very  much. 


Tuesday,  ]\L\rch  5,  1963. 


COMMUNITY  HEALTH  PRACTICE  AND  RESEARCH 

WITNESSES 

DR.  PAUL  Q.  PETERSON,  CHIEF,  DIVISION  OF  COMMUNITY  HEALTH 
SERVICES 

DR.  AARON  W.  CHRISTENSEN,  DEPUTY  CHIEF,  BUREAU  OF  STATE 
SERVICES 

SAUL  R.  ROSOFF,  EXECUTIVE  OFFICER,  DIVISION  OF  COMMUNITY 
HEALTH  SERVICES 

JOHN  W.  HAMBLETON,  FINANCIAL  MANAGEMENT  OFFICER  FOR 
COMMUNITY  HEALTH  PROGRAMS 
DR.  LUTHER  L.  TERRY,  SURGEON  GENERAL 
HARRY  L.  DORAN,  CHIEF  FINANCE  OFFICER 
JAMES  F.  KELLY,  DEPARTMENT  BUDGET  OFFICER 

Olject  classification 


[In  thousands  of  dollars] 


1962  actual 

1963  estimate 

1964  estimate 

11  Personnel  compensation: 

Permanent  positions - 

1,412 

2, 131 

2,063 

Positions  other  than  permanent. 

10 

42 

42 

Other  persormel  compensation 

4 

1 

13 

Total  personnel  compensation 

1,425 

2, 174 

2,117 

12  Persoimel  benefits  

156 

235 

256 

21  Travel  and  transportation  of  persons. 

156 

265 
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22  Transportation  of  things 

25 

24 

27 

23  Rent,  commimications,  and  utilities 

48 

61 

63 

24  Printing  and  reproduction 

25 

46 

53 

25  Other  services 

31 

118 

110 

Services  of  other  agencies 

2 

Research  contracts.. — 

13 

30 

110 

Payment  to: 

Bureau  of  State  Services  management  fund 

64 

86 

156 

National  Institutes  of  Health  management  fimd.. 

25 

32 

37 

26  Supplies  and  materials 

21 

33 

42 

31  Equipment 

37 

37 

37 

41  Grants,  subsidies,  and  contributions 

21,900 

25,283 

28, 357 

Total  obligations 

23,  927 

28, 421 

31, 648 

Personnel  summary 


1962  actual 

1963  estimate 

1964  estimate 

Total  number  of  permanent  positions 

234 

321 

289 

Full-time  equivalent  of  other  positions 

2 

6 

6 

Average  number  of  all  employees 

197 

295 

275 

Number  of  employees  at  end  of  year 

200 

325 

295 

Average  GS  grade 

7.3 

7.6 

7.8 

Average  GS  salary 

$6,404 

$6,  907 

$6,  939 
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Program  and  financing 


[In  thousands  of  dollars] 


1962  actual 

1963  estimate 

1964  estimate 

Pros:ram  by  activities: 

1.  Grants: 

(a)  Research ... 

1,897 
14,  920 
5, 090 

2, 413 
15, 000 
7, 900 

2,  792 
15, 000 
8,095 

2,  500 

3,  261 

(6)  To  States  for  general  health 

(c)  For  public  health  training 

(d)  Migi’ant  health  services 

2.  Research,  training,  and  technical  services 

Total  program  costs,  funded  i 

Change  in  selected  resources  2. 

2, 016 

3, 108 

23, 922 
5 

28, 421 

31, 648 

Total  obligations  . . 

23, 927 

-1,985 

389 

28,  421 
-2, 469 

31,648 

Financing: 

Comparative  transfers  from  other  accounts  (— ) 

Unobligated  balance  lapsing _ _ _ 

New  obligational  authority .. 

New  obligational  authority: 

Appropriation 

22, 331 

25,  952 

31, 648 

24,  336 

25,  776 
187 

31, 648 

Transferred  from  “Salaries  and  expenses.  Office  of  the 
Surgeon  General”  (42  U.S.C.  226) 

Transferred  to  (— ) — 

“Chronic  diseases  and  health  of  the  aged”  (75  Stat. 
733-736) 

-2,  000 
-5 

“Operating  expenses.  Public  Buildings  Service,” 
General  Services  Administration  (75  Stat.  353  and 
76  Stat.  728) 

-11 

Appropriation  (adjusted)..  

22, 331 

25, 952 

31,  648 

1 Includes  capital  outlay  as  follows:  1962,  $25,000;  1963,  $25,000;  1964,  $30,000. 

2 Selected  resources  as  of  June  30  are  as  follows:  Unpaid  undelivered  orders,  1961,  $29,000;  1962,  $34,000; 
1963,  $34,000;  1964,  $34,000. 


General  Statement 

Mr.  F OGARTY.  The  meeting  will  come  to  order. 

Dr.  Peterson,  are  you  going  to  justify  the  community  health  practice 
and  research  budget  ? 

Dr.  Peterson.  Yes,  sir. 

Mr.  Fogarty.  We  will  place  your  full  statement  in  the  record. 

(The  statement  referred  to  follows :) 

Mr.  Chairman  and  members  of  the  committee,  the  Division  of  Community 
Health  Services  was  established  in  November  1961  to  stimulate  and  support  the 
development  of  high-quality  comprehensive  services  by  the  total  health  profes- 
sional and  institutional  community,  and  for  the  total  community  of  men,  women, 
infants,  and  children — people  on  farms  and  in  cities — people  with  good  health 
and  those  facing  all  degrees  of  illness.  Specialization,  urban  growth,  and  shift- 
ing social  structures  combine  to  require  new  governmental  activities.  The 
rationale  for  the  Division’s  program  is  defined  in  terms  of  the  problems  which 
these  rapidly  changing  forces  create. 

Modern  medicine  and  present-day  patterns  of  disease  are  complex.  The 
categorical  programs  that  serve  persons  with  a particular  disease  or  in  a par- 
ticular age  group  are  not  enough  to  meet  modern  needs.  These  programs  must 
be  meshed  to  make  sure  that  services  of  high  quality  are  available  in  sufficient 
quantity  to  meet  all  needs  of  preventive,  curative,  and  restorative  care.  Cate- 
gorical and  general  programs  both  depend  on  facilities,  personnel,  and  mechan- 
isms for  getting  service  to  people.  Both  rest  on  a common  base  of  community 
resources.  If  both  types  of  programs  are  to  be  successful  communities  must 
undertake  to  regroup  functions,  combining  some  tried  and  still  useful  ways  of 
delivering  and  financing  health  services.  Communities  also  must  be  helped  to 
discontinue  any  approaches  that  are  outmoded. 

The  Division  of  Community  Health  Services  is  dedicated  to  the  difficult  goal 
of  comprehensive  health  care  in  all  our  communities.  Our  main  approach  is 
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to  increase  the  body  of  knowledge  and  the  number  of  trained  personnel  so  that 
communities  can  improve  their  planning,  organization,  administration,  evalua- 
tion, and  financing  in  the  total  field  of  medical  care  and  public  health  adminis- 
tration. This  we  do  through  consultative  services  to  public  and  private  organi- 
zations involved  in  community  health ; through  studies  carried  out  by  our  own 
staff ; through  financing  investigations  of  community  health  organizations ; and 
through  training  grants  to  institutions  of  higher  learning  and  to  individual 
trainees. 

MAJOE  staff  shifts  AND  PROGRAM  EXPANSION 

Staff  skilled  in  medical  care  administration  and  health  economics  were  trans- 
ferred from  other  units  of  the  Public  Health  Service  to  form  the  nucleus  for  a 
cadre  of  personnel  skilled  in  those  areas.  These  expert  personnel  combine  with 
others  from  the  former  Division  of  General  Health  Practices  to  give  us  a staff 
experienced  in  both  medical  and  public  health  administration. 

The  87th  Congress  enacted  Public  Law  692  in  September  1962,  authorizing  an 
annual  appropriation  totaling  a maximum  of  $3  million  for  the  development  of 
health  and  medical  services  to  domestic  agricultural  migratory  workers.  The 
principal  provision  of  this  new  law  is  for  a new  program  of  project  grants  to 
public  and  private  nonprofit  organizations.  Although  no  grant  funds  have  been 
made  available  as  yet,  operating  funds  appropriated  for  fiscal  year  1963  have 
made  possible  the  recruitment  of  staff  to  provide  consultation  on  migrant  health 
problems  and  planning  for  the  use  of  grant  funds  for  which  we  are  requesting 
supplemental  funds  for  1963.  We  have  already  received  requests  for  projects 
totaling  $1  million  from  States,  localities,  and  voluntary  organizations.  About 
40  project  applications  have  already  been  submitted.  Before  June  30,  1963,  we 
expect  to  have  50  or  60  applications. 

The  budget  includes  funds  for  research  grants  in  1964  for  the  first  time.  These 
funds  formerly  budgeted  by  the  National  Institutes  of  Health  are  related  to 
community  health  planning,  organization,  administration,  and  evaluation. 

PROGRAM  ACTIVITIES,  1963-64 

The  total  1964  budget  request  amounts  to  $31,648,000.  This  represents  an 
increase  of  $1,726,600.  The  additional  fimds  requested  will  be  used  primarily 
to  increase  our  efforts  in  medical  care  administration  and  school  health  and  to 
step  up  the  new  health  program  for  migrant  workers.  I wish  now  to  discuss  the 
progress  we  have  achieved  in  these  areas  under  the  1963  appropriations  and  to 
give  examples  of  further  activities  we  expect  to  undertake. 

IMPROVING  COMMUNITY  HEALTH  ORGANIZATIONS 

The  substantial  sums  spent  by  health  and  welfare  organizations  for  health 
purposes  and  the  large  number  of  persons  who  become  dependent  because  of 
illness  combine  to  demand  close  working  relationships  between  the  two  kinds  of 
agencies — at  Federal,  State,  and  local  levels. 

In  1962  the  Bureau  of  Family  Services  collected,  through  the  regional  offices, 
information  on  cooperative  activities  of  State  health  and  welfare  departments. 
In  1963  the  Bureau  of  Family  Services  and  the  Public  Health  Service  jointly 
assembled  reports  describing  such  activities  at  both  State  and  local  levels. 

Fortunately,  in  some  of  the  States  in  which  there  is  a separate  department  of 
mental  health,  they,  too,  submitted  a report.  In  this  second  collection  of  actual 
experience,  a number  of  administrators  attested  to  growing  awareness  of  the 
many  ways  in  which  State  and  local  health  and  welfare  agencies  can  do  a better 
job  together  than  they  can  alone.  The  Association  of  State  and  Territorial 
Health  Officers  at  its  most  recent  meeting  formally  endorsed  such  cooperation. 
In  1964,  we  plan — also  with  the  Bureau  of  Family  Services — to  publish  a report 
using  a sample  of  the  best  examples  and  ones  which  show  a wide  variety  of  ways 
in  which  the  three  agencies  can  strengthen  and  improve  State  and  local  medical 
care  programs.  The  report  will  be  distributed  widely  both  to  public  and  private 
health  and  welfare  agencies  and  to  schools  of  public  health,  nursing,  and  social 
work  for  use  in  service  and  training  programs. 

In  1963,  we  undertook  with  the  American  Public  Health  Association  a guide 
for  local  communities  to  use  in  the  planning,  development,  and  evaluation  of  per- 
sonal health  service  programs.  The  emphasis  in  this  guide  is  on  the  responsi- 
bility of  communities  and  their  official  health  agencies  for  overcoming  the  pres- 
ent fragmentation  of  health  services,  which  leads  to  inefficiency  and  lessened 
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quality  of  care.  The  guide  will  be  completed  in  preliiiiiiiary  form,  ready  for 
testing  in  liscal  year  19(54. 

Also,  with  a community  group  in  a metropolitan  area,  we  are  collecting  detailed 
information  on  the  planning,  establishment,  and  operation  of  a community  wide 
comprehensive  prepaid  group  practice  service.  This  will  be  the  first  time  that  a 
step-by-step  record  has  been  kept  of  the  birth,  growth,  and  development  of  such 
an  organization. 

Another  example  is  a study  of  the  feasibility  of  developing  a method  to  evalu- 
ate the  quality  of  medical  diagnosis  and  treatment  carried  out  in  the  offices  of 
private  medical  practitioners.  Evaluation  of  quality  of  care  in  hospitals  has  re- 
ceived considerable  attention  by  organizations  such  as  the  Joint  Commission  on 
Accreditiition  of  Hospitals  and  the  American  College  of  Physicians.  It  is,  of 
course,  more  difficult  to  design  methods  for  evaluating  quality  of  care  in  office 
practice  where  most  physicians  w^ork  as  individuals  rather  than  as  members  of  an 
organized  staff.  A State  society  of  internal  medicine  in  a major  State  and  a 
school  of  public  health  will  undertake  to  determine  whether  it  is  possible  to  use 
physicians’  oflice  records  for  evaluating  quality,  and,  if  so,  to  outline  techniques 
that  may  be  appropriate.  If  the  study  is  successful,  the  Division  will  then  be  in 
a position  to  undertake  further  development  of  a methodology  which  would  be 
useful  to  professional  and  consumer  groups  alike. 

As  the  field  of  navigation  needs  radar,  so  the  health  field  needs  a “sensing”  de- 
vice to  measure  quality  and  quantity  of  medical  care  needed  and  provided. 
Only  with  such  measuring  sticks  will  organized  medicine  be  able  to  continue  to 
improve  the  quality  of  care.  We  hope  the  above  may  be  one  such  device. 

Our  staff  in  the  fields  of  behavioral  science  and  health  education  has  made 
numerous  contributions  to  community  health  services  during  the  current  year. 
Technical  assistance  was  given  to  the  Kentucky  State  Department  of  Health  on 
educational  approaches  in  a statewide  medical  care  program.  Two  of  our  social 
scientists  have  been  assigned  to  the  Vermont  Department  of  Health  to  conduct 
a study  of  patterns  of  rural  health.  Their  findings  will  aid  in  determining  the 
most  effective  ways  of  introducing  health  services  to  the  rural  community. 

In  health  economics  we  have  completed  and  published  the  “Source  Book  on 
Medical  Care  Financing  and  Utilization,”  This  source  book  brings  together  a 
large  amount  of  data  on  public  and  private  expenditures  for  medical  care  hitherto 
available  only  in  numerous  separate  publications.  It  thus  becomes  a program 
director’s  reference  book,  whether  he  is  a provider  of  health  services,  an  admin- 
istrator of  a third-party  payment  program,  an  educator  in  medical  care  and 
public  health  administration,  or  a director  of  research.  Another  report,  now  in 
press,  analyzes  the  employee  health  benefit  programs  available  to  State  em- 
ployees in  13  States  and  Puerto  Rico.  Through  this  device,  we  hope  to  assist 
States  to  improve  existing  health  benefit  programs  for  State  employees  and  to 
help  additional  States  embark  on  such  undertakings. 

Health  insurance  in  the  United  States  has  principally  been  aimed  at  hospital, 
medical,  and  surgical  care.  Recently,  consumer  groups  have  urged  extension 
of  coverage  to  such  areas  as  psychiatric  care,  prescription  drugs,  and  dental 
care.  The  Joint  Commission  on  Mental  Illness  and  Health  strongly  endorses 
voluntary  health  insurance  for  psychiatric  care.  Although  a few  demonstra- 
tions have  been  carried  out,  more  data  are  needed  as  a basis  for  estimates  of  util- 
ization and  cost.  Toward  the  objective  we  have,  therefore,  initiated  a project  to 
study  a 7-year  experience  of  persons  who  received  psychiatric  benefits  under 
major  medical  insurance.  This  project  will  increase  our  skills  in  intelligently 
analyzing  such  data  as  well  as  provide  information  on  the  cost  and  utilization 
of  psychiatric  insurance  benefits  and  provide  a stimulant  for  further  research 
in  this  area.  The  study  will  show  use  and  cost  of  the  psychiatric  benefit  and 
will  also  explore  the  relationship  to  supply  factors,  such  as  the  number  of 
psychiatric  beds  in  general  hospitals  and  the  number  of  psychiatrists  and  para- 
psychiatric  personnel  in  the  study  area. 

Additional  steps  toward  the  goal  of  providing  data  on  the  utilization  and  costs 
of  extended  insurance  coverage  include  an  analysis  of  drug  benefits  in  a com- 
prehensive prepaid  group  practice  program.  The  findings  of  this  research 
will  be  published  before  the  close  of  fiscal  year  1963.  In  1964,  we  expect  to  col- 
lect data  which  will  shed  light  on  the  possibility  of  extended  insurance  benefits 
for  various  rural  and  urban  populations,  and  to  study  the  effect  of  coinsurance 
and  deductible  provisions, 

Mr.  Chairman,  the  increase  in  the  direct  operations  section  of  the  1964  budget 
will  be  concentrated  on  activities  in  medical  care  and  school  health.  A major 
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part  of  this  increase  is  directed  toward  changing  school  health  programs — one 
of  the  oldest  elements  of  traditional  public  health  programs.  The  large  num- 
ber of  school  dropouts,  juvenile  delinquents,  selective  service  rejectees,  mentally 
retarded  and  mentally  ill  children  and  adolescents  are  symptoms  of  society’s 
failure  to  realine  existing  programs  to  meet  today’s  problems. 

The  time  is  long  overdue  for  communities  to  appraise  the  economic  significance, 
effectiveness,  and  efficiency  of  their  school  health  programs.  In  1964,  we  pro- 
pose to  start  obtaining  basic  data  for  evaluating  school  health  programs,  in- 
cluding their  relationships  with  the  community’s  total  health  services  and  facili- 
ties. Information  will  be  collected  on  the  funds  expended  in  various  typical 
school  health  programs  and  the  scope  of  services  rendered.  Facts  will  also  be 
ascertained  on  the  efficiency  with  which  these  resources  are  utilized  in  relation 
to  the  total  community  health  program  ; the  location  of  the  program  (in  the  health 
department  or  board  of  education)  ; the  size  of  the  school  system;  the  socio- 
economic status  of  the  community ; and  the  availability  of  prepaid  medical  care 
programs. 

During  1964,  we  would  expect  to  recruit  the  needed  professional  personnel  and 
to  initiate  the  preliminary  phase  of  this  important  inquiry.  On  the  basis  of 
our  findings,  over  the  next  few  years,  we  expect  to  have  ready  guidelines  and 
standards  for  school  health  programs  geared  to  today’s  needs.  These  guides, 
which  will  be  developed  in  cooi)eration  with  professional  health  and  education 
associations,  will  be  responsive  to  demands  already  received  from  administra- 
tors in  health  and  education.  They  will  be  useful  both  to  program  adminis- 
trators and  in  training  programs  for  public  health  and  education  personnel. 

GRANTS  TO  STATES  FOR  GENERAL  HEALTH  SERVICES 

We  proimse  that  the  formula  grant  to  the  States  for  general  health  services 
be  held  at  the  1963  level  of  $15  million.  These  funds  help  State  health  agencies 
to  provide  the  basic  organization  that  puts  health  services  to  people  into  the 
community. 

RESEARCH  GRANTS 

In  1964,  we  propose  a budget  of  $2,792,000  for  research  grants,  an  increase  of 
$379,000.  This  would  permit  us  to  continue  support  of  more  than  60  long-term 
studies  begun  in  prior  years,  to  start  about  23  new  projects  and  to  meet  the  in- 
creased allowance  for  overhead  costs  in  all  projects. 

The  research  supported  through  this  Division  is  concerned  with  the  resources, 
in  terms  of  personnel  and  funds  and  mechanisms,  which  communities  need  to 
provide  high  quality  services.  It  is  concerned  with  the  patterns  of  organization 
and  delivery  of  services,  and  with  the  characteristics  of  the  communities  served. 
One  study  being  supported,  for  example,  seeks  to  measure  the  effects  of  home 
care  on  the  health  and  economic  status  of  a low-income  population.  Another 
study  is  developing  and  testing  new  methods  of  providing  needed  medical  serv- 
ices to  large  groups  of  ambulatory  patients. 

TRAINING  RESOURCES 

We  propose  a 1964  budget  of  $8,095, (XK)  in  public  health  training  grants  and  of 
$272,200  for  operational  costs  of  the  training  program.  This  is  one  of  the  pro- 
grams through  which  the  Public  Health  Service  is  attempting  to  meet  the 
total  health  manpower  shortage. 

In  1964,  an  increase  of  $195,000  in  public  health  traineeships  is  requested  to 
permit  participating  schools  to  provide  short-term  training  for  about  600  more 
students  than  in  1963.  This  would  raise  the  number  of  short-term  trainees  to 
about  1,900  in  1964.  We  propose  to  maintain  our  grants  to  schools  of  public 
health  and  project  grants  for  public  health  training  at  the  1963  levels  of  $1,900,- 
000  and  $2  million,  respectively. 

In  1963,  we  started  two  new  types  of  traineeship  grants  to  institutions,  the 
special  purpose  and  short-term  training  grants.  Because  of  acute  personnel 
shortages,  we  must  make  maximum  effective  use  of  personnel  already  in  the 
field,  but  they  must  have  continuing  education  to  enable  them  to  adapt  the 
knowledge  they  acquired  in  traditional  programs  to  the  needs  of  an  era  when 
chronic  physical  and  mental  illnesses  and  disability  constitute  the  major  health 
problems. 

Short-term  traineeship  programs  are  intended  to  provide  training  in  an  aca- 
demic setting  which  will  bring  professional  health  workers  up  to  date  in  the 
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fields  of  their  program  responsibilities.  Grants  will  be  awarded  this  year  for 
short  courses  in  a wide  variety  of  subjects — medical  care  administration,  health 
economics,  and  chronic  disease  control.  Early  experience  with  this  type  of 
traineeship  indicates  that  the  short  courses  are  a good  recruiting  ground  for 
students  qualified  for  long-term  training  in  those  high  priority  fields. 

The  special  purpose  grants  will  support  long-term  academic  training  and  are 
intended  to  increase  the  numbers  of  personnel  with  advanced  training  in  the 
new  fields  I have  just  described  as  well  as  for  talented  young  research  workers  in 
public  health  practice. 

Legislation  which  authorizes  traineeships  for  graduate  and  specialized  train- 
ing in  public  health  requires  that  the  Surgeon  General  call  a conference  broadly 
representative  of  the  professional  and  training  groups  interested  in  and  informed 
about  training  of  professional  public  health  personnel  to  assist  him  in  an  evalua- 
tion of  the  training  program  and  in  preparation  of  a report  to  the  Congress. 
The  first  such  conference  was  held  in  1958.  The  second  will  be  held  during 
the  third  week  of  August  1963.  At  present,  working  committees  are  being 
formed  and  background  materials  prepared.  We  expect  to  have  a report  of  the 
conference  by  late  fall. 

MIGRANT  HEALTH 

Our  1964  budget  proposes  the  full  authorization  of  $3  million  for  family 
health  services  to  domestic  agricultural  migratory  workers : $2,500,000  for  project 
grants  and  $500,000  for  direct  operations. 

Migrant  families  have  the  same  medical  needs  as  other  people,  yet  they  have 
less  access  to  health  care  than  others.  In  comparison  with  the  low-income 
groups,  they  lack  the  public  service  afforded  permanent  residents.  Present 
efforts  to  meet  their  needs  are  inadequate,  uncoordinated,  and  wasteful. 

The  major  objective  of  the  new  program  is  to  support  health  projects  that 
provide  family  clinics  for  preventive  and  curative  care,  scheduled  at  times  and 
places  that  are  truly  accessible  to  migrant  families,  and  with  no  residence 
requirement  imposed.  The  Federal  share  would  pay  only  part  of  the  costs. 
Nursing  services  may  be  supported  to  provide  first  aid ; give  care  on  a regular 
basis ; arrange  referrals ; and  offer  other  health  assistance.  Health-oriented 
homemaker  service  could  also  be  included  in  projects. 

Secondary  benefits  include  aid  to  improve  sanitary  conditions  in  labor  camps, 
in  the  fields,  and  at  rest  stops  between  work  locations,  and  health  education 
programs  to  stimulate  workers  to  adopt  more  healthful  practices. 

A broad  group  of  public  agencies  and  private  nonprofit  organizations  are 
eligible  to  apply  for  project  grants  : State  and  local  health  departments,  growers’ 
associations,  health  and  welfare  councils,  medical  societies,  and  other  groups 
interested  in  improving  the  health  of  migrant  workers. 

We  attach  high  priority  to  carrying  out  the  intent  of  the  Congress  by  getting 
this  new  health  program  into  full  stride  in  1964,  especially  since  it  is  authorized 
for  a limited  period  of  3 years.  For  this  reason  we  have  requested  a supple- 
mental appropriation  of  $1,500,000  for  fiscal  year  1963.  This  will  enable  us, 
after  project  applications  have  been  approved,  to  make  grants  promptly  to  the 
organizations  that  have  indicated  their  readiness  to  undertake  projects  as  soon 
as  funds  are  available. 

Mr.  Fogarty.  Go  ahead. 

ESTABLISHMENT  OF  DIVISION 

Dr.  Peterson.  Mr.  Chairman  and  members  of  the  committee,  the 
Division  of  Community  Health  Services  was  established  in  November 
1961  to  stimulate  and  support  the  development  of  high  quality  com- 
prehensive services  by  the  total  health  professional  and  institutional 
community  and  for  the  total  community. 

One  main  approach  is  to  increase  the  body  of  knowledge  and  the 
number  of  trained  personnel  so  that  communities  can  improve  their 
planning,  organization,  administration,  evaluation,  and  financing 
in  the  total  field  of  medical  care  and  public  health  administration. 
This  we  do  through  consultative  services  to  public  and  private  or- 
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ganizations;  and  through  training  grants  to  institutions  of  higher 
learning  and  to  individual  trainees. 

The  budget  includes  funds  for  research  grants  in  1964  for  the  first 
time.  These  funds,  formerly  budgeted  by  the  National  Institutes  of 
Health,  are  related  to  community  health  planning,  organization,  ad- 
ministration, and  evaluation. 

TROGRAM  ACTIVITIES  196  3-64 

The  total  1964  budget  request  amounts  to  $31,648,000,  an  increase  of 
$1,726,600.  The  additional  funds  requested  will  be  used  primarily  to 
increase  our  efforts  in  medical  care  administration  and  school  health 
and  to  step  up  the  new  health  program  for  migrant  workers. 

A major  part  of  this  increase  is  directed  toward  changing  school 
health  programs — one  of  the  oldest  elements  of  traditional  public 
health  programs.  The  large  numbers  of  school  dropouts,  juvenile 
delinquents,  selective  service  rejectees,  mentally  retarded  and  men- 
tally ill  children  and  adolescents  are  symptoms  of  society’s  failure 
to  realine  existing  programs  to  meet  today’s  problems.  The  time  is 
long  overdue  for  communities  to  appraise  the  economic  significance, 
effectiveness,  and  efficiency  of  their  school  health  programs.  In  1964, 
we  propose  to  start  obtaining  basic  data  for  evaluating  school  health 
programs,  including  their  relationships  with  the  community’s  total 
health  services  and  facilities. 

RESEARCH  GRANTS 

In  1964  we  propose  a budget  of  $2,792,000  for  research  grants.  The 
increase  of  $379,000  would  permit  us  to  continue  support  of  more  than 
60  long-term  studies  begun  in  prior  years,  to  start  about  23  new  proj  - 
ects  and  to  meet  the  increased  allowance  for  overhead  costs  in  all 
projects. 

This  research  is  concerned  with  the  resources,  in  terms  of  personnel 
and  funds  and  mechanisms,  which  communities  need  to  provide  high 
quality  services.  It  is  concerned  with  the  patterns  of  organization 
and  delivery  of  services  and  with  the  characteristics  of  the  commu- 
nities served. 

TRAINING  RESOURCES 

We  propose  a 1964  budget  of  $8,095,000  in  public  health  training 
grants  and  of  $272,200  for  operational  costs  of  the  training  program. 
This  is  one  of  the  programs  through  which  the  Public  Health  Service 
is  attempting  to  meet  the  total  health  manpower  shortage. 

In  1964  an  increase  of  $195,000  in  public  health  traineeships  is  re- 
quested to  permit  participating  schools  to  provide  short-term  train- 
ing for  about  600  more  students  than  in  1963.  This  would  raise  the 
number  of  short-term  trainees  to  about  1,900  in  1964.  We  propose 
to  maintain  our  grants  to  schools  of  public  health  and  project  grants 
for  public  health  training  at  the  1963  levels  of  $1,900,000  and  $2  mil- 
lion respectively. 

In  1963  we  started  two  new  types  of  traineeship  grants  to  institu- 
tions, the  special  purpose  and  short-term  training  grants.  Because  of 
acute  personnel  shortages,  we  must  make  maximum  effective  use  of 
personnel  already  in  the  field,  but  they  must  have  continuing  educa- 
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tion  to  enable  them  to  adapt  the  knowledge  they  acquired  in  tradi- 
tional programs  to  the  needs  of  an  era  when  chronic  physical  and 
mental  illnesses  and  disability  constitute  the  major  health  problems. 

Legislation  which  authorizes  traineeships  for  graduate  and  special- 
ized training  in  public  liealth  requires  that  the  Surgeon  General  call 
a conference  to  assist  him  in  an  evaluation  of  the  training  program 
and  in  preparation  of  a report  to  the  Congress.  The  first  such  con- 
ference Avas  held  in  1958.  The  second  Avill  be  held  during  the  third 
Aveek  of  August  1963.  We  expect  to  have  a report  of  the  conference 
by  late  fall. 

MIGRANT  HEALTH 

Our  1964  budget  proposes  the  full  authorization  of  $3  million  for 
family  health  services  to  domestic  agricultural  migratory  AA^orkers: 
$2,500,000  for  project  grants  and  $500,000  for  direct  operations. 

The  major  objecti\^e  of  the  new  program  is  to  support  health  proj- 
ects that  proAude  family  clinics  for  preventive  and  curative  care,  sched- 
uled at  times  and  places  that  are  truly  accessible  to  migrant  families, 
and  Avith  no  residence  requirement  imposed.  We  attach  high  priority 
to  carrying  out  the  intent  of  the  Congress  by  getting  this  neAv  health 
program  into  full  stride  in  1964,  especially  since  it  is  authorized  for  a 
limited  period  of  3 years. 

Mr.  Chairman,  I shall  be  glad  to  answer  any  questions  you  may 
ha\"e  about  this  program  and  the  budget  request. 

Mr.  F OGARTY.  Thank  you.  Doctor. 

INCREASE  REQUESTED  FOR  1964 

The  appropriation  for  1963,  for  the  activities  covered  by  the  1964 
budget,  and  including  the  $1,500,000  supplemental  request,  is  $29,921,- 
000  and  the  request  for  1964  is  $31,648,000,  an  increase  of  $1,727,000, 
and  you  are  absorbing  all  your  1963  Pay  Act  ? 

Dr.  Peterson.  Yes,  sir. 

SUPPLEMENTAL  REQUEST  FOR  MIGRANT  HEALTH  SERATCES 

Mr.  Fogarty.  The  supplemental  request  of  $1,500,000  is  for  the 
newly  authorized  program  of  migrant  health  services.  Will  you  tell 
us  what  the  authorization  is,  what  planning  you  have  done  to  date, 
and  what  the  program  is  and  how  the  program  will  operate  ? 

Dr.  Peterson.  The  $1,500,000  that  is  requested  in  the  supplemental 
is  to  make  is  possible  for  us  to  award  grants  to  States  in  which  do- 
mestic migrant  agricultural  workers  present  a health  problem.  These 
funds  will  provide  clinics  for  the  migrant  workers  with  the  commaini- 
ties  and  States  participating  in  the  program.  We  have  already  been 
Avorking  with  the  States  in  which  migrant  workers  do  pose  health 
problems  of  concern.  We  now  have  received  from  approximately  20 
States  applications  for  program  support.  These  are  being  processed 
within  the  program  so  that  as  soon  as  funds  are  provided  we  will  be 
in  a position  to  activate  these  projects  and  have  them  ready  to  serve 
the  health  needs  of  the  migrants  for  this  crop  season.  This  is  the 
reason  that  we  are  making  a special  request  for  a supplemental  and 
proceeded  to  do  our  best  to  encourage  the  submission  of  projects  in  the 
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States  to  prepare  themselves  to  activate  these  projects  immediately 
upon  the  availability  of  funds. 

Mr.  Fogarty.  What  is  the  authorization? 

Dr.  Peterson.  The  authorization  is  a total  of  $3  million. 

Mr.  Fogarty.  What  is  the  legislative  authorization  ? 

Dr.  Peterson.  It  is  section  310  of  the  Public  Health  Service  Act. 
Mr.  Hambleton.  It  was  passed  last  September — Public  Law  87-692. 
Mr.  F OGARTY.  One  of  the  Williams  bills  ? 

Dr.  Peterson.  That  is  correct. 


STATES  REQUESTING  GRANTS  EOR  MIGRANT  HEALTH 


Mr.  Fogarty.  You  say  20  States  have  si^ified  their  intention  to  par- 
ticipate. Will  you  put  those  20  States  in  the  record?  What  other 
States  have  not  come  up  with  any  plan  and  use  a lot  of  migrant  help  ? 

Dr.  Pe^terson.  We  have  as  nearly  as  we  can  estimate  probably  about 
10  States  that  have  not  yet  come  in  where  there  are  a significant  num- 
ber of  migrant  agricultural  workers.  However,  in  all  candor,  we 
have  encouraged  States  where  the  major  migrant  health  problem 
exists  to  submit  applications.  I will  have  to  provide  that  for  the 
record,  Mr.  Chairman. 

Mr.  Fogartw.  All  right. 

(The  information  follows:) 

Migeant  Health 


According  to  latest  U.S.  Department  of  Labor  statistics,  the  following  States 
have  3,000  or  more  domestic  agricultural  migratory  workers  at  the  peak  of  the 
crop  season : 


Arkansas 
California  ^ 
Colorado  ^ 
Connecticut 
Delaware 
Florida  ^ 
Idaho " 
Illinois  ^ 
Indiana  ^ 
Kansas 


Louisiana 
Maryland 
Michigan  ^ 
Minnesota  ^ 
Missouri 
Montana 
Nebraska 
New  Jersey^ 
New  York 
North  Carolina 


North  Dakota 
Ohio" 

Oklahoma 
Oregon " 
Pennsylvania " 
South  Carolina " 
Texas " 

Virginia 
Washington " 
Wisconsin 


States  with  less  than  3,000  domestic  agricultural  migratory  workers  from  which 
applications  have  been  received  are : Iowa,"  New  Mexico,"  and  Wyoming." 

1 States  from  which  applications  have  been  received. 


ADVERSE  EFFECTS  IF  SUPPLEMENTAL  REFUSED 

Mr.  Fogarty.  What  will  happen  if  you  do  not  get  the  $1.5  million  ? 
How  will  it  affect  your  1964  budget  ? 

Dr.  Peterson.  For  this  year,  in  addition  to  the  reduction  of  $1.5 
million  in  available  funds,  it  will  actually  mean  a curtailment  of  the 
program  for  the  migrant  health  workers  which  will  put  us  one  crop 
season  behind  and  since  this  has  the  3-year  authorization  limitation, 
it  would  mean,  in  our  opinion,  very  serious  curtailment  of  the  overall 
program.  Other  than  that,  it  would  not  appreciably  change  our  pro- 
gram because  we  do  have  funds  that  were  jirovided  this  year  for  our 
basic  staff  in  migrant  health  and  they  would  continue  their  work  in 
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a limited  way  in  the  program.  In  1964  we  have  already  requested  the 
full  authorization. 

CONTRIBUTIONS  BY  STATES 

Mr.  Fogarty.  What  are  the  States  required  to  contribute  to  tins 
program  ? 

Dr.  Peterson.  There  is  no  stipulated  matching  requirement,  Mr. 
Chairman.  In  the  projects  that  are  in,  however,  we  are  finding  the 
States  are  submitting  evidence  of  more  matching  than  we  had 
anticipated. 

For  example,  California  has  a State  law  under  which  they  have  for 
several  years  been  appropriating  funds  to  initiate  health  programs 
for  migrant  workers.  New  Jersey  at  the  State  and  local  level  is 
putting  in  personnel  in  support  of  projects  that  they  have  submitted. 
So  we  have  been  quite  encouraged  with  the  evidence  of  the  ability  and 
willingness  of  the  States  to  participate. 

iMr.  Fogarty.  IWiat  about  Ehode  Island? 

Dr.  Peterson.  We  don’t  have  an  application  in  yet,  sir. 

Mr.  Fogarty.  They  do  not  use  many,  anyway. 

Dr.  Peterson.  I don’t  believe  they  do. 

Mr.  Fogarty.  They  have  a few  for  apples  and  potatoes. 

19  64  INCREASE  FOR  MIGRANT  HEALTH 

Your  largest  increase  requested  for  1964  is  in  this  field,  an  increase 
of  $1  million  in  grants,  and  $257,000  and  22  positions  in  salaries  and 
expenses.  This  is  doubling  the  number  of  people  working  on  this 
activity.  Will  you  give  us  some  detail  regarding  your  plans  for  1964? 

Dr.  Peterson.  In  1964  we  propose  to  complete  the  staffing  within 
our  central  office,  to  make  available  nursing,  and  sanitary  engineering 
competence,  in  addition  to  our  medical  capability  that  we  have  at 
the  present  time.  The  staffing  of  our  regional  offices — we  have  already 
been  able  to  provide  six  migrant  health  specialists  who  can  work  on 
this  problem.  We  want  to  complete  this  staffing  activity.  We  also 
are  looking  forward  to  establishing  the  teams  that  will  make  it  possible 
for  us  to  follow  the  streams  with  professional  personnel  who  can 
consult  with  the  states  and  localities,  at  each  of  the  stopover  points,  to 
assure  the  continuity  of  care  so  that  we  get  a followthrough  of  service 
that  has  been  initiated  downstream. 

Also,  we  are  quite  anxious  to  have  the  ability  to  assign  personnel 
to  States  where  special  assistance  is  needed  in  meeting  the  migrant 
health  problem.  These  personnel  would  work  with  the  States  to 
strengthen  their  internal  operations  so  that  they  can  handle  this  at 
the  State  level.  They  would  be  able  to  utilize  project  grants  in  their 
efforts  and  would  have  the  assistance  of  our  regional  and  central 
office  staff. 

transfer  to  management  fund 

Mr.  Fogarty.  Now,  will  you  explain  the  reason  for  shifting  $506,- 
000  and  66  positions  to  the  Office  of  the  Bureau  Chief  ? 

Wliat  Bureau  Chief  are  we  talking  about? 

Mr.  Hambleton.  Mr.  Chairman,  Friday,  when  I mentioned  the 
increases  in  the  management  fund  about  which  you  were  inquiring. 
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this  particular  transfer  Avas  one  of  the  increases  and  is  involved  with 
carrying  out  the  recommendations  of  a task  force  in  the  Surgeon 
General’s  Office  which  recommended  that  the  66  grant  management 
jmsitions  in  the  Division  of  Community  Health  Services  be  trans- 
ferred to  the  management  fund  and  the  cost  is  now  distributed  among 
all  the  divisions. 

Mr.  Fogarty.  What  Bureau  Chief  are  you  talking  about  ? 

Mr.  Hambleton.  Dr.  Christensen. 

Mr.  Kjelly.  It  is  the  Bureau  of  State  Services. 

Dr.  Christensen.  It  is  the  Deputy  Chief’s  Office  of  the  Bureau  of 
State  Services  and  we  carry  the  community  health  programs  of  the 
Bureau  of  States  Services. 

Mr.  Kelly.  We  have  a management  fund  for  the  Bureau  of  State 
Services  and  this  is  a transfer  to  that  management  fund;  for  pur- 
poses of  accounting  we  have  divided  it  into  two  sections,  one  deal- 
ing with  environmental  health  and  one  dealing  with  community 
health,  because  we  think  it  more  clearly  presents  to  you  how  we  are 
using  the  funds.  But  it  is  a single  management  fund  and  a single 
authority,  pending  the  enactment  of  legislation. 

research  contracts 

i\Ir.  Fogarty.  I notice  you  have  $30,000  for  research  contracts  in 
1 963  and  that  jumps  to  $110,000  in  1964.  Would  you  explain  that  ? 

Dr.  Peterson.  Yes,  sir. 

These  are  operations  in  which  we  are  attempting  to  pinpoint  very 
specific  problems  in  medical  care  administration,  medical  care  eco- 
nomics, and  community  health. 

An  example  of  the  sort  of  thing  we  are  doing  is  a contract  with  the 
University  of  Pittsburgh  to  work  with  a State  medical  society  to 
study  the  feasibility  of  using  the  individual  practitioner’s  records  as 
an  evaluation  tool  for  the  quality  of  service  and  extent  of  service  that 
is  rendered  to  patients. 

Mr.  Fogarty.  Why  could  not  that  be  done  under  a grant  program? 

Dr.  Peterson.  It  could  be  done  under  a grant.  But  franldy,  we 
were  anxious  to  do  this  initially  as  a contract  in  order  to  determine 
whether  or  not  this  procedure  really  is  a feasible  approach  to  this 
problem.  We  feel  that  within  a matter  of  18  months,  we  can  come 
up  with  an  answer.  If  it  does  appear  that  this  is  a feasible  approach 
where  a more  intensive  study  over  a longer  period  of  time  and  in 
greater  depth  should  be  undertaken,  then  we  would  expect  this  to  be 
done  by  a project  grant. 

RESEARCH  GRANT  PROGRAM 

Mr.  Fogarty.  The  research  grant  program  appears  to  be  leveling 
off.  You  are  asking  for  funds  to  finance  23  new  grants  in  1964,  the 
same  number  of  new  grants  as  for  1963.  I thought  you  would  show 
some  increase  there.  How  many  approvable  applications  do  you 
think  you  will  have  ? Do  you  expect  to  have  approvable  applications 
that  you  will  not  be  able  to  fund  ? 

Dr.  Peterson.  We  hope  that  we  shall,  Mr.  Chairman.  You  realize, 
of  course,  that  this  will  be  the  first  year  of  operation  under  the  new 
procedure  where  these  will  have  been  transferred  from  NTH  to  the 
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Division.  In  this  transitional  pliase  we  feel  that  it  is  prudent  for  us 
to  use  o'ood  judgment. 

Mr.  Fogarty.  You  are  going  to  do  a better  job  in  selectivity? 

Dr.  Pr/i"ERSON.  It  will  be  a little  bit  better,  perhaps,  because  you  will 
recall  NIH  has  not  had,  to  the  same  degree  that  we  will  have,  the 
focus  on  the  community  health  and  medical  economics  area  and  con- 
cern that  we  have  in  tliis  regard.  Quite  frankly,  as  I think  Dr. 
Christensen  pointed  out  to  you  this  morning,  one  of  the  reasons  that 
this  move  of  grants  from  YIH  to  the  Bureau  has  been  looked  upon 
with  such  enthusiasm  is  the  opportunity  for  the  programs  to  more 
directly  involve  themselves  in  the  promotion,  oversight,  and  surveil- 
lance of  these  applications,  so  that  we  get  a more  highly  focused 
effort  in  these  program  areas. 

]\Ir.  Fogarty.  Is  there  going  to  be  any  change  in  the  advisory  com- 
mittees that  pass  on  these  applications  in  1963  and  1964? 

Dr.  Peterson.  At  the  present  time  there  will  be  no  change  in  the 
advisory  committee  structure  and  council  review  mechanism  that  I 
am  aware  of,  sir. 

Mr.  Fogarty.  Well,  it  just  looks  to  me  as  though  you  are  remaining 
kind  of  stagnant.  You  ought  to  have  more  new  grants  than  this. 
People  in  the  schools  cannot  be  very  enthusiastic  about  this  new 
budget,  are  they  ? 

Dr.  Peterson.  I am  sure  there  will  be  some  disappointment. 

Mr.  Fogarty.  Do  you  have  any  approved  applications  you  cannot 
finance  this  year  ? 

Dr.  Peterson.  I am  sorry,  I am  unable  to  answer  that  question. 
Mr.  Bosoff , do  you  have  that  ? 

Dr.  Christensen.  The  research  grant  program  hasn’t  been  trans- 
ferred to  the  Division  yet. 

Dr.  Peterson.  May  we  put  that  in  the  record  ? 

Mr.  Fogarty.  Yes. 

(The  information  follows:) 

The  comparative  transfer  from  NIH  for  1963  provided  for  funding  all  projects 
in  the  community  health  area  that  were  estimated  would  be  approved, 

RESEARCH  RESULTS 

Mr.  Fogarty.  Give  us  a few  examples  of  worthwhile  results  from 
the  projects  that  have  been  in  operation  for  some  time. 

Dr.  Peterson.  We  have  some  excellent  examples  of  success  that  we 
have  achieved  in  some  of  our  projects.  As  you  will  recall,  I think 
last  year  the  committee  suggested  that  there  was  concern  that  we  had 
perhaps  not  gone  as  far  as  we  should  in  the  study  of  medical  economics 
and  financing  and  the  utilization  of  services.  During  this  year  our 
medical  economics  branch  has  been  able  to  conduct  a study  in  this 
area  and  published  just  recently  this  document  “Medical  Care  Finan- 
cing and  Utilization”  which  has  found  wide  acceptance  among  people 
who  are  interested  in  having  available  to  them  the  different  systems 
that  have  been  utilized  in  various  types  of  financing. 

Mr.  F OGARTY.  This  is  something  your  people  have  done  ? 

Dr.  Peterson.  Yes;  something  we  have  done. 

Mr.  Fogarty.  Give  us  a couple  of  examples  of  the  research  grants 
that  you  have  made. 
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Dr.  Peterson.  In  the  research  grants  area,  Ave  have  a project  that 
has  been  underAvay  in  NeAv  York  City  Avhich  is  determining  the  course 
of  action  underlying  A\diy  certain  individuals  in  families  go  to  certain 
facilities  for  medical  care.  A folloAvup  intervieAV  sample  of  those  re- 
ceiving care  for  recent  illnesses  has  been  conducted  and  the  types 
and  sources  of  medical  care  receiA^ed  has  been  documented. 

Mr.  Fogarty.  After  you  get  all  that  information,  A\diat  are  you 
going  to  do  Avith  it  ? 

Dr.  Peterson.  Out  of  this,  it  is  our  hope  that  this  Avill  permit  us 
to  knoAv  Avhether  or  not  in  similar  communities  or  similar  situations 
it  is  possible  to  organize  health  services  for  similar  groups  of  people, 
according  to  patterns  of  prepaid  group  practice  or  of  solo  practice  of 
physicians.  We  are  also  hopeful  that  by  using  these  studies  of 
record  systems  that  are  underAvay  Ave  Avill  be  able  to  assist  groups  that 
expect  to  set  up  prepaid  plans  through  having  available  information 
of  preAdous  experience  from  other  groups.  Therefore,  Ave  can  be  of 
assistance  to  them  in  planning  for  their  prepaid  or  organized  group 
practice  or  solo  practice. 

Mr.  Fogarty.  Do  the  insurance  companies  have  any  of  these 
statistics  ? 

Dr.  Peterson.  The  insurance  companies  have  a great  deal  of  statis- 
tics available  that  have  been  quite  helpful  on  insurance  premiums, 
and  prepaid  types  of  programs.  HoAvever,  Avhen  we  get  into  the 
problem  of  hoAv  Ave  organize,  and  hoAv  physicians  organize  themseh^es 
together  in  groups  under  prepaid  arrangements  or  in  groups  of  prac- 
tice on  a prepaid  service  basis,  these  data  are  not  available  to  us  from 
that  source. 

Mr.  Fogarty.  What  do  you  mean  by  physicians  on  a prepaid  basis? 

Dr.  Peterson.  Groups  such  as  the  Kaiser  Permanente  Group, 
Health  Insurance  Plan  of  KeAv  York,  Avhere  physicians  group  together 
and  offer  to  beneficiaries  a plan  that  is  a service  contract  for  home 
and  office  medical  care. 

GROUP  PRACTICE 

Mr.  Fogarty.  Does  not  have  anything  to  do  Avith  the  physicians  giv- 
ing up  individual  practice  as  a general  practitioner,  moving  to  an- 
other city  and  three  or  four  operating  in  the  same  office  so  that  they 
can  Avork  an  8 -hour  day,  or  something  like  that  ? 

Dr.  Peterson.  This  is  an  arrangement  that  is  provided  in  some  of 
these  groups,  especially  in  some  of  the  smaller  communities  Avhere 
groups  of  physicians  have  gone  together  in  order  to  provide  con- 
tinuum of  service  and  still  make  it  possible  for  them  to  have  free  time 
and  be  Avith  their  families.  This  sort  of  arrangement  has  been  quite 
helpful. 

Mr.  Fogarty.  Is  it  increasing  throughout  the  counti’y? 

Dr.  Peterson.  It  is,  in  our  opinion,  groAving  sloAvly.  Perhaps  it  is 
not  being  utilized  to  its  full  capacity.  We  are  not  at  all  certain,  Mr. 
Chairman,  that  this  is  the  ansAver  to  all  of  the  problems.  We  have 
an  interesting  study  that  I hope  Avill  give  us  some  leads  as  to  Avhat  are 
the  types  of  physicians  that  like  to  practice  in  groups  and  those  that 
can’t  Avork  in  groups  and  seem  to  prefer  solo  practice. 

Mr.  Fogarty.  I thought  someone  said  recently  here  at  these  hear- 
ings that  the  physician  generally  likes  to  maintain  a solo  practice. 
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TItEND  FOR  PHYSICIANS  TO  SPECIALIZE 

I have  been  asked  a few  times  recently,  what  is  going  to  happen  to 
the  general  practitioner?  General  practitioners  are  going  out  of 
business.  Everybody  is  specializing.  What  is  the  answer  to  that? 

Dr.  Peterson.  The  general  practitioner  isn’t  going  out  of  business. 
It  is  true  that  there  are  not  as  many  general  practitioners  as  we  had 
a few  years  ago.  For  example,  in  1931  there  were  about  120,000 
general  practitioners  in  this  country.  By  1962  this  had  dropped  to 
just  over  79,000.  Fulltime  specialists  have  gone  from  16  percent  of 
the  total  practicing  profession  in  1931  to  approximately  50  percent 
last  year.  However,  when  you  count  the  medical  specialists  in  1931, 
there  are  only  6,600,  but  by  1962  they  had  increased  to  nearly  42,000 
in  full-time  specialty  practice  relating  to  medicine  and  pediatrics.  So 
there  is  a changing  pattern  where  the  internist  and  pediatrician  and 
those  in  the  medical  specialties  are  probably  becoming  tbe  family 
physician.  This  may  represent  a more  highly  trained  professional 
group  in  family  practice,  while  tbe  general  practitioner,  true  enough, 
in  actual  numbers,  and  in  the  percentage  of  those  who  are  in  the  total 
profession  available  for  family  practice  has  been  reduced.  This  is 
a very  serious  problem  of  concern  because  I think  most  of  the  medical 
profession,  and  certainly  those  of  us  in  the  Public  Health  Service,  feel 
that  the  family  physician  is  a crucial  element  of  medical  practice. 

Mr.  Fogarty.  I have  heard  it  three  or  four  times  recently,  and  I 
was  wondering  if  there  was  any  movement  to  encourage  young  doc- 
tors to  go  into  general  practice? 

Dr.  Peterson.  The  general  practitioners  have  made  serious  at- 
tempts, Mr.  Chairman,  to  encourage  more  young  physicians  to  enter 
general  practice.  The  Academy  of  General  Practice  has  a very  attrac- 
tive program  that  has  been  very  highly  successful  in  our  opinion,  in 
continuing  education  for  members  of  their  academy.  In  many  States, 
medical  societies  have  encouraged  young  men  to  go  into  general 
practice.  This  is  not  too  successful,  however,  in  terms  of  changing 
the  trend  that  we  are  seeing. 

Mr.  Fogarty.  It  seems  when  you  go  for  a general  physical  check- 
up, your  family  doctor  or  general  practitioner,  many  times  ends  up 
sending  you  to  about  four  other  physicians  who  are  specializing  in 
some  particular  area — the  eyes,  ears,  heart,  and  so  forth. 

Dr.  Peterson.  Of  course,  you  know,  this  provides  a very  high 
quality  of  service  which  is  again,  of  concern  to  us,  and  we  are  anxious 
to  see  it  maintained. 

Mr.  F OGARTY.  But  very  expensive. 

Dr.  Peterson.  That’s  true,  too. 

GENERAL  ASSISTANCE  GRANTS  TO  STATES 

Mr.  Fogarty.  With  the  steady  increase  in  categorical  grants  to 
States,  do  you  not  think  a good  case  could  be  made  for  gradually  cut- 
ting down  on  grants  to  States  for  general  health?  You  have  $15 
million  for  1963  and  you  are  asking  for  the  same  thing  in  1964. 

Dr.  Peterson.  That’s  correct.  I would  feel  that  a weak  case  could 
be  made  as  far  as  substituting  categorical  grants  for  the  general 
assistance  grant.  However,  in  our  work 

Mr.  Fogarty.  You  think  what? 
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Dr.  Petersox.  That  a weak  case  could  be  made.  I don’t  think  a 
strong  case  could  be  made  in  this  regard.  In  our  work  with  States, 
and  as  we  have  analyzed  the  utilization  of  these  grants  over  the  past 
2 years,  we  have  found  that  these  funds  are  supporting  fundamental 
services  in  health.  It  is  possible  for  States  to  use  these  funds  for 
ser\dces  that  would  not  be  possible  under  their  State  appropriations 
and  authorizations,  especially  in  areas  where  new  functions  are  be- 
ginning to  appear  as  a part  of  the  public  health  mission.  In  this 
past  year,  where  we  asked  the  States  to  budget  a percentage  of  these 
funds  into  new  activities,  we  have  seen  that  they  moved  in  this  regard, 
in  a very  wholesome  manner.  We  have  been  quite  pleased  with  the 
result  and  I think  the  States  have  also  been  pleased.  This  general 
grant  appropriation  provides  us  a tool,  a mechanism  in  this  regard 
that  we  do  not  feel  would  be  available  from  a categorical  grant- 
oriented  program. 

Mr.  Fogarty.  The  States  do  not  like  to  be  told  what  to  do  with 
these  funds,  but  they  never  have  refused  funds  because  of  the  categor- 
ical grant. 

Dr.  Petersox.  No. 

COXTROL  over  STATE  USE  OF  GRAXT  FUXDS 

Mr.  Fogarty.  We  have  been  told  in  the  past  that  much  depends 
upon  who  the  health  officer  is.  Many  of  them  have  ideas  of  what  is 
the  most  important  thing  in  that  State  and  perhaps  would  not  con- 
form with  your  thinking  at  all,  or  with  the  amounts  of  grants  in 
these  various  categories. 

Dr.  Petersox.  This  is  true.  If  he  is  a good  State  health  officer  he 
would  have  to  have  some 

Mr.  Fogartt.  You  really  do  not  know  how  the  money  is  being 
spent. 

Dr.  Petersox.  We  are  in  much  better  shape  than  that. 

Mr.  Fogarty.  Well,  we  have  had  trouble  finding  out  in  the  past. 

purposes  or  gexeral  health  graxt  fuxd  expexditures 

Dr.  Petersox.  Since  there  are  questions  on  this  subject,  would  you 
like  an  analysis  of  the  allocation  and  use  of  the  general  grant  funds  ? 

Mr.  Fogarty.  We  will  put  them  in  the  record. 
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(The  information  follows:) 


Purposes  for  which  Federal  general  health  grant  f unds  were  expended,  fiscal  year  1962 


1962  expenditures 

Function 

Amount 

Percent 

State  ser'vices: 

Laboratory _ 

$1, 800, 000 
1,  700,  000 
1,500,000 
800, 000 
800, 000 

12.0 

Administration  i 

11.3 

Environmental  sanitation 

10.0 

Occupational  health _ _ _ 

5.3 

Training 

.5.3 

Preventable  disease  control 

800, 000 
GOO,  000 

5.3 

Vital  records  and  other  statistics.—  . 

4.0 

Public  health  nursing 

600, 000 

4.0 

Health  education..  _ 

400, 000 

400. 000 

300. 000 

2.7 

Local  health  administration 

2.7 

Chronic  disease  control _.  . 

2.0 

Food  and  drug  control 

100, 000 

0.7 

Nutrition 

100, 000 

0.7 

Other ... 

600, 000 

4.0 

Local  health  services 

4, 500, 000 

30.0 

Total 

15, 000, 000 

100.0 

1 Includes  supportive  services  such  as  fiscal  and  personnel  activities  and  centralized  purchasing  not  allo- 
cated to  individual  programs. 


The  above  table  represents  an  analysis  for  fiscal  year  1962  on  a nationwide 
basis  of  tbe  functions  supported  by  tbe  grants  to  States  for  general  health.  It 
is  a composite  of  data  which  has  been  gathered  and  is  available  on  a State-by- 
State  basis.  As  is  seen  by  the  number  of  activities  funded,  these  grants  allow 
the  State  a degree  of  fiexibility  which  enables  support  of  a variety  of  basic  health 
services.  A great  majority  of  the  States  use  funds  from  these  grants  for  sup- 
port of  local  health  services,  so  important  to  the  actual  delivery  of  services  to 
people.  It  is  at  this  very  level  that  available  tax  resources  are  so  scarce,  and 
where  financial  help  is  greatly  needed  to  provide  health  services. 

Concerning  fiscal  year  1963,  information  is  available  which  indicates  that  the 
States  are  taking  advantage  of  the  flexibility  offered  by  the  grants  to  States  for 
general  health  to  initiate  new  health  services  or  expand  existing  services.  Ap- 
proximately $2  million  has  been  identified  for  these  purposes,  with  over  20  per- 
cent of  that  amount  to  be  used  to  initiate  new  or  expanded  local  health  services. 
Other  new  or  expanded  health  programs  are  in  the  areas  of  training,  environ- 
mental health,  and  general  laboratory  services. 

Grants  to  States  for  general  health  are  instrumental  in  providing  the  means 
through  which  the  existing  and  developing  public  health  programs  are  delivered. 
They  provide  a resource  for  pioneering  in  and  supporting  the  development  of  new 
programs  and  the  extension  of  existing  programs,  depending  on  the  local  needs. 
They  allow  the  exercise  of  State  leadership  and  the  undertaking  and  support  of 
essential  health  programs  as  identified  by  each  State,  with  shifts  in  support  from 
one  public  health  area  to  another  as  critical  needs  and  the  programs  to  meet 
them  change.  These  grants  place  emphasis  upon  and  provide  support  to  the 
role  of  State  and  local  health  oflScials  in  identifying  and  dealing  with  the  health 
problems  most  pertinent  within  their  areas  of  responsibility. 

IMPORTANCE  OF  GENERAL  HEALTH  GRANTS 

Dr.  Christensen.  As  far  as  the  general  health  grants  are  con- 
cerned, we  have  always  talked  in  terms  of  the  Federal-State  partner- 
ship arrangement  when  we  are  talking  in  terms  of  our  program  and 
we  feel  that  there  is  real  need  for  a support  grant  as  well  as  a stimu- 
latory grant  which  the  general  health  grant  can  provide. 

Now,  as  Dr.  Peterson  mentioned,  this  year  we  asked  the  States  to 
identify  10  percent  of  their  general  health  moneys  for  new  activities 
and  we  were  very  much  pleased  when  we  found  that  they  were  de- 
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veloping  new  activities  as  a result.  I think  Dr.  Peterson  mentioned 
that  the  continued  support  phase  of  the  general  health  grant  is  also 
an  extremely  important  part  of  the  total  formula  grant  program  that 
goes  into  the  States.  The  categorical  moneys  that  are  provided  are 
certainly  fine  and  stimulating — they  stimulate  new  programs  in  areas 
where  there  is  a big  demand.  The  general  health  grant  in  this  pro- 
gram also  provides  for  some  new  activities  and  may  be  within  a local 
health  department  or  a State  health  department  and  therefore  we 
think  that  it  is  a very  important  grant  to  the  State  health  department 
in  the  development  of  their  overall  program. 

Mr.  Fogarty.  Well,  this  goes  back  to  what  I said.  This  is  the  kind 
of  grant  they  would  like  them  all  to  be  since  they  can  spend  the  funds 
on  about  any  phase  of  their  program  they  decide  to. 

Dr.  Petersox.  I might  say,  Mr.  Chairman,  that  the  Bureau  has 
undertaken  this  year  a study  in  considerable  depth  involving  State 
health  and  State  finance  people  as  well  as  our  central  headquarters 
staff  and  regional  representation,  to  study  this  program  of  formula 
grants,  and  I think  that  out  of  this  will  come  improvements  in  terms 
of  the  management  of  these  funds  that  would  bear  on  the  concerns 
that  you  have  expressed.  And  we  expect  this  study  to  be  completed 
by  the  end  of  this  fiscal  year. 

Dr.  Christexsex-.  This  is  a study  that  Dr.  Terry  asked  to  be  done 
that  he  referred  to  here  the  other  day. 

BROADEXIXG  SCHOOL  HEALTH  PROGRAM 

]\Ir.  Fogarty.  On  page  176,  you  say  that  you  will  start  a new 
activity  in  1964  to  broaden  our  school  health  program.  How  much  is 
budgeted  and  what  do  you  propose  to  do  ? 

Dr.  Petersox.  We  propose  to  put  into  school  health  $120,000  of 
our  increase  for  this  year  in  order  that  we  can  begin  to  study  school 
health  as  it  relates  to  the  total  availability  of  health  services  within 
the  community. 

We  have  fomid  on  some  present  studies  that  there  are  communities 
spending  as  high  as  $14  per  year  per  student  on  their  school  health 
services.  There  are  other  communities  that  are  spending  approxi- 
mately 10  cents  per  student  per  year.  We  are  anxious  to  find  out 
within  this  broad  span  whether  or  not  the  lower  costs  are  really  serv- 
ing the  needs,  and  to  what  extent  they  are  serving  the  school  health 
requirements  of  the  pupil.  We  also  wish  to  find  out  whether  the 
lower  costs  are  so  because  they  do  not  include  some  items  which  are 
supported  from  other  community  health  resources,  and  whether  the 
higher  costs  are  so  because  they  include  the  total  services  and  total 
organization  in  support  of  the  activity. 

This  type  of  review  of  these  programs  will  be  added  to  our  present 
programs  of  working  with  the  universities  and  in  the  teacher  train- 
ing institutions  and  departments  of  education  in  the  States  to  assist 
the  teachers  in  bringing  and  maintaining  current  health  materials  that 
can  be  a part  of  their  teaching  programs  through  the  seminars  in 
which  we  are  participating  with  the  States  and  the  universities.  On 
this  basis  we  expect  to  begm  to  bring  into  the  school  health  program 
a new  focus  and  opportunity  to  establish  a more  reasonable  and 
realistic  set  of  priorities  as  to  how  these  programs  might  serve  the 
health  needs  of  the  children  in  the  schools. 
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GRANTS  TO  SCHOOLS  OF  PUBLIC  HEALTH 

Mr.  Fogarty.  Your  oTauts  to  schools  of  public  health  is  $1,900,000 
in  1963  and  you  are  asking  the  same  amount  for  1964,  is  that  right? 

Dr.  Peterson.  Yes,  sir. 

Mr.  Fogarty.  Was  that  your  original  request,  $1.9  million? 

Dr.  Peterson.  No,  sir,  we  asked  for  the  full  authorization. 

Mr.  Fogarty.  How  much? 

Dr.  Peterson.  $2,500,000. 

Mr.  Fogarty.  Who  cut  this  back,  the  Department  or  the  Bureau 
of  the  Budget  ? 

Dr.  Peterson.  That  was  the  Bureau  of  the  Budget,  sir. 

Mr.  Fogarty.  They  couldn’t  use  it? 

Dr.  Peterson.  Oh,  yes,  I am  sure  they  could. 

Mr.  Fogarty.  That  was  my  understanding,  that  was  a real  mini- 
mum, $21/^  million. 

Your  next  National  Conference  on  Public  Health  Training  will  be 
hel  d in  August.  Where,  in  W ashington  ? 

Dr.  Peterson.  In  the  Washington  area.  Yes,  sir. 

Mr.  Fogarty.  How  is  the  new  school  of  public  health  going  up  in 
Harvard  ? 

Dr.  Peterson.  The  new  building,  sir  ? 

Mr.  Fogarty.  That’s  in  operation  now ; isn’t  it  ? 

Dr.  Peterson.  I am  not  sure  it  is  in  full  operation. 

Dr.  Christensen.  I don’t  know  whether  it  is.  I think  they 
dedicated  one  part  of  it.  One  building. 

Dr.  Terry.  Don’t  say  too  much.  Mr.  Fogarty  was  there  when  they 
dedicated  it. 

Actually,  as  you  know,  they  were  pretty  well  equipped.  The  build- 
ings were  finished  at  the  time  we  were  there  and  quite  well  equipped 
to  move  ahead.  I haven’t  been  back  since  but  I understand  the 
program  is  in  full  operation  both  in  the  nutrition  division  and  in 
the  environmental  health  area  in  the  school  of  public  health. 

regional  staff 

Mr.  Fogarty.  This  year  the  Boston  regional  office  became  the  ninth 
to  be  staffed  with  public  health  personnel. 

Dr.  Peterson.  Yes,  sir. 

Mr.  Fogarty.  How  many  more  to  go  ? 

Dr.  Peterson.  That’s  all. 

Dr.  Terry.  For  several  years  Mr.  Fogarty,  we  ran  our — in  effect, 
our  regional  office  for  the  regions  1 and  2,  New  England  and  New 
York  area,  from  New  York  and  only  about  a year  and  a half  ago  did 
we  reestablish  health  personnel  in  the  Boston  office. 

We  are  not  yet  fully  staffed  in  that  regional  office  from  the  stand- 
point of  the  various  categorical  programs.  But  we  have  moved  along 
very  well  in  tliat  year  and  a half’s  time. 

ANALYSIS  OF  MEDICAL  MANPOWER 

Mr.  Fogarty.  When  was  the  last  major  analysis  of  medical  man- 
power made  ? 
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Mr.  Peterson.  The  last  major  analysis  was  made  by  the  Bane  com- 
mittee and  reported  in  1959  as  a part  of  Physicians  for  Growing 
America.  However,  the  American  Medical  Association,  the  Ameri- 
can Osteopathic  Association,  and  the  Public  Health  Service  maintain 
a running  inventory  of  physicians — physician  counts,  distribution  by 
geography  and  by  specialty,  that  is  kept  up  to  date  each  year  as  a 
joint  effort  between  the  three  organizations. 

Mr.  Fogartt.  Will  you  supply  for  the  record  the  total  figures  in 
all  areas  of  medical  manpower. 

(The  information  follows:) 

Health  manpower  in  selected  occupations 

Medical  occupations : Number 

Physicians  (M.D.) ^ ^ 259,  000 

Physicians  (D.O.) '*^15,000 

Administrators,  hospital  and  medical  programs 12,  000 

Dietitians  and  nutritionists 25,  000 

Educators,  public  health 1,  000 

Medical  assistants  (in  physicians’  offices) 80,000 

Medical  illustrators 500 

Medical  laboratory  personnel : 

Medical  technologists-technicians 08,  0<X) 

Medical  X-ray  technologists-technicians 70,  000 

Medical  record  personnel ; 

Medical  record  librarians 3,  (X)0 

Medical  record  technicians 20,  (XX) 

Opticians  and  optical  laboratory  mechanics 21,  000 

Optometrists 20,  000 

Pharmacists ^ ^ 124,  (XX) 

Podiatrists 8,  000 

Psychologists,  clinical 8,  OOO 

Rehabilitation  counselors 2,  OOO 

Social  workers : 

Medical  social  workers 4,  500 

Psychiatric  social  workers 7,  200 

Statisticians  and  analysts ; 

Public  health  statisticians 2,  (XX) 

Public  health  analysts 3,  (XK) 

Therapists : 

Occupational  therapists 8,  000 

Physical  therapists 9,  000 

Speech  and  hearing  therapists 7,  000 

Veterinarians ^ ^ 22,  000 


799,  200 


Dental  occupations : 

Dentists ^ 

Dental  assistants  (in  dentists’  offices) 82,500 

Dental  hygienists 12,  500 

Dental  laboratory  technicians 25,  000 


224,000 


Nursing  occupations ; 

Nurses,  professional ^ 550,  000 

Nurses,  practical ^ 225,  (XX) 

Aids,  orderlies,  attendants ^ 410,  000 


^ 1, 185,  000 


See  footnotes  at  end  of  table. 
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Health  manpower  in  selected  occupations — Continued 


Environmental  health  occupations;  Number 

Sanitary  engineers ^ 7,  000 

Sanitarians ^ 11,  000 

Radiological  health : 

Health  physicists 800 

Clinical  radioisotope  technicians 2,  000 


20,  800 


Total 2,  229,  000 


1 Active  and  inactive.  All  other  estimates  are  for  active  only. 

2 Mid-1962  data.  All  other  estimates  are  for  19&0. 

Source : Estimates  prepared  by  the  Public  Health  Service,  Division  of  Public  Health 
Methods,  March  1963. 

Dr.  Peterson.  As  a matter  of  fact,  information  on  the  current 
status  is  in  this  copy  of  the  “Health  Manpower  Source  Book  Series” 
which  I have  here.  This  was  published  by  the  Division  of  Public 
Health  Methods  of  the  Public  Health  Service  in  1962  and  contains 
data  on  specialists,  on  all  the  specialty  classifications  of  physicians, 
and  is  evidence  of  the  attempt  of  the  Public  Health  Service  to  stay 
current  wdth  this  very  difficult  problem. 

TREND  IN  SHORTAGE  OF  MEDICAL  MANPOWER 

Mr.  Fogartt.  Is  it  getting  better  or  worse  than  indicated  in  the 
Bane  report  ? 

Dr.  Peterson.  Actually,  it  is  my  feeling  it  is  getting  a little  worse. 
We  are  continuing  to  fall  behind.  Our  latest  projection  which  has 
just  been  published  indicates  that  by  1975,  even  though  we  include  in 
our  data  the  continued  immigration  of  foreign-trained  physicians 
at  the  rate  of  about  1,200  a year,  plus  anticipating  all  of  the  graduates 
from  all  of  the  new  medical  schools  that  we  know  about,  the  popula- 
tion-physician ratio  will  drop  from  about  140  per  100,000  down  to 
about  135. 

Mr.  Fogarty.  The  Bane  report  projection  was  to  1970,  wasn’t  it, 
not  1975? 

Dr.  Peterson.  Yes,  we  have  now  run  that  on  out  to  1975. 

Mr.  F OGARTY.  You  can  supply  that  for  the  record. 

Dr.  Peterson.  Yes,  sir. 

(The  information  follows:) 

The  following  statement  relative  to  data  related  to  physician-population 
projections  and  practice  is  from  the  American  Journal  of  Public  Health,  Feb- 
ruary 1963 : 

“A  projection  of  physician  manpower  to  1975  shows  that  there  wnll  he  a 
decline  of  the  physician-population  ratio  from  present  levels  despite  the  additions 
from  new  schools  which  are  presently  proposed  and  the  immigration  of  foreign- 
educated  physicians.  The  magnitude  of  this  deficit  is  about  9,500  if  calculated 
for  M.D.’s  alone.  When  both  M.D.  and  D.O.  data  are  combined  the  shortage 
approaches  11,000.  The  extent  of  our  dependence  on  foreign-educated  physicians 
who  immigrate  and  become  U.S.  licentiates  is  indicated  as  nearly  20  percent 
of  the  annual  number  of  new  additions  to  the  profession.  The  number  of  for- 
eign physicians  in  training  as  interns  and  residents  is  approximately  25  percent 
of  all  such  positions  filled  in  1960-61.” 


299 


Physicians  (M.D.  and  D.O.) 

Physician  supply  in  1975  based  on  number  of  graduates  of  U.S.  medical  and 
osteopathic  schools  at  current  planned  growth 


Year 

Number  of 
physicians 
(M.D.  and 
D.O.)  1 

Physicians 
per  100.000 
population  2 

Graduates 
of  U.S. 
medical 
schools  2 

Graduates 
of  U.S. 
osteopathic 
schools  3 

New  licen- 
tiates grad- 
uated from 
Canadian 
and  foreign 
schools  4 

1961 

261, 622 

140.5 

6,  994 

506 

1, 500 
1, 400 
1,  300 

1962 

7,178 
7,  270 
7,  288 
7,  288 
7, 311 
7, 376 
7, 464 
7,530 
7,728 
7, 858 
7,  968 
7,  990 
8, 000 

457 

1963. 

475 

1964 

475 

1,200 

1,200 

1,200 

1965 -- 

280,  287 

141.0 

475 

1966 

475 

1967 

475 

1,200 

1,200 

1968 

475 

1969 

475 

1,200 

1970 

301,  782 

139.2 

475 

1, 200 
1,200 
1,  200 
1,200 

1971 

475 

1972 

475 

1973 

475 

1974 

475 

1,200 

1975 

323,  845 

135.9 

Deaths 
among 
those  in 
the  pro- 
fession 6 


17, 378 


23, 849 


25, 856 


1 Physicians  in  50  States  and  District  of  Columbia,  Puerto  Rico,  and  outlying  U.S,  areas  based  on  1961 
pimchcards  supplied  by  AMA  and  AOA  to  PHS.  Data  as  of  midyear,  excluding  the  June  graduates. 
Includes  Federal  physicians. 

2 Rates  based  on  total  population  including  Armed  Forces  outside  United  States.  Thousands  of  persons 
as  of  July  1:  1961,  186,268;  1965,  198,836;  1970,  216,842;  1975,  238,264. 

3 1961  graduates  as  published.  Includes  6 osteopathic  schools  and  86  medical  schools  in  operation  in 
1960-61.  Number  of  medical  schools  to  increase  to  87  in  1962-63,  88  in  1963-64.  89  in  1965-66,  93  in  1966-67, 
and  94  thereafter. 

^ Licentiates  graduated  from  Canadian  schools  estimated  at  200  per  year,  with  balance  graduated  from 
foreign  facilities. 

5 Deaths  computed  on  the  basis  of  1960  age-specific  white  male  mortality  applied  to  5-year  age  groups  for 
physicians  living  in  1961  and  to  single-year  age  distribution  of  recent  graduates  of  U.S.  schools  and  recent 
licentiates  of  Canadian  and  foreign  schools  as  tabulated  from  the  1961  pimchcards. 


M.D.'s  per 
100,000  pop. 


140  - 


TYPE  OF  PRACTICE  OF  PHYSICIANS 


19BI 


1940 


1949 


I960 


1962 
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Type  of  practice  of  physicians:  Five  selected  years 


Type  of  practice 

1931 

1940 

1949 

1960 

1962 

Number  of  physicians 

Adjusted  total  _ _ . . . . 

158, 406 

178, 643 

206, 277 

249, 989 

259, 105 

Private  practice: 

Full-time  specialists 

22, 158 

112,116 
10, 951 
7,200 

33, 667 

109, 272 
14,031 
11, 800 
9,  873 

54,891 

95,  526 
22,  712 
23,448 

91,291 

74,  553 
34,002 
37, 843 
12,  300 

99,  595 

70, 471 
38, 989 
37, 810 
12, 240 

Part-time  specialists  and  general  prac- 

Other  full-time  practice 

Training  programs.  

5,981 

9,  700 

Percent  of  physicians 

Total  . 

100.0 

100.0 

100.0 

100.0 

100.0 

Private  practice: 

Full-time  specialists 

14.0 

18.8 

26.6 

36.  5 

38.4 

Part-time  specialists  and  general  prac- 
titioners   - 

70.8 

61.2 

46.3 

29.8 

27.2 

Other  full-time  practice.  . . . . 

6.9 

7.9 

11.0 

13.  6 

15. 1 

Training  programs  

4.5 

6.6 

11.4 

15.2 

14.6 

Retired,  not  in  practice 

3.8 

5.5 

4.7 

4.9 

4.7 

Physicians  per  100,000  population 

Total  . . - 

127.6 

135.2 

138.3 

136.4 

136.9 

Private  practice: 

Full-time  specialists 

17.9 

25.5 

36.8 

49.8 

52.6 

Part-time  specialists  and  general  prac- 
titioners  

90.3 

82.7 

64.1 

40.7 

37.2 

Other  full-time  practice 

8.8 

10.6 

15.2 

18.6 

20.6 

Training  programs  . 

5.8 

8.9 

15.7 

20.6 

20.0 

Rot.irod,  not  in  prflotioft 

4.8 

7.5 

6.5 

6.7 

6.5 

Type  of  practice  of  physicians  {M.D.  and  D.O.),  1962 


Type  of  practice 

Number  of  physicians 

Percent  of  physicians 

Total 

M.D. 

D.O. 

Total 

M.D. 

D.O. 

Estimated  total 

273,  770 

259, 105 

14, 665 

100.0 

100.0 

100.0 

Private  practice: 

Full-time  specialists - 

100,845 

99,  595 

1,250 

36.8 

38.4 

8.5 

Part-time  specialists — - 

14, 851 

12, 682 

2, 169 

5.4 

4.9 

14.8 

General  practitioners 

64,  548 

57,  789 

6.  759 

23.6 

22.3 

46.1 

Full-time  manipulative  therapy 

1,192 

0 

1,192 

.4 

0 

8.1 

'Other  full-time  practice  i 

39, 521 

38,  989 

532 

14.5 

15.1 

3.6 

Training  programs  2 

38,  625 

37, 810 

815 

14.1 

14.6 

5.6 

Retired,  not  in  practice.--  -------- 

13, 321 

12, 240 

1,081 

4.9 

4.7 

7.4 

Practice  not  reported 

867 

0 

867 

.3 

0 

5.9 

1 Includes  non-Federal  physicians  in  hospital,  teaching,  administration,  research  and  preventive  medi- 
■cine,  and  Federal  physicians  in  all  types  of  practice  other  than  training  programs. 

2 Includes  all  interns  and  residents  in  training  programs;  see  tables  1 to  3 for  adjustment. 
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Type  of  specialty  of  physicians  (M.D.  and  D.O.),  1962 


Type  of  specialty 

Number  of  physicians 

Percent  of  physicians 

Total 

M.D. 

D.O. 

Total 

M.D. 

D.O. 

Estimated  total..  . 

273, 770 

259, 105 

1 14, 665 

100.0 

100.0 

100.0 

Full-time  specialists: 

Medical  specialties ...  . 

42, 003 
59,  607 

41,  710 
58, 813 
12, 378 
16,  937 
12, 899 
104, 128 
0 

293 

15.4 

16.1 

2.0 

Surgical  specialties 

794 

21.8 

22.7 

5.4 

Psychiatry  and  neurology 

12, 415 

37 

4.5 

4.8 

.2 

Other  specialties ..  

17, 063 
15, 068 
112,234 
1,192 

126 

6.2 

6.  5 

.9 

Part-time  specialists  

2,169 
8, 106 
1,192 
1,081 
867 

5.5 

5.0 

14.8 

General  practitioners  2 . _ .. 

41.0 

40.2 

55.3 

Full-time  manipulative  therapy 

.4 

0 

8.1 

Retired,  not  in  practice.. ... 

13, 321 

12,  240 
0 

4.9 

4.7 

7.4 

Practice  not  reported ... 

867 

.3 

0 

5.9 

1 Specialists  are  those  in  private  practice  only. 

2 Includes  all  interns  and  residents  in  training  programs. 


Mr.  Fogarty.  Mr.  Denton? 

DIVISIONS  OF  BUREAU  OF  STATE  SERVICES 

Mr.  Denton.  Doctor,  does  your  division  come  in  the  Bureau  of 
State  Services  ? 

Dr.  Peterson.  It  is  in  the  Bureau  of  State  Services,  Mr.  Denton. 

Mr.  Denton.  What  are  the  other  divisions  in  the  Bureau  of  State 
Services  ? 

Dr.  Peterson.  The  other  divisions  in  State  Services — Dr.  Christen- 
sen, would  you  like  to  answer  that  ? 

Mr.  Denton.  Are  the  ones  on  the  list  that  I have  here.  Chronic 
Disease  and  Health  of  the  Aged,  Communicable  Disease  Activities, 
Community  Health  Practice  and  Research,  Tuberculosis  ? 

Dr.  Christensen.  The  Divisions  on  the  community  health  side 
of  the  Bureau  of  State  Services  are  Accident  Prevention;  Chronic 
Diseases;  Communicable  Disease  Center;  Community  Health  Serv- 
ices; Dental  Public  Health  and  Resources;  Nursing;  and  Hospital 
and  Medical  Facilities.  On  the  environmental  health  side  there  is  a 
radiological  health  division,  water,  air,  environmental  engineering, 
and  occupational  health. 

Mr.  Denton.  Your  budget  this  year  is  $31,648,000. 

Dr.  Peterson.  That’s  correct. 

Mr.  Denton.  And  last  year  it  was  $25,776,000. 

Dr.  Peterson.  $29  million,  if  we  get  the  supplemental. 

Yes,  sir,  that  is  correct. 

Mr.  Denton.  Now,  you  intend  to  ask  for  a supplemental  appropria- 
tion of  $1,500,000  for  migratory  workers  ? 

Dr.  Peterson.  That  is  correct. 

appropriation  transfers 

Mr.  Denton.  And  then  a number  of  items  are  transferred  to  you. 
There  is  $187,000  transferred  from  the  Surgeon  General’s  Office.  Wliat 
does  that  embrace  ? 

Dr.  Peterson.  Two  years  ago  it  was  proposed  that  there  be  created 
within  the  Bureau  of  State  Services  a division  that  would  combine 
the  traditional  public  health  administration  responsibility  of  the 
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Public  Health  Service  with  those  of  medical  economics  and  medical 
care  administration. 

This  transfer  was  effected  during  this  fiscal  year  in  this  item  in  the 
budget  by  the  transfer  of  $187,000  plus  24  positions  from  the  salaries 
and  expenses  appropriation  in  the  Office  of  the  Surgeon  General  where 
this  had  been  carried  as  a staff  responsibility  in  the  Division  of  Pub- 
lic Health  Methods.  It  has  now  been  transferred  to  the  Bureau  where 
it  becomes  an  operating  program. 

Mr,  Denton.  All  right.  Now,  there  are  a number  of  other  items 
that  have  been  transferred  to  you  from  the  NIH. 

Dr.  Peterson.  That  is  correct. 

Mr.  Denton.  And  those,  and  the  $1,500,000  and  the  $187,000  and 
the  $25,776,000  makes  $29,921,000  which  means  that  you  are  increasing 
your  appropriation  by  $1,726,600? 

Dr.  Peterson.  That  is  correct. 

Mr.  Denton.  Page  154  shows  you  had  permanent  positions  of  321 
in  1963  and  you  have  289  in  1964  which  is  a decrease  of  32. 

Full-time  equivalent  of  all  positions  is  six  in  each  year.  The  aver- 
age number  of  all  employees  was  295  in  1963  and  275  in  1964  which 
is  a decrease  of  20  and  the  number  at  the  end  of  the  year  is  325  in 
1963  and  295  in  1964,  a decrease  of  30. 

So  you  show  a decrease  of  employees  all  the  way  down  the  line. 
How  is  that  possible  ? 

Dr.  Peterson.  You  will  remember  that  we  indicated  that  there  was 
also  a transfer  of  the  grants  management  functions  out  of  this  Divi- 
sion to  the  Bureau  and 

Mr.  Denton.  What  Bureau  ? 

Dr.  Peterson.  Bureau  of  State  Services,  where  the  grants  man- 
agement functions  have  been  centralized  at  the  Bureau  level. 

Prior  to  that  time  this  activity  had  been  housed  in  the  Division  of 
Community  Health  Services.  This  was  transferred  to  the  Bureau 
and  66  positions  were  transferred  with  it. 

MIGRANT  HEALTH  SERVICES 

Mr.  Denton.  So  there  is  an  increase  of  32  ? 

Dr.  Peterson.  Thirty-four. 

Mr.  Denton.  Increase  of  34,  rather. 

Dr.  Peterson.  Yes. 

Mr.  Denton.  MBiy  is  that  increase  necessary  ? 

Dr.  Peterson.  The  major  portion  of  this  increase  will  go  into 
migrant  health  activity  where  22  positions  will  be  assigned  in  order 
that  we  may  put  into  the  regional  offices  of  the  Public  Health  Serv- 
ice, the  additional  people  that  we  need.  It  vrill  also  be  possible  for 
us  to  create  medical,  nursing,  and  engineering  teams  that  will  be 
able  to  move  with  the  migrants  in  the  three  streams. 

If  it  works  the  way  we  are  hoping,  we  will  be  able  to  follow  the 
workers  and  help  to  assure  a continuity  of  service  as  they  move  from 
one  location  to  another. 

In  addition  to  that,  we  are  hopeful  of  assigning  some  professional 
people  to  the  States  in  which  the  major  migrant  health  problems  are 
evident. 
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Mr.  Dextox.  From  what  I have  seen  of  migratory  workers  I am 
sure  tills  health  service  is  necessary.  But  now  I understand  that  in 
the  supplemental  you  are  asking  for  a million  and  a half. 

Dr.  Petersox.  That’s  correct. 

Mr.  Dentox.  And  hi  this  budget  you  are  asldng  for  that  million 
and  a half  and  a million  more  ? 

Dr.  Petersox.  That’s  correct. 

]Mr.  Dextox.  That  $2%  million  will  go  for  migratory  workers. 

Dr.  Petersox.  That  is  correct. 

Mr.  Dextox.  Also,  you  have  $222,200  and  22  positions  for  exten- 
sion of  health  service  for  these  people. 

Dr.  Petersox.  The  22  positions  and  the  $222,200  is  a direct  opera- 
tion. 

Two  and  a half  million  dollars  is  the  money  that  will  be  awarded 
to  States  to  establish  and  pay  for  the  clinics,  the  sanitary  services, 
and  the  other  health  facilities  that  are  designed  to  serve  the  health 
needs  of  migrants.  These  are  project  grant  funds. 

Mr.  Dextox.  That  is  your  principal  increase. 

Dr.  Pe'tersox.  That’s  correct. 

TRAXSFER  OF  ACTIVITIES  FROM  XIH 

Mr.  Dextox.  To  go  back  to  page  152  of  the  justifications,  would 
you  explain  these  transfers  to  your  Department  from  NIH? 

Dr.  Petersox.  This  is  the  transfer  that  has  come  to  us  as  a result 
of  our  negotiation  to  place  in  the  Division  of  Community  Health  Serv- 
ices those  research  grant  functions  that  are  related  to  our  program. 
Our  staff  worked  with  the  staff  of  the  National  Institutes  of  Health 
responsible  for  research  grant  programs  and  all  of  the  grants  that  are 
active  were  reviewed.  It  was  mutually  agreed  which  of  these  proj- 
ects should  be  transferred  fi’om  NIH  to  our  appropriation. 

F rom  NIH  to  us,  that  is. 

Mr.  Fogarty.  Might  I interrupt?  I meant  to  mention  this  this 
morning. 

In  our  report  last  year  we  said : 

A rather  significant  amount  of  the  funds  included  in  the  National  Institutes 
of  Health  budget  is  actually  transferred  each  year  to  the  Bureau  of  State  Serv- 
ices to  finance  programs  administered  by  it.  It  appears  to  the  committee  that 
it  would  be  more  orderly  and  businesslike  to  have  the  funds  budgeted  in  the 
appropriations  for  the  organizational  units  administering  the  programs.  The 
committee  will  exi)ect  that  the  budget  for  1964  be  prepared  on  this  basis. 

That  is  the  main  reason  for  all  these  transfers. 

Mr.  Dextox.  Let  me  ask  you.  Are  these  grants  that  go  to  the  NIH  ? 
Are  these  grants  assigned  to  you  from  the  NIH  ? 

Dr.  Petersox.  That’s  correct. 

Mr.  Dextox.  How  do  these  differ  from  the  kind  of  work  that  NIH 
does? 

Dr.  Petersox.  ObHously  these  grants  that  are  transferred  differ 
in  no  regard  from  the  function  of  support  for  research  in  this  area  that 
NIH  has  been  conducting. 

However,  it  has  been  determined  on  the  basis  of  our  experience  at 
NIH  and  in  the  Bureau  that  these  areas  of  research  really  do  not  fit 
as  well  to  the  mission  of  the  National  Institutes  of  Health  where  they 
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are  coiicemed  much  more  in  basic  science  areas  than  they  are  in  these 
areas  that  are  program  concerns  of  our  division. 

Mr.  Denton.  Let’s  take  one,  National  Heart  Institute,  $163,000. 

J list  what  kind  of  a grant  would  you  make  there  ? 

Dr.  Peterson.  This  probably  was  a grant  that  was  transferred  to 
us  that  was  dealing  in  the  area  of  the  organization  of  services  at  the 
community  level  for  perhaps  rheumatic  heart  disease. 

It  might  have  been  for  stroke  patients  or  for  some  other  type  of 
cardiac  cases  where  the  primary  focus  of  this  particular  piece  of  re- 
search was  how  you  organize  a service  in  order  to  bring  medical  care 
to  the  people  with  this  type  of  a disability. 

Mr.  Denton.  This  is  not  research  in  the  usual  sense,  then,  but  it  is 
to  help  organize  local  communities  to  do  the  work  dealing  with  rheu- 
matic hearts. 

Dr.  Peterson.  That  is  correct. 

Dr.  Terry.  Mr.  Denton,  if  I may  make  an  observation  here. 

One  should  think  in  terms  of  the  research  supported  through  the 
National  Institutes  of  Health  as  being  directed  toward  gathering 
basic  information  as  compared  to  the  research  which  is  conducted 
through  the  Bureau  of  State  Services  which  relates  to  the  application 
of  newly  acquired  information  to  the  practice  of  medicine  and  the 
delivery  of  medical  service. 

In  other  words,  one  is  the  acquisition  of  knowledge  basically  and  the 
other  is  the  application  of  systems  mechanisms  of  applying  this  new 
knowledge  to  the  population. 

Mr.  Denton.  One  is  basic  research  and  the  other  is  applied  research. 

Dr.  Terry.  Yes,  sir ; you  can  say  it  better  than  I can. 

PROCEDURE  FOR  MAKING  GRANTS 

Mr.  Denton.  Another  thing,  how  do  you  make  these  grants  ? 

Does  the  NIH  do  it  or  do  you  ? 

Dr.  Peterson.  These  will  be  processed  through  the  grant  award 
review  and  approval  system  that  is  at  NIH,  the  study  sections  and 
council.  The  differences  in  this,  insofar  as  our  Division  is  concerned 
is  that  whereas  prior  to  this  time  we  had  no  function  in  terms  of  iden- 
tifying and  encouraging  the  prospective  investigators  to  do  this  type 
of  research,  we  now  have  a staff  function  to  do  this  particular  thing. 
We  have  now  established  within  the  Division  a Research  Grants 
Branch  that  is  responsible  for  the  audit  of  these  applications  as  they 
come  in,  as  they  are  processed  through  NIH,  as  they  are  finally  funded 
and  as  they  make  the  reports  that  are  necessary  to  follow  their 
progress. 

Mr.  Denton.  About  half  the  money,  $15  million,  goes  to  the  States? 

Dr.  Peterson.  That’s  correct. 

Mr.  Denton.  Wliat  kind  of  formula  do  you  have  to  distribute 
that? 

Mr.  Hambeeton.  That  is  distributed  on  the  basis  of  population, 
weighted  by  an  index  of  financial  need — 95  percent  is  based  on  popu- 
lation weighted  by  the  index  of  financial  need  and  5 percent  based  on 
population  density. 
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LOCATION  AND  DUITES  OF  STAFF 

Mr.  Denton.  You  have  289  employees  which  you  expect  this  year. 
How  many  of  them  are  Public  Health  officials  or  doctors  and  how 
many  of  them  are  clerical  help  ? 

Dr.  Peterson.  We  have  that  here. 

Of  this  number,  146  professional  of  which  40  are  physicians. 
Also  there  are  143  in  the  nonprofessional  group. 

Mr.  Denton.  How  many  in  Washington  and  how  many  out  in  the 
field? 

Dr.  Peterson.  172  are  in  headquarters  and  117  in  the  field. 

Mr.  Denton.  Mdiere  is  your  office  here  in  Washington  ? 

Dr.  Peterson.  At  the  HEW  south  building. 

Mr.  Denton.  Just  what  do  these  172  do  here  in  Washington? 

Dr.  Peterson.  These  are  people  who  are  in  charge  of  our  profes- 
sional services.  For  example,  we  have  physicians  who  are  in  public 
health  administration,  medical  care  administration,  who  are  heading 
np  the  overall  programs. 

Mr.  Denton.  Are  they  in  intramural  research? 

Dr.  Peterson.  Only  very  little  research  as  individuals.  Most  of 
their  effort,  almost  100  percent,  is  the  consultation  and  working  with 
local  and  State  health  departments  in  the  promotion,  encouragement, 
and  extension  of  their  services. 

Mr.  Denton.  Wliat  do  the  regional  men  do  ? 

Dr.  Peterson.  The  same  thing  in  the  regions  a-s  a continuing  serv- 
ice, Mr.  Denton.  Obviously,  those  of  us  in  the  headquarters  are  not 
adequate  in  number  to  do  all  of  the  consultation  and  the  travel  that  is 
indicated  and  we  have  found  in  the  service  through  the  years  that  om* 
regional  people  can  work  much  more  closely  with  the  States.  Often, 
from  headquarters  we  can  provide  to  the  region  a specialist  that  they 
caimot  or  we  could  not  justify  putting  in  the  regional  office,  and  he 
can  be  called  upon  from  headquarters  in  order  to  work  on  a particular 
problem. 

Mr.  Denton.  Now,  the  Si 5 million  that  you  give  to  the  States, 
what  check  do  you  make  to  see  that  it  is  used  for  public  health  services  ? 

Dr.  Peterson.  This  money  is  awarded  to  the  States  on  the  basis  of 
a State  plan  that  the  State  health  department  develops,  submits  to  the 
regional  office  and  the  regional  office  people  with  the  State  health  people 
review  the  plan  in  terms  of  its  falling  within  fiscal  and  program  policy. 

If  this  is  approved,  then  funds  are  awarded  and  the  post  audit  for 
program  is  conducted  by  the  regional  office  people  in  consultation 
with  the  headquarters. 

The  fiscal  audit  is  conducted  by  the  General  Accounting  Office. 

Budget  Increases 

Mr.  Denton.  I would  like  to  put  page  155  of  the  justification  in  the 
record.  That’s  all. 
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(The  document  follows :) 

Summary  of  changes 

1963  enacted  appropriation $25,  776,  000 

Proposed  supplemental  for  migrant  health  services 1,  500,  000 

Comparative  transfer  from  other  accounts 2,  469,  000 

Transfer  from  “Salaries  and  expenses,  Office  of  Surgeon  General” 187,  000 

Transfer  to  “Operating  expenses.  Public  Buildings  Service,”  General 

Services  Administration —10,  600 


Total  estimated  obligations,  1963 29,  921,  400 

1964  estimated  obligations 31,  648,  000 


Total  change 1,  726,  600 


Increases 

(a)  “Built in”: 

1.  Increased  pay  costs 56,  500 

2.  2 extra  days’  pay  in  1964  ( 260  days  in  1963 ; 262 

days  in  1964 ) 11,  000 

3.  Annualization  of  71  positions  new  in  1963 135, 100 


Subtotal 202,  600 


( b )  Program  increases : 

1.  Increase  in  research  grants 379,  000 

2.  Increase  in  training  grant  program 195,  000 

3.  Increase  in  migrant  health  grants 1,  000,  000 

4.  Expansion  in  research  and  development  in  medical 

care  administration  and  public  health  adminis- 

tion  (12  positions) 203,400 

5.  Expansion  in  health  services  for  migrant  workers 

(22  positions) 222,200 

6.  Increase  in  payment  to  “Bureau  of  State  Services 

management  fund” 63,  000 


Subtotal,  program  increase . 2,  062,  600 


Gross  increase 2,  265,  200 


(c)  Decreases: 

1.  Transfer  of  grants  management  activities  to  the 

Bureau  of  State  Services  management  fund —506,  000 

2.  Nonrecurring  program  costs  related  to  new  posi- 

tions authorized  in  1963 —32,  600 


Subtotal,  decreases —538,  600 


Total  net  change  requested 1,  726,  600 

Comparative  Transfers  and  Budget  Increases 

Mr.  Lesinski.  Mr.  Denton  projected  a question  pretty  much  along 
the  line  I wished  to  question  you  on. 

Your  requests  are  roughly  6 million  above — roughly  6 million  above 
1963, correct? 

Dr.  Peterson.  I think  that  is  correct  in  the  aggregate. 

Mr.  Hambleton.  In  considering  the  transfers. 

Dr.  Peterson.  In  considering  all  of  the  transfers.  But  not  in  ac- 
tual new  dollars. 
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Mr.  Lesixski.  Then  the  Public  Health  Service  has  $33  million, 
communicable  disease  got — Public  Health  got  $33  million,  communi- 
cable diseases  got  $20  million  increase  and  you  have  really  $69  million 
increase  which  is  a duplication  of  the  general  research  and  services 
of  the  National  Cancer  Institute,  mental  health.  National  Heart  Insti- 
tute, arthritis,  and  allergy  and  neurology.  They  have  all  received  in- 
creases— now  in  questioning  you,  you  had  mentioned  that  the  Public 
Health  Service  had  transferred  funds  to  your  Department  which,  of 
course,  meritoriously  so,  was  to  implement  the  actual  operation. 

But  what  I am  driving  at  is,  why  have  these  others  asked  for  an 
increase  when  the  work  is  transferred  to  you  ? 

Dr.  Peterson.  Well,  there,  they  are  asking  for  increases,  I would 
assume  in  terms  of  their  specific  programs  that  they  have  as  a con- 
tinuing obligation  of  their  Institute  and  of  their  division,  without 
relation  to  those  portions  of  the  program  that  have  been  transferred 
and  appear  here.  We  have  addressed  ourselves  to  the  increase  that  we 
would  feel  was  a proper  increase  under  the  circumstances  for  this  seg- 
ment of  the  program. 

Mr.  ICelly.  Mr.  Lesinski,  this  table  was  prepared  on  the  basis  which 
treated  each  fiscal  year  on  a comparable  basis. 

In  other  words,  we  made  the  necessary  adjustments  in  1963,  so  that 
those  1964  figures  relate  to  the  ongoing  programs  in  those  Institutes 
in  1963 ; only  a small  portion  of  their  activities  was  transferred  to  the 
community  health  activities. 

The  major  responsibilities  for  research  and  for  the  training  of 
research  personnel  in  the  field  of  heart  and  cancer  is  still  a responsi- 
bility of  the  NIH  and  those  figures  that  you  were  reading  represent 
the  budget  plan  for  the  fulfilment  of  those  large  responsibilities. 

Mr.  Lesinski.  I am  not  arguing  the  question. 

The  point  is,  if  in  prior  years  you  transferred  funds  to,  say,  the 
Community  Health  Services,  $6  million — and  then  you  go  over  here 
and  have  increases  in  every  segment  over  1963. 

Mr.  F OGARTY.  Not  much  of  an  increase. 

Mr.  Lesinski.  Mr.  Chairman,  in  the  3 years  for  the  very  same 
segments,  there  is  $59  million  total  and  here  you  have  $119  million 
increase.  That’s  a total  of  $173  million.  If  there  is  a transfer  in  prior 
years  to  the  Public  Health  Service,  communicable  diseases,  and  so 
forth,  why  ask  for  an  increase  over  here  ? 

Mr.  Kelly.  All  I wanted  to  say  to  you,  Mr.  Lesinski,  is,  that  these 
NIH  figures  excluded  the  figures  that  you  are  now  hearing  here  in 
Community  Health  Services. 

When  we  get  to  NIPI  they  will  tell  you  why  they  feel  it  appropriate 
to  make  these  increases  here.  It  does  not  constitute  in  any  sense  a 
duplication  nor  a program  that  you  can  expect  these  witnesses  to 
talk  to. 

Mr.  Lesinski.^  Actually  the  $6  million  additional  that  you  are 
talking  about  which  you  are  going  to  use  does  not  come  to  you,  directly  ? 

Dr.  Peterson.  In  1964,  beginning  July  1,  1963,  the  funds  that 
are  indicated  here  would  become  available  to  this  program  because  of 
lateral  transfer  of  these  projects  and  if  Congress  does  take  the  action 
that  is  proposed  in  this  budget,  then  we  would  begin  to  function  at  the 
first  of  the  fiscal  year  in  these  research  areas  with  the  budget  that  is 
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provided  on  the  basis  of  transfer  plus  any  additional  that  is  awarded 
out  of  the  request. 

Mr.  Lesinski.  Could  the  1964  request  be  cut  $6  million  then  of  the 
various  agencies  here  ? 

Mr.  Kelly.  It  already  has  been ; sir. 

Mr.  Lesinski.  M^ell,  according  to  your  request  it  is  higher  than  last 
year. 

Mr.  Kelly.  Oh,  yes. 

Dr.  Terry.  Mathematically,  these  transfers  were  added  in  as  if  his 
group  was  spending  the  money  this  year  to  make  the  figures  comparable 
for  next  year  when  they  will  be  spending  it. 

Actually,  they  are  not  spending  it  now. 

Mr.  Kelly.  Maybe  what  I should  say  to  you,  the  increases  in  NIH 
would  have  been  greater  had  it  not  been  for  these  transfers. 

Mr.  Lesinski.  That’s  the  point  that  I am  driving  at.  So  you 
actually  got  a total  increase  of  $173  million  in  round  figures. 

Dr.  Peterson.  Ko. 

Mr.  Lesinski.  All  right.  You  add  them  up.  I just  took  round 
figures. 

In  general,  research  figures,  Kational  Institutes  of  Health,  Biology 
Institute,  Kational  Cancer  Institute,  Heart  Institute,  Kational  Insti- 
tutes of  Dental  Research,  Metabolic  Diseases,  and  activity,  plus  two 
others  here,  that  increase  there  is  $119  million. 

Mr.  Kelly.  That’s  correct. 

Mr.  Lesinski.  And  you  are  doing  the  same  thing  with  the  increase 
of  $6  million — not  the  same  thing,  but  in  the  same  field. 

Dr.  Peterson.  Ko. 

Mr.  Kelly.  There  is  not  an  increase  here,  Mr.  Lesinski,  of  $6  mil- 
lion. There  is  $6  million  worth  of  activities  that  have  heretofore 
been  carried  on  in  the  National  Institutes  of  Health. 

Mr.  Lesinski.  Yes. 

Mr.  Kelly.  The  increase  in  1964  for  these  activities  amounts  to 
$1,500,000. 

Mr.  Hambleton.  The  National  Institutes  of  Health  reduced  their 
1963  base  before  they  arrived  at  the  increase  that  you  are  showing 
there  of  $119  million. 

Mr.  Kelly.  I misstated  what  the  increase  is  related  to  those  items. 

Mr.  Hambleton.  Only  $2  million  was  transferred. 

Mr.  Kelly.  Will  the  increases  in  1964  amount  to  only  $379,000  in 
this  category? 

Dr.  Peterson.  That  is  correct. 

Mr.  Lesinski.  Wait  a minute.  I didn’t  total  these  up  separately, 
so  it  is  over  $2  million,  though. 

Mr.  Hambleton.  $1,500,000  is  reflected  for  the  proposed  supple- 
mental for  migrant  health  grants. 

Mr.  Lesinski.  That  is  separate. 

Mr.  Hambleton.  The  other  figures  total  $2,413,000  for  research 
grants  to  be  transferred.  NIH  decreased  $2,4135.000  out  of  their 
budget  when  we  added  them  here. 

Mr.  Lesinski.  That  is  going  to  reflect  in  a decrease  of  this  figure 
here. 

Mr.  Kelly.  Those  figures  which  Mr.  Hambleton  is  referring  to  have 
already  been  taken  into  account. 
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Dr.  Christexsex.  With  the  transfer  of  research  grants  to  the  com- 
munity health  side  of  the  Bureau  of  State  Services,  there  is  transferred 
program  responsibility  in  accord  with  the  mission  of  the  various  divi- 
sions of  the  community  health  programs  of  the  Bureau  and  NIH  will 
not  justify  appropriations  of  moneys  for  this  portion  of  the  program 
activities  * that  have  been  transferred  down  to  community  health. 
That  is  what  we  are  justifying  at  the  present  time. 

Mr.  Lesixski.  What  I am  trying  to  comprehend  in  my  mind,  you 
are  asking  for  these  separate  agencies  here. 

Mliy  does  NIH  have  the  higher  request  for  funds  this  year  than  in 
1963? 

Mr.  KjELLY.  I think,  Mr.  Lesinski,  the  reason  that  they  are  higher  is 
because,  after  consultation  with  the  scientists  at  the  ISTational  Insti- 
tutes of  Health  and  the  identification  of  the  extent  of  the  disease  and 
health  problems,  the  capabilities  for  dealing  with  it,  the  number  of 
ideas  that  are  available  and  the  number  of  researchers  and  institutes, 
it  was  concluded  that  the  Federal  Government  could  make  an  inroad 
into  these  problems  by  increasing  them  and  the  budget  for  XIH.  The 
budget  for  the  Public  Health  Service  would  not  have  been  any  differ- 
ent if  we  had  decided  not  to  effect  this  transfer  in  total  or  if  we  had 
decided  to  transfer  on  a program-by-program  basis.  Decisions  were 
made  which  arrive  at  the  totals  of  the  Public  Health  Service. 

Xow,  the  distribution  of  that  total  among  programs  was  done  this 
year.  Admittedly  it  is  confusing.  But  in  the  long  run  we  think  we 
have  accomplished  something  which  will  make  it  easier  for  the  commit- 
tee to  consider  the  individual  programs — how  much  money  is  required 
for  them  and  how  much  money  is  being  devoted  to  them. 

Mr.  Lesinski.  You  point  to  the  fact  that  you  expect  if  you  are 
transferring  funds  over  to  another  department,  that  the  department 
would  act  within  reasonable  justification  in  wanting  their  1964  budget. 

The  increase  here  is  119  and  you  got  roughly — I don’t  know  what  the 
exact  figures  are,  2 million  here  and  there  is  the  20  million — half  of 
that  and  another  half  of  the  33 ; so  there  is  a $20  million  increase  in  the 
whole  thing. 

Mr.  Kelly.  I think  it  might  be  helpfid,  Mr.  Lesinski,  if  I could 
put  a statement  in  the  record  telling  you  exactly  what  the  increase  in 
XIH  would  have  been  had  we  not  made  the  transfer  because  the  in- 
crease is  not  as  great  as  your  calculation  since  certain  of  those  items 
were  not  transferred  and  certain  of  them  are  not  increases. 

Let  me  give  you  a statement  that  would  tell  you  what  it  would  have 
been  if  we  had  made  no  transfers. 

Mr.  Lesinski.  I would  appreciate  that. 

(The  information  follows :) 

The  NIH  increase  in  1964  over  the  1963  operating  level  is  $113,388,000.  If  the 
transfers  to  Community  Health  and  Environmental  Health  had  not  been  made 
the  increase  would  be  $117,886,000,  a difference  of  $4,498,000. 

INSTITUTE  directors’  REQUEST  FOR  FUNDS 

Mr.  Fogarty.  Put  in  what  the  indiiudual  Institute  directors  re- 
quested for  1964. 
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(The  information  follows :) 


The  original  Institute  directors’  estimates  to  the  National  Institutes  of  Health 
were  as  follows  (adjusted  to  reflect  transfers  to  community  health  and  environ- 
mental health)  : 


General  research  and  services. 

Biologies  standards 

Cancer 

Mental 

Heart 

Dental 

Arthritis 

Allergy 

Neurology 


$226,  795,  000 
4,  767,  000 
163,  078,  000 
222,  387,  000 
159, 160,  000 
20,  249,  000 
148,  734,  000 
98, 106,  000 
101,  277,  000 


Total 1,144,553,000 

Mr.  Fogarty.  If  we  can  spend  $500  million  more  on  medical  re- 
search, I am  for  spending  it  so  long  as  we  have  good  projects  to  use  the 
money  for. 

I don’t  make  any  bones  about  it. 

Mr.  Lesinski.  Dr.  Peterson,  in  view  of  what  you  were  talking  about 
before,  Mr.  Chairman,  the  Doctor  has — ^the  Doctor  doesn’t  testify 
against  his  fellow  doctors  so  it  is  difficult  to  get  a question  out  of 
them  regarding  another  doctor. 


FACTORS  IN  CAREER  SELECTION 

Isn’t  it  true  that  the  difficulty  with  general  practitioners  is  that  he 
has  to  work  a lot  harder  than  a specialist  does  for  less  money  per 
patient,  a specialist  does  less  work  and  gets  more  money  per  patient. 

Dr.  Peterson.  I am  sure  there  are  some,  and  probably  many,  gen- 
eral practitioners  that  do  not  earn  as  much  as  many  men  who  are 
specialists. 

On  the  other  hand,  I am  not  sure  at  all  that  it  is  safe  to  assume 
that  this  is  the  major  factor  that  determines  whether  or  not  an  indi- 
vidual goes  into  general  practice  or  Avhether  he  goes  into  a medical 
specialty  for  his  career. 

There  are  many  other  factors  at  play. 

There  are  doctors  sitting  aromid  the  table  here  today  who  chose 
their  careers  quite  deliberately  to  go  into  preventive  medicine  and 
into  the  Federal  service,  recognizing  quite  far  in  advance  that  in  so 
doing  we  were  not  going  to  enjoy  the  economic  benefits  that  some  of 
our  confreres  who  had  chosen  other  careers  might  enjoy. 

But  on  the  basis  of  the  professional  desires  that  we  had  for  our 
own  contributions  and  our  own  professional  interests,  these  decisions 
are  made. 

So  I would  hesitate  to  say,  and  I don’t  think  it  would  be  possible 
for  us  to  justify  a statement,  that  this  is  the  single  or  the  major 
issue  that  causes  career  decisions  to  be  made  by  physicians. 

I am  sure  that  it  is  a factor  in  some  instances. 

Mr.  Lesinski.  It  definitely  is  a factor  because  that  is  why  doctors 
go  into  specialist  fields. 
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FLUORIDATION 

Isn’t  fluoride  a poison  ? 

Dr.  Peterson.  Yes,  sir. 

Mr.  Lesinski.  Then  what  may  be  the  long  run  results  of  fluoride 
upon  the  kidneys  of  a human  being  ? 

Dr.  Peterson.  If  taken  in  toxic  doses,  it  could  cause  effects  in  the 
body  that  would  be  detrimental  to  the  health  and  well-being  of  the 
individual. 

However,  when  taken  in  doses  that  have  been  determined  as  safe, 
there  has  been  no  evidence  in  all  of  the  data  that  has  been  collected, 
which  shows  that  there  is  any  danger  to  the  well-being  of  the  person 
who  uses  this  medication. 

Mr.  Lesinski.  None  whatsoever? 

Dr.  Peterson.  None  whatsoever,  that  I know  of,  when  taken  in 
the  recommended  dosage.  The  Public  Health  Service  has  studied 
this  for  30  years,  sir. 

Mr.  Lesinski.  You  found  no  harmful  results? 

Dr.  Terry.  When  taken  in  the  dose  we  have  recommended,  and 
there  is  a considerable  spread  between  the  dose  recommended  and 
what  might  be  a toxic  dose. 

Mr.  Lesinski,  when  you  talk  about  anybody  being  poisoned,  it 
depends  on  how  much  of  it  you  take  and  under  what  circumstances. 

Dr.  Terry.  Ordinary  table  salt  is  poison  if  taken  under  certaui  cir- 
cumstances. You  recall  the  incident  that  happened  up  in  New  York, 
where,  in  a newborn  babies,  nursery,  table  salt  instead  of  sugar  was 
gotten  into  the  formula  for  newborn  infants,  and  quite  a few  died  as  a 
result  of  it. 

The  same  thing  is  true  of  many  of  our  others.  I recall  having 
been  brought  out  here  before  you  the  other  day,  the  most  common 
medication  responsible  for  poisoning  is  aspirin.  This  doesn’t  keep 
you  from  taking  5 or  10  grains  of  aspirin  if  you  have  a headache, 
but  it  doesn’t,  at  the  same  time,  recommend  that  you  give  200  grains 
of  aspirin  to  a small  child,  so  that  when  we  talk  of  toxic  substances, 
it  has  to  be  related  to  the  dosage  and  the  circumstances  and  the  size 
and  so  forth,  of  the  individual. 

Mr.  Lesinski.  Well,  aluminum  is  poisonous;  still  our  pots  are  made 
of  aluminum  and  although  small  amounts  may  get  into  the  body, 
that  doesn’t  bother  us.  I understand  perfectly. 

Dr.  Terry.  In  the  30  years  of  study  in  the  Public  Health  Service, 
in  anywhere  near  the  dosage  recommended  for  fluoridation  of  public 
drinking  water,  there  has  been  no  scientific  evidence  of  harmful 
effect. 

Mr.  Lesinski.  Dr.  Christensen,  in  regard  to  the  exhaust  fumes 
from  automobiles  that  comes  to  air  pollution,  have  you  made  a de- 
termination, or  a recommendation,  that  anybody  who  drives  a vehicle 
that  discharges  over  a certain  amount  of  carbon,  should  be  taken  off 
the  road? 

Dr.  Christensen.  Mr.  Lesinski,  I think  that  this  would  be  better 
answered  by  Dr.  Anderson  and  Mr.  MacKenzie.  This  is  out  of  the 
area  of  responsibility  that  I have  at  the  present  time. 

Dr.  Terry.  Our  group  in  the  Division  of  Air  Pollution  Control  will 
be  up  after  this,  and  we  have  very  detailed  studies  on  it,  and  we  would 
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be  glad  to  discAiss  it  at  that  time.  We  would  have  the  technical  people 
here  Avho  would  be  capable  of  doing  it,  sir. 

Mr.  Lesinski.  Thank  you  very  much,  Dr.  Terry. 

]\Ir.  Fogarfy.  Mr.  Michel? 

Mr.  Michel.  No  questions. 

Mr.  Denton.  I have  just  one  question. 

Dr.  Peterson.  Yes,  sir. 

OBTAINING  PHT'SICIANS  FOR  AREAS  OF  SHORT  SUPPLY 

Mr.  Denton.  One  thing  that  disturbs  me  very  much  is  the  inability 
to  get  doctors  in  certain  communities.  I am  on  another  committee, 
where  we  have  had  a problem  of  getting  doctors  on  a couple  of  islands. 
There  is  one  place  in  the  district  I represent,  where  we  have  difficulty 
getting  doctors. 

Do  you  have  any  solution  to  that  problem  ? 

FELLOWSHIPS  WITH  FORGIVENESS  FEATURES 

Dr.  Peterson.  To  be  completely  candid ; no,  sir.  I do  not.  There 
have  been  a number  of  things  that  have  been  tried,  with  varying  de- 
grees of  success,  such  as  the  avv^arding  of  fellowships,  scholarships  that 
have  forgiveness  features  for  practicing  in  certain  areas  that  are  in 
short  supply.  Dr.  Terry  recently  made  an  assignment  to  a number  of 
divisions  in  the  Public  Health  Service,  to  study  this  problem  and  to 
make  reporte  to  him  on  it. 

Mr.  Denton.  Before  Dr.  Terry  answers  that,  in  another  place  in 
my  district,  they  had  this  fellowship  program.  The  only  difficulty  is 
when  the  fellow  got  through  medical  school,  they  took  him  in  the 
Army,  and  they  wanted  to  know  if  there  was  not  something  they  could 
do  about  that. 

Dr.  Peterson.  There  are  a whole  series  of  problems  that  relate  to 
this  question. 

So  that  there  are  many  factors  that  do  come  in. 

Mr.  Denton.  On  these  two  islands,  where  they  have  difficulty  hiring 
doctors,  they  have,  really,  socialized  medicine  with  no  camouflage  to  it. 

Dr.  Peterson.  I followed  your  problems  on  those  islands  with 
interest. 

TRAINING  MORE  PHYSICIANS 

Dr.  Terry.  Basically,  Mr.  Denton,  I think  the  most  constructive 
approach  that  we  can  have  in  this  direction  at  the  present  time  is  the 
production  of  more  physicians,  and  this  is,  of  course,  one  reason  we  are 
so  terribly  interested  in  H.K.  12,  which  would  be  instrumental  in  this 
direction  because  we  are  going  to  get  in  more  serious  trouble  every 
year.  Now,  there  are  lots  of  other  factors. 

Dr.  Peterson.  There  is  another  issue  to  this,  I think.  That  is 
the  need,  as  Dr.  Terry  pointed  out,  of  this  coimtry  to  create  more  well- 
trained  doctors. 

Tlie  second  problem  that  we  must  face  is  the  question  of  their  con- 
tinuing education  so  that  they  are  kept  up  to  date,  and  delivery  of 
their  services  is  assured  at  the  highest  level  of  performance  that  we 
can  maintain. 
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The  third  is  how  do  you  organize  the  talents  of  other  professional 
groups  and  technical  people  around  the  physician,  so  that  his  talent 
may  be  spread  further  in  the  delivei^  of  health  service.  This  is  one 
of  the  problems  that  we  are  struggling  with  in  the  Bureau  of  State 
Services — whether  or  not  you  can  place  around  the  physician  addi- 
tional nursing  capabilities,  additional  technical  skill,  such  as  Dr. 
Goddard  was  speaking  to  this  morning,  in  the  training  of  laboratory 
technicians,  in  making  it  possible  for  laboratories  to  do  better  and 
more  definitive  work. 

It  is  possible  for  us  to  extend  the  arm  of  the  physician  to  do  a 
better  job,  and  I think  all  of  these  must  go  together,  as  we  approach 
this  problem. 

PROVIDING  FACILITIES  FOR  PRACTICE 

Dr.  Terry.  I think  another  point  that  should  be  added  to  this  is 
the  question  of  facilities  in  which  to  practice  medicine. 

Mr.  Denton.  Yes. 

Dr.  Terry.  I think  the  Hill-Burton  program  has  been  very  instru- 
mental in  helping  us  keep  as  many  physicians  as  we  have  in  the  rela- 
tively small  towns  and  more  rural  areas.  I think  that  we  have  a 
proposal  now  before  the  Congress  for  loan  assistance  for  the  estab- 
lisliment  of  group  practices.  You  will  quite  commonly  find  that 
when  a group  of  physicians  can  go  into  an  area,  and  get  the  profes- 
sional satisfaction  of  being  able  to  practice  as  a group,  that  they  will 
be  much  happier  practicing  there  than  they  would  if  they  were  in- 
dividual physicians  in  relatively  isolated  circumstances. 

So  that  I think  anjdhing  we  can  do  in  terms  of  having  better  hos- 
pitals, better  office-clinic  buildings,  and  this  sort  of  thing,  to  help 
the  physicians  in  these  areas,  will  tend  to  attract  them  to  some  extent 
but  as  Dr.  Peterson  has  indicated  to  you,  there  is  no  one  factor  which 
is  the  answer  to  the  whole  problem  and  all  of  these  factors  come  into 
play  under  certain  circumstances  in  varying  degrees. 

Mr.  Denton.  Some  communities  just  cannot  afford  a Hill-Burton 
hospital.  They  cannot  afford  a clinic. 

Dr.  Terry.  Even  though  a community  cannot,  Mr.  Denton,  maybe 
a commmiity  5 or  6 or  7 miles  away,  and  in  the  other  direction,  another 
community  the  same  distance  away,  maybe  three  or  four  communities 
in  going  together  could  come  up  with  something.  Tliis  has  been 
found  very  successful  in  many  areas  in  terms  of  regional  areas  rather 
than  just  having  it  in  a specific  town. 

I am  well  acquainted  with  this  problem  because  I was  born  and 
reared  in  a small  town  where  my  father  was  a general  practitioner. 
After  my  father  died  and  another  physician  came  in  there  and  left, 
tho  town  went  without  a physician  for  many  years.  The  closest 
physician  was  11  miles  away.  Finally,  the  community,  through  local 
subscription  from  individuals  and  from  tax  moneys  in  the  town,  built 
a clinic  building,  which  was  a joint  physician-dentist  clinic  building, 
in  which  they  made  this  available  with  no  rent  for  the  first  year  or  two 
after  the  physician  came  there,  and  then  had  low  rent  after  that. 

They  have  been  successful  in  holding  a physician  in  that  town  since 
that  time.  This  was  the  thing  that  attracted  him.  He  had  (-he 
facilities  in  which  to  work. 
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This  is  only  one  example.  Yon  will  line!  many  other  instances 
where  various  mechanisms  are  used  to  attract  physicians  in,  but  with 
the  modern,  well-trained  physician,  one  is  going  to  have  to  liave  at 
least  reasonably  available  to  that  physician — I mean,  within  a certain, 
reasonable  distance — hospital  facilities  in  which  he  can  practice  hos- 
pital practice  as  well  as  out-patient  and  home  visit  practice,  and 
these  are  all  factors  that  contribute  to  this  very  complicated  problem, 
but  I don’t  think  we  will  ever  get  any  movement  toward  a better 
distribution  in  this  country  until  we  get  more  physicians,  and  this  is 
one  reason  that  we  are  so  strongly  pushing  to  try  to  get  aid  for  medical 
education  in  terms  of  being  able  to  get  kids  who  have  the  ability,  and 
who  would  like  to  go  to  medical  school,  and  giving  them  the  chance 
to  go  by  virtue  of  loans  or  scholarships  or  something  of  that  nature. 

Mr.  Lesinski.  Dr.  Terry,  on  that  point,  which  you  are  addressing 
to  Dr.  Peterson,  in  regard  to  specialists,  well,  the  specialists  will  give 
you  qualitative  medical  attention  much  more  so  than  the  general 
practitioner,  in  some  specific  disease,  wliatever  it  may  be.  On  the 
other  hand,  specialists  do  tend  to  cut  down  on  the  volume  that  they 
may  project. 

Regarding  your  remarks  to  a clinic,  my  area  has  quite  a few 
clinics.  It  does  tend  to  promote  better  understanding  between  the 
doctors  and  patients.  In  other  words,  if  you  have  a group  of  four  or 
five  doctors  working  at  the  clinic,  they  can  consult  among  themselves, 
if  need  be,  and  actualhq  the  results  they  get  are  a lot  better. 

Dr.  Terry.  I certainly  endorse  everything  you  said,  Mr.  Lesinski. 

Mr.  Fogarty.  Mr.  Michel? 

State  Medical  Schools 

Mr.  Michel.  Several  weeks  ago.  Dr.  Henry,  president  of  the 
University  of  Illinois,  wms  out  here  on  a variety  of  problems,  and  I 
believe  he  said  we  had  the  third  largest  medical  school  in  the  country 
at  Illinois. 

Dr.  Terry.  It  is  one  of  the  largest,  in  terms  of  enrollment;  yes,  sir. 

Mr.  Michel.  He  made  a point  that  at  the  University  of  Illinois 
main  campus,  the  medical  school  had  gotten  about  as  big  as  it  could 
get  and  that  he  did  not  think  it  was  wise  to  make  the  medical  school 
any  larger  than  it  currently  was. 

Now,  in  keeping  with  the  statement  that  you  have  made,  about  the 
need  for  more  doctors,  he  presented  this  point,  that  we  are  producing 
a lot  of  doctors  in  Illinois,  but  one  of  our  big  problems  is  that  they 
are  leaving  the  State  and  going  elsewhere,  where  the  opportunities  are. 

Dr.  Terry.  Mr.  Michel,  there  are  two  or  three  points  here. 

ESTABLISHING  MEDICAL  SCHOOL  BRANCHES 

In  the  first  place,  this  may  very  well  be.  We  are  not  certain  today 
what  the  optimum  size  of  the  medical  school  is. 

Mr.  Michel,  the  thinking  practiced  by  him,  of  our  States  in  relation 
to  State  institutions,  is  not  just  to  try  to  make  a mammoth  single 
medical  school  but  to  have  several  branches. 

For  instance,  we  are  going  through  such  a stage  now  in  the  State 
of  Texas,  where  20  years  ago,  15  years  ago,  the  State  of  Texas  had 
only  one  State  supported  medical  school.  They  now  have  two,  and 
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the  legislature  has  authorized  the  establishment  of  a third  branch. 
One  is  in  Houston;  one  is  in  Dallas;  and  the  third  branch  to  be  author- 
ized is  in  San  Antonio. 

Now,  there  are  many  in  addition.  For  instance,  take  in  Chicago, 
to  mention  the  Illinois  situation,  there  are  several  opportunities 
vnthin  the  State  of  Illinois  and  within  the  city  of  Chicago  for  the 
establishment  of  other  medical  schools,  where  much  of  the  skeleton 
framework  is  already  available.  Take  the  Michael  Rest  Hospital  for 
example.  There  is  one  that  is  contemplated.  I think  in  many 
instances,  we  can  expand  medical  schools. 

On  the  other  hand,  in  many  instances,  it  is  going  to  be  more  profit- 
able to  establish  new  medical  schools,  even  though  State  supported, 
or  however  supported,  in  relation  to  other  hospitals  or  other  cities 
and  getting  better  doctors. 

PHYSICIANS  PRACTICING  IN  STATES 
WHERE  RECEIVING  SCHOOLING 

To  get  back  to  one  other  thing  that  you  said  about  the  physicians 
leaving.  It  still  amounts  to  the  fact  that  the  latest  survey  which  was 
done  last  year,  showed  that  slightly  over  50  percent  of  the  physicians 
practicing  in  a State,  gTaduating  from  schools  within  a State,  were 
still  practicing  within  that  State  and  this  was  true  throughout  the 
United  States;  that  the  physicians  who  had  graduated  from  medical 
schools  within  the  State,  a little  more  than  50  percent  were  still 
practicing  within  the  State.  So  that  there  is  a considerable  hold  on 
the  people  who  are  graduated  from  the  local  medical  schools  and 
regional  medical  schools. 

Mr.  Fogarty.  I don’t  know  about  the  figures  regarding  the  medical 
school,  but  in  dentistry  that  wouldn’t  be  true  in  Missouri,  would  it? 
At  Washington  University,  in  Missouri,  they  are  commg  in  from  other 
nearby  States  but  people  from  Alissouri  are  not  going  to  the  school 
in  as  Urge  numbers.  The  major  part  of  the  enrollment,  I have  been 
told,  is  from  out  of  the  State. 

Dr.  Terry.  I think  this  is  particularly  true  of  our  profit  schools, 
like  Washington  University  in  St.  Louis.  You  will  find  a much  mder 
geographic  spread  of  the  students.  On  the  other  hand,  take  the 
University  of  Missouri  Medical  School  at  Columbia.  You  would 
find  that  predominantly,  and  almost  exclusively,  the  students  are 
from  that  State,  because  this  is  common  practice  within  States,  to 
give  preference  to  student  applicants  from  mthin  the  State. 

Now,  of  course,  Missouri,  taking  it  as  an  example,  is  a lot  more 
fortunate  than  a lot  of  States.  It  does  have  two  good  medical 
schools.  There  are  a lot  of  States  that  don’t  have  any. 

Mr.  Michel.  It  is  not  unique  only  in  that  area. 

I just  came  from  another  subcommittee,  and  Ylissouri,  of  all  the 
States  in  the  Union,  probably  has  the  poorest  record  of  any  State  for 
the  establishment  of  a soil  conservation  system.  You  look  at  the 
map,  and  there  is  a big,  white  blot. 

Mr.  Fogarty.  I could  not  believe  that  so  few  people  from  Missouri 
were  going  to  that  dental  school,  but  they  are  coming  from  practically 
every  other  State. 
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EDITORIAL  ON  MEDICAL  STUDENT  LOAN  FUNDS  OR  SCHOLARSHIPS 


I have  a letter  from  the  Association  of  Aiuerican  Medical  Colleges, 
enclosing  an  editorial  from  the  tJournal  of  Medical  Education  of 
March  1963,  ‘^Medical  Student  Loan  Funds  or  Scholarships?’’ 

I will  insert  it  in  the  record  at  this  time. 

(The  documents  follow:) 


Association  of  American  Medical  Colleges, 

Evanston,  III.,  February  26,  1963. 

Hon.  John  E.  Fogarty, 

House  of  Representatives,  Washington,  D.C. 


Sir:  Due  to  the  interest  of  the  members  of  the  House  Committee  on  Interstate 
and  Foreign  Commerce  in  the  financial  problems  of  medical  students,  I thought 
you  would  be  interested  in  an  advance  copy  of  an  editorial  by  John  A.  D.  Cooper, 
M.D.,  editor,  the  Journal  of  Medical  Education,  '^Medical  Student  Loan  Funds 
or  Scholarships?”  which  will  appear  in  the  March  1963  issue.  It  seems  to  be 
that  this  editorial  ably  emphasizes  the  severity  of  the  financial  problem  which 
confronts  a large  number  of  medical  students. 

Yours  very  truly, 

Robert  C.  Berson,  M.D., 
Chairman,  Committee  on  Federal  Health  Programs. 


[Preprinted  from  the  Journal  of  Medical  Education,  vol.  38,  No.  3,  March  1963] 


Editorial:  Medical  Student  Loan  Funds  or  Scholarships? 


The  financial  plight  of  American  medical  students  has  been  well  documented 
in  studies  carried  out  by  the  AAMC  over  the  past  few  years. ^ The  seriousness 
of  their  situation  is  underlined  by  information  released  from  the  AMA  on  the 
utilization  of  its  loan  guarantee  program.  In  the  period  between  February  and 
December  31,  1962,  almost  $10  million  has  been  committed  for  loans  by  2,890 
medical  students  and  1,768  interns  and  residents.  This  far  exceeds  the  antici- 
pated demands  for  funds,  and  an  urgent  appeal  has  been  made  for  additional 
contributions  to  guarantee  additional  loans. 

Since  these  loans  carry  substantially  higher  interest  rates  than  the  usual  aca- 
demic loan  funds,  it  seems  certain  that  medical  students  exhausted  other  sources 
of  support  before  turning  to  the  AMA  program.  An  annual  interest  rate  of  oK 
percent  is  charged  on  the  money  borrowed  until  repayment  is  started.  At  this 
time  a sum  equal  to  3]4  percent  of  the  amount  owed,  multiplied  by  the  years  in 
the  repayment  period,  is  added  to  establish  the  total  amount  to  be  repaid  monthly 
over  a maximum  term  of  10  years.  The  add-on  rate  of  3H  percent  per  year  is 
equivalent  to  6%o  percent  simple  interest  for  a loan  amortized  in  equal  monthly 
installments  over  a period  of  10  years. 

Under  the  plan  a student  who  received  $1,000  per  year  during  his  4 years  of 
medical  education,  a total  of  $4,000,  and  then  begins  repayment  after  complet- 
ing a year  of  internship  and  3 years  of  residency,  would  be  required  to  return 
$7,118.40  in  equal  monthly  payments  over  the  succeeding  10  years.  The  loan, 
which  would  probably  cover  little  more  than  his  tuition  cost  and  somewhat  less 
than  one-third  of  the  expenses  for  his  medical  education,  would  increase  the 
already  substantial  outlay  of  money  required  to  prepare  himself  for  the  profes- 
sion by  almost  $3,120.  It  would  prolong  the  costs  of  medical  education  far  into 
his  career. 

To  secure  the  number  of  physicians  required  to  care  for  our  expanding  popu- 
lation and  meet  its  demands  for  health  care,  more  young  people  from  families 
in  lower  income  groups  must  be  interested  in  and  find  it  possible  to  undertake 
the  long  and  costly  preparation  required.  There  are  data  indicating  that  almost 
half  of  our  medical  students  come  from  families  with  incomes  over  $10,000  per 
year.  These  families  only  make  up  about  11  percent  of  the  general  population 
and  supply  less  than  a third  of  the  bright  students  to  colleges,  as  judged  by  studies 
on  the  National  Merit  Scholarship  semifinalists.  Medical  schools  have  to  rely 
on  more  than  their  share  of  eligible  students  from  the  high  family  income  group. 
It  is  doubtful  whether  many  students  from  families  in  the  other  89  percent  of  the 
population  will  find  loan  funds  an  answer  to  their  needs,  especially  since  they 


1 Whiting,  J.  F.,  Powers,  L.,  and  Darley,  W.,  “the  Financial  Situation  of  the  American  Medical  Stu- 
dent,” J.  Med.  Educ.,  36:745,  1961.  Ceithaml,  J.,  “Medical  Student  Loan  Funds:  Fiscal  1961,”  AAMC 
Multilith.  June  1962.  Patagrams,  J.  Med.  Educ.,  35:291,  449,  789,  1960. 
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probably  finish  college  with  a substantial  amount  of  borrowing  to  repay.  An 
adequate  program  of  nonrepayable  stipends  could  help  bring  students  from  less 
fortunate  financial  circumstances  into  medicine. 

Loan  funds  do  not  compete  with  the  programs  of  fellowships  and  other  types 
of  nonrepayable  stipends,  largely  from  Federal  sources,  that  provide  substantial 
financial  assistance  for  the  rapidly  increasing  number  of  graduate  students  in 
the  arts  and  sciences.  Graduate  students  are  a far  smaller  burden  on  their 
family  budget  and  fewer  find  it  necessary  to  incur  indebtedness  for  their  educa- 
tion. Those  who  are  forced  to  supplement  their  other  sources  of  income  borrow 
far  less  than  the  corresponding  group  of  medical  students.  Although  there  are 
obviously  many  factors  that  have  brought  about  increased  interest  in  graduate 
study,  it  is  not  difficult  to  imagine  the  feeling  of  relief  that  a family  experi- 
ences when  their  son  decides  to  become  a physicist  rather  than  a physician — 
especially  if  there  are  other  children  awaiting  their  chance  for  a college  education 
and  the  financial  resources  of  the  family  are  not  overly  generous. 

Although  about  half  of  the  students  studied  by  Whiting,  Powers,  & Darley 
felt  that  their  medical  education  had  been  rough  financially,  only  2 percent 
indicated  that  this  would  tempt  them  to  consider  another  career  if  thej-  had  an 
opportunity  to  do  it  over.  However,  these  data  do  not  furnish  any  information 
about  the  qualified  and  interested  students  who  decided  early,  either  consciously 
or  unconsciously,  against  medicine  as  a career  because  of  their  concern  about 
the  funds  necessary  for  the  education  and  training  of  a physician.  Many  young 
people  of  high  school  age,  not  accustomed  to  dealing  with  sums  of  the  magnitude 
involved,  wmuld  probably  be  frightened  by  the  prospects  of  having  to  borrow  any 
substantial  part  of  the  money  required  to  prepare  themselves  for  medicine  as 
a career. 

More  loan  funds  are  probably  not  the  entire  solution  for  reducing  the  amount 
of  work  for  pay  carried  on  by  medical  students.  The  demands  made  by  this 
important  period  of  their  overall  educational  span  should  leave  little  time  for 
such  activity.  But  most  medical  schools  lack  resources  to  provide  the  financial 
support  that  outside  work  furnishes  and  hence  have  been  unwilling  to  exert 
much  influence  on  this  aspect  of  their  students’  efforts  outside  of  the  classroom 
or  hospital  ward. 

Although  the  AMA  program  is  a stopgap  measure,  it  does  not  provide  the 
final  answer  to  a critical  problem.  The  imbalance  w^hich  already  existed  between 
nonrefundable  stipends  and  loan  funds  available  to  medical  students  has  been 
increased.  Lee  Powers  has  estimated  that  a minimum  of  $14  million  per  year 
in  nonrepayable  funds  would  be  needed  to  obviate  the  necessity  for  student 
borrowing  and  paid  externships  as  sources  of  financial  support.  To  reduce  the 
contribution  from  the  family  for  the  student’s  education  and,  therefore,  to  make 
it  possible  for  those  from  low^er  income  groups  to  consider  medicine  as  a career 
additional  funds  would  be  required.  A total  sum  of  $20  million  a year  does  no, 
seem  an  unreasonable  estimate. — John  A.  D.  Cooper. 
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Tuesday,  March  5,  1963. 
CONTROL  OF  TUBERCULOSIS 

WITNESSES 

DR.  EDWARD  T.  BLOMQUIST,  CHIEF,  TUBERCULOSIS  BRANCH, 
COMMUNICABLE  DISEASE  CENTER 
DR.  AARON  W.  CHRISTENSEN,  DEPUTY  CHIEF,  BUREAU  OF  STATE 
SERVICES 

HARRY  C.  PEDIGO,  PROGRAM  MANAGEMENT  OFFICER,  TUBERCU- 
LOSIS BRANCH,  COMMUNICABLE  DISEASE  CENTER 
LELAND  W.  SMITH,  FINANCIAL  MANAGEMENT  OFFICER,  COMMU- 
NICABLE DISEASE  CENTER 

JOHN  W.  HAMBLETON,  FINANCIAL  MANAGEMENT  OFFICER  FOR 
COMMUNITY  HEALTH  PROGRAMS 
DR.  LUTHER  L.  TERRY,  SURGEON  GENERAL 
HARRY  L.  DORAN,  CHIEF  FINANCE  OFFICER 
JAMES  F.  KELLY,  DEPARTMENT  BUDGET  OFFICER 

Ohject  classification 


[In  thousands  of  dollars] 


1962  actual 

1963  estimate 

1964  estimate 

11  Personnel  compensation: 

Permanent  positions. 

1, 150 
85 

1,144 

104 

1,177 

178 

Positions  other  than  permanent . 

Other  persormel  compensation 

20 

19 

28 

Total  personnel  compensation 

1,255 

126 

1,266 

122 

1,383 

133 

12  Personnel  benefits 

21  Travel  and  transportation  of  persons  ..  ... 

163 

158 

160 

17 

22  Transportation  of  things 

26 

19 

23  Rent,  communications,  and  utilities 

36 

24 

24 

24  Printing  and  reproduction 

9 

9 

9 

25  Other  services . ... 

340 

377 

378 

Research  contracts . 

183 

183 

183 

Payment  to  Bureau  of  State  Services  management 
fimd. ..  

80 

65 

58 

26  Supplies  and  materials 

152 

66 

66 

31  Equipment.. 

41  Grants,  subsidies,  and  contributions 

55 

3,989 

17 
4,  476 

15 

4,403 

Total  obligations  

6,  414 

6,783 

6, 828 

Personnel  Summary 


1962  actual 

1963  estimate 

1964  estimate 

Total  number  of  permanent  positions 

215 

195 

195 

Full-time  eouivalent  of  other  positions. 

14 

17 

29 

Average  number  of  all  employees  . 

200 

196 

208 

Number  of  employees  at  end  of  year  

199 

233 

250 

Average  GS  grade 

6.4 

6.4 

6.4 

Average  GS  salary . 

$5,  815 

$6, 107 

$6, 107 
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Program  and  fiiiancing 


[In  thousands  of  dollars] 


1962  actual 

1963  estimate 

1964  estimate 

Program  by  activities: 

1.  Grants: 

(a)  To  States 

3, 499 

3, 250 

2.500 

(b)  Project 

496 

1,250 

2, 006 

2.  Research,  training,  and  technical  services 

2, 246 

2,  426 

2, 322 

Total  program  costs,  funded  i 

6,241 

6,  926 

6,  828 

Change  in  selected  resources  2 

173 

-143 

Total  obligations 

6,  414 

6,  783 

6,  828 

Financing: 

Comparative  transfers  to  other  accounts 

40 

210 

Unobligated  balance  lapsing 

39 

New  obligational  authority  (appropriation) 

6,  493 

6, 993 

6, 828 

1 Includes  capital  outlay  as  follows:  1962,  $18,000;  1963,  $47,000;  1964,  $24,000. 

2 Selected  resources  as  of  June  30  are  as  follows:  Unpaid  undelivered  orders,  1961,  $62,000  (1962  adjust- 
ments, $17,000);  1962,  $252,000;  1963,  $109,000;  1964,  $109,000. 


Mr.  Fogarty.  I think  you  are  next,  Dr.  Blomquist. 

Do  you  have  a statement,  Doctor? 

Dr.  Blomquist.  Yes,  sir. 

General  Statement 

Dr.  Blomquist.  Mr.  Chairman  and  members  of  the  committee. 

1964  PROGRAM 

In  1964,  the  tuberculosis  program  will  intensify  the  application  of 
current  measures  of  tuberculosis  control. 

First,  we  will  continue  to  augment  and  improve  services  that  will 
insure  adequate,  uninterrupted  treatment  and  supervision  of  tubercu- 
losis patients  and  their  families.  When  of  good  quality,  they  insure 
that  patients  complete  treatment,  avert  relapse,  help  identify  and 
place  under  treatment  family  contacts  who  have  active  disease,  and 
prevent  development  of  disease  in  other  family  members. 

Second,  we  will  use  the  latest  concepts  of  tuberculosis  epidemiology. 

Current  formula  and  project  grant  programs  are  aimed  at  these 
basic  activities.  Formula  grants  will  assist  in  funding  needed  basic 
services  throughout  the  Nation.  Project  grants,  which  are  being 
expanded,  will  be  focused  on  high  incidence  areas. 

Our  proposed  approach  for  next  year  is  to  make  maximum  use  of 
existing  resources  by  reorienting  casefinding.  Many  communities 
now  tubercuhn  test  and  X-ray.  We  will  add  to  this  effort  by  intensive 
followup  of  close  contacts  of  young  children  who  enter  school  and  who 
are  found  to  have  a positive  tuberculin  reaction.  By  this,  tubercu- 
losis and  the  rate  of  infection  in  children  could  be  dramatically  re- 
duced. As  such  efforts  are  successful,  future  generations  could  grow 
up  free  of  infection. 

NEED  FOR  TRAINING 

To  achieve  success  we  need  to  train  present  and  future  professional 
tuberculosis  workers.  The  program  recognizes  difficulties  that  pro- 
fessional people  have  in  keeping  up  with  knowledge  about  new  treat- 
ment and  laboratory  methods.  We  are  trying  to  overcome  this  by 
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symposia  and  seminars  lor  physicians  and  public  health  workers.  A 
program  is  also  being  set  up  to  provide  intensive  training  for  physi- 
cians, nurses,  and  other  tuberculosis  workers. 

STEPS  NECESSARY  FOR  TUBERCULOSIS  CONTROL 

Tuberculosis  control  must  progress  in  four  successive  steps.  These 
steps  are:  (1)  adequate  treatment  for  all  known  cases;  (2)  intensive 
casefinding;  (3)  identification  of  inadequately  treated  cases;  and  (4) 
identification  of  infected  persons  who  are  at  special  risk  of  disease. 

The  program  we  are  proposing  for  1964  for  which  we  have  re- 
quested $6,828,000  fits  within  these  steps.  Grant  activities  are 
aimed  at  step  (1) — services  to  patients.  When  success  is  achieved 
in  providing  these  services,  energies  can  then  be  directed  toward  in- 
tensive casefinding.  This  and  the  coordinated  tuberculin  testing 
program  of  children  entering  school  relate  to  step  (2).  Two  areas 
of  emphasis  in  our  research  program  are  studies  on  the  effectiveness 
of  prophylactic  treatment  of  persons  inadequately  treated  and  the 
investigation  of  newer  drugs.  These  relate  to  step  (3).  This  needs 
further  research  development  before  becoming  a part  of  established 
programs.  Finally,  the  school  testing  program  can  eventually  ex- 
pand to  identify  children  who  are  infected  and  are  at  high  risk — part 
of  step  (4). 

These  are  beginnings.  Tuberculosis  control  work  is  prolonged  and 
undramatic.  Wlien  eradication  occurs,  however,  tuberculosis— a dis- 
ease that  kills  nearly  10,000  people  a year,  attacks  50,000  annually 
and  brings  months  or  years  of  disability,  is  a burden  to  our  economy- — 
that  eventuality  will  indeed  be  dramatic. 

Mr.  Chairman,  I shall  be  glad  to  answer  any  questions  you  may 
have,  about  this  program  and  the  budget  request. 

Mr.  Fogarty.  Thank  you. 

BUDGET  REQUEST  FOR  1964 

Your  appropriation  for  1963  is  $6,993,000.  You  are  asking,  for 
1964,  $6,828,000.  Since  it  is  proposed  to  transfer  expenses  amount- 
ing to  $210,000  to  the  Communicable  Disease  Center,  the  net  effect 
is  an  increase  of  $45,000. 

Dr.  Blomquist.  Yes,  sir. 

Mr.  Fogarty.  But  when  you  take  into  account  that  you  will  have 
absorbed  all  your  pay  act  costs  for  1963,  most  of  the  increase  dis- 
appears? Won’t  the  pay  act  costs  come  to  more  than  $45,000? 

Mr.  Hambleton.  $32,000. 

Dr.  Blomquist.  $32,000. 

Mr.  Fogarty.  On  a full  year  basis? 

Mr.  Hambleton.  The  full  year  basis  would  be  around  $42,000. 

Mr.  Fogarty.  So  the  level  for  1964  is  almost  exactly  the  level  we 
appropriated  for  1963. 

Mr.  Hambleton.  Yes. 

Shift  From  Formula  to  Project  Grants 

Mr.  Fogarty.  The  only  change  of  significance  in  the  budget  is  to 
reduce  the  formula  grants  to  States  from  $3,250,000  to  $2,500,000 
and  increase  project  grants  from  $1,250,000  to  $2,006,000. 
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LETTER  FROM  CONGRESSMAN  DADDARIO 

1 received  a few  letters  from  Members  of  Congress.  One  I happen 
to  have  here  is,  a letter  from  Congressman  Daddario  who  says : 

I am  bringing  to  your  attention  a letter  from  the  State  commissioner  of  health 
relating  to  the  apportionment  of  tuberculosis  research  funds.  I will  be  interested 
so  know  whether  anything  can  be  done  to  rectify  this  situation. 

Not  only  the  State  health  department  but  the  Connecticut  Tuberculosis  and 
Health  Association  has  written  to  me  to  express  its  concern  about  the  reduction 
reported  in  the  proposed  budget.  The  association  has  expressed  its  concern  that 
grants  would  be  reduced  when  the  number  of  tuberculosis  cases  continues  to  in- 
crease. They  feel  that  special  projects  grants  could  have  a harmful  effect  on  the 
Connecticut  program. 

That  is  from  Emilio  0-  Daddario,  Member  of  Congress. 

Now  I wiU  insert  in  the  record  the  letter  addressed  to  Congressman 
Daddario  from  Franklin  M.  Foote,  M.D.,  commissioner. 

(The  letter  follows :) 

State  of  Connecticut, 

State  Department  of  Health, 

Hartford,  Conn.,  February  8,  1963. 

Congressman  Emilio  Q.  Daddario, 

House  Office  Building,  Washington,  D.C. 

Dear  Congressman  Daddario:  Word  has  just  reached  us  of  the  estimated 
allocations  to  Connecticut  from  the  Department  of  Health,  Education,  and 
Welfare,  Public  Health  Service,  based  on  amounts  recommended  by  the  President 
in  his  budget  message  for  fiscal  year  1964, 

Although  we  are  gratified  that  Connecticut  will  receive  slight  increases  for 
radiological  health  and  cancer  control,  it  is  most  distressing  to  learn  that  the 
recommended  appropriation  for  formula  grants  which  permit  adequate  latitude 
for  developing  the  best  possible  tuberculosis  control  program  in  Connecticut  is 
being  reduced  from  $3,500,000  to  $2,500,000  which  will  mean  that  Connecticut 
will  receive  $24,000  instead  of  $31,000  for  this  purpose. 

Although  the  loss  of  25  percent  of  Connecticut’s  tuberculosis  control  formula 
grant  may  seem  small,  it  will  have  a serious  impact  on  our  continuing  program. 
We  can  see  no  justification  for  this  based  on  the  argument  that  other  funds  will 
be  available  for  special  project  grants,  because  in  other  fields  we  find  Connecticut 
given  a low  priority  on  these. 

Our  State  request  for  funds  for  tuberculosis  control  had  to  be  submitted  in 
September  1962  for  the  biennium  1963-65  and  therefore  it  will  be  impossible 
through  State  funds  to  compensate  for  the  loss  of  Federal  funds  for  the  tubercu- 
losis program. 

New  active  cases  of  tuberculosis  in  Connecticut  increased  from  487  reported  in 
1961  to  496  reported  in  1962. 

To  avoid  harm  to  this  preventive  program  we  hope  you  will  urge  that  the 
tuberculosis  control  formula  grants  not  be  decreased. 

Sincerely  yours, 

Franklin  M.  Foote,  M.D.,  Commissioner, 

Mr.  Fogarty.  They  are  concerned  because  you  are  reducing  the 
grants  from  $3,250,000  to  $2,500,000. 

Dr.  Blomquist.  The  decrease  occm*s  in  the  formula  grants.  There- 
fore, there  will  be  some  decrease  per  State  as  a result  of  this.  How- 
ever, we  hoped  that  the  $750,000  increase  in  the  special  project  grants 
will  increase  the  number  of  grants  we  can  award  next  year. 

REASON  FOR  SHIFT 

Mr.  Fogarty.  What  is  the  reason  for  this  shift? 

Dr.  Blomquist.  With  tuberculosis  being  distributed  unevenly,  over 
the  country — and  with  tuberculosis  being  a big  problem  in  the  larger 
metropolitan  areas — we  felt  that  we  could  do  more  for  most  of  the 
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country,  if  we  would  help  these  areas  in  particular.  It  was  our  feeling 
that  money  given  to  specific  communities,  with  the  biggest  problems, 
would  have  more  beneficial  effect  in  the  long  run. 

SUPPORT  OF  NATIONAL  ASSOCIATION 

Mr.  Fogarty.  Does  the  national  association  support  you? 

Dr.  Blomquist.  The  national  association  supports  us. 

RESULTS  OF  ISONIAZID  RESEARCH 

Mr.  Fogarty.  Do  you  have  any  results  to  report  from  your  research 
program  during  the  past  year? 

Dr.  Blomquist.  Our  research  projects  have  included  the  con- 
tinuation of  the  work  on  isoniazid  prophylaxis.  As  you  recall,  there 
have  been  a series  of  projects  in  which  we  have  tested  the  eflectiveness 
of  isoniazid. 

Mr.  Fogarty.  I noticed  several  articles  recently  about  the  effect 
of  this  isoniazid  in  the  prevention  of  tuberculosis. 

Dr.  Blomquist.  Yes.  In  most  of  the  groups  in  which  we  have  tried 
this  out,  we  started  out  with  a case  rate  of  about  590  per  100,000. 
When  the  test  was  over,  and  we  could  evaluate  it,  we  were  able  to 
reduce  this  case  rate  to  140  per  100,000. 


CONGRESSIONAL  SUPPORT 

Mr.  Fogarty.  Several  years  ago.  Confess  gave  you  $250,000 
more  than  the  budget  proposed  at  that  time  for  research  into  the 
effect  of  isoniazid.  Was  that  $250,000  well  spent? 

Dr.  Blomquist.  I think  it  was  very,  very  well  spent.  Now  we 
know  not  only  the  best  dosages  of  the  drug,  the  interval  in  which 
they  should  be  given;  we  have  a much  better  idea  of  how  long  it 
should  be  given.  This  is  all  for  people  sick  with  tuberculosis. 

Now  we  are  accumulating  this  knowledge  about  its  use  in  much 
smaller  doses  for  people  who  are  at  the  risk  of  developing  tuberculosis. 
They  have  not  developed  tuberculosis,  but  we  are  preventing  it  with 
these  control  studies,  where  we  have  half  of  the  people  on  the  drug, 
and  by  observing  them  over  a length  of  time,  we  can  observe  exactly 
how  effective  this  drug  is  in  preventing  the  development  of  this  disease. 

This  is  increasingly  important.  By  not  waiting  until  the  person  is 
sick  with  the  disease  to  treat  it,  but  to  identify  those  people  who  are 
in  great  risk  of  developing  tuberculosis,  and  treating  them  before 
they  become  sick  and  need  hospitahzation,  we  are  able  to  accomplish 
real  savings. 

Dr.  Terry.  Explain  what  you  mean  by  ‘^great  risk.’’ 

What  are  people  of  “great  risk?” 

Dr.  Blomquist.  By  “great  risk,”  I mean  people  we  have  been  able 
to  identify,  with  certain  characteristics  and  findings,  who  will  subse- 
quently develop  tuberculosis.  These  are  people  who  have  a positive 
tuberculm  reaction.  These  are  people  who,  in  previous  years,  have 
come  in  close  enough  contact  with  an  active  case  of  tuberculosis,  that 
they  have  inhaled  some  germs;  they  have  “localized  themselves,” 
usually  in  some  focus  in  the  lung,  and  are  dormant,  but  as  age  pro- 
gresses and  stress  occurs,  this  dormant  focus  can  become  active,  and 
spread  the  disease. 
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Age  is  a definite  factor.  More  men  are  involved  than  women. 

We  also  test  their  tuberculin  status  and  their  X-rays.  If  there  are 
X-ray  findings  suggestive  of  tuberculosis,  and  there  are  changes  in  the 
X-ray  shadows  and  they  have  a negative  sputum — these  are  the  people 
who,  in  a short  span  of  time,  will  actually  break  down  with  active 
tuberculosis. 

Mr.  Fogarty.  Is  it  fair  to  say  that  the  action  of  Congress  several 
years  ago,  in  1957,  by  giving  you  the  additional  $250,000,  has 
prevented  tuberculosis  in  many  human  beings? 

Dr.  Blomquist.  I think  it  is  fair  to  say  that  the  moneys  that  you 
have  given  us  to  investigate  these  drugs,  particularly  the  isoniazids, 
has  had  a great  effect  on  the  course  of  tuberculosis  in  the  last  few 
years,  and  will  continue  to  in  the  future. 

There  is  no  question  but  what  some  of  the  favorable  results  we  are 
now  seeing  are  in  the  improved  treatment  that  has  come  about  by 
the  various  research  efforts  in  the  country. 

Mr.  Fogarty.  Doctor,  we  talked,  last  year,  about  the  program  of 
eradication  in  the  area  of  venereal  diseases. 

Dr.  Blomquist.  Yes,  sir.  We  did. 

ERADICATION  PROGRAM 

Mr.  Fogarty.  When  are  we  going  to  get  some  kind  of  an  action 
program  on  tuberculosis  and  eradicate  tuberculosis? 

I thought  perhaps,  by  this  tune.  Dr.  Terry  would  have  set  up  a 
similar  committee  as  was  set  up  in  the  area  of  venereal  diseases — 
I think  they  did  a real  good  job — and  take  a good  look  at  this  tuber- 
culosis problem  and  make  recommendations  on  how  to  eliminate  it. 
Or  do  you  have  some  better  way? 

Dr.  Blomquist.  As  I have  said,  we  think  the  eradication  of  tuber- 
culosis will  go  in  phases,  and  we  think  the  first  thing  that  needs  to  be 
done  is  to  get  all  our  cases  under  good  care  and  to  establish  these 
resources,  all  of  which  will  be  needed  for  any  program  additions  we 
can  conceive. 

I am  saying  that  any  increase  in  other  activities  will  need  good 
treatment  service  at  the  local  community;  including  increased  case 
finding.  If  we  increase  prophylaxis,  we  have  to  have  better  services 
for  the  followup  of  these  individuals,  so  we  have  been  pressing  for  this 
first  phase. 

Mr.  Fogarty.  We  asked  you  to  give  us  some  figures  last  year, 
projecting  a program. 

Dr.  Blomquist.  Yes,  we  submitted,  for  the  record,  a projected 
program  over  the  next  10  years,  the  period  of  time  starting  in  1963. 

It  went  to  1972.  We  started  with  an  increase  in  the  first  year  of 
2.8  million  and  reached  a peak  at  the  fifth  year. 

Mr.  Fogarty.  Congress  increased  your  appropriation  last  year. 
That  was  in  the  area  of  grants. 

Dr.  Blomquist.  That  is  true,  sir. 

Mr.  Fogarty.  How  much  did  you  get? 

Dr.  Blomquist.  We  got  an  increase — we  divided  a half  million 
dollars  between  formula  grants  and  special  projects. 

Mr.  Fogarty.  $500,000? 

Dr.  Blomquist.  That  is  right. 

Mr.  Fogarty.  Is  this  program  you  projected  last  year  still  good, 
as  far  as  you  can  see  now? 
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Dr.  Blomquist.  Yes,  sir.  I would  think  that  this  projection  that 
we  made  last  year  holds  today. 

Mr.  Fogarty.  We  will  put  the  same  table  in  the  record,  and  hope 
we  can  stir  up  some  interest  among  people  to  eradicate  this  particular 
problem. 

That  was  on  page  193  of  the  hearings  last  year. 

(The  information  follows:) 

Projected  increased  cost  for  10-year  'program  {1963-72) 


[In  millions  of  dollars] 


Federal  program 

1963 

1964 

1965 

1966 

1967 

1968 

1969 

1970 

1971 

1972 

Total 

Increases: 

(a)  Formula  grants 

1.0 

4.5 

.5 

1.5 

7.5 
1.0 

2.0 

9.5 

1.1 

2.0 

10.5 

1.1 

2.5 

10.5 

1.1 

2.5 

10.5 

1.0 

1.5 

7.5 
.7 

1.5 

4.5 
.3 

1.5 

1.5 

16.0 

69.1 

7.0 

{b)  Special  project  grants 

(c)  Professional  services 

2.6 

.2 

Total  increase 

2.8 

6.5 

6.0 

6.5 

10.0 

6.5 

12.6 

6.5 

13.6 

6.5 

14.1 

6.5 

14.0 

6.5 

9.7 

6.5 

6.3 

6.5 

3.0 

6.5 

92.1 

65.0 

1962  base  -- 

Total  cost 

Increase  in  State  and  local  ex- 
penditures would  be  $16,000,- 
000  for  public  health  activities, 
an  amount  equal  to  the  in- 
crease in  formula  grants;  and 
20,000,000  for  improvements 
in  hospital  care  during  the  1st 
5 years 

9.3 

12.5 

16.5 

19.1 

20.1 

20.6 

20.5 

16.2 

12.8 

9.5 

157.1 

36.0 

Overall  increase— Federal, 
State,  and  local 

128.1 

APPLIED  RESEARCH  PROJECTS  ON  TB 

Mr.  Fogarty.  This  is  sort  of  applied  research,  isn’t  it,  that  you 
are  working  in? 

Dr.  Blomquist.  Yes.  The  activities  in  which  we  are  working,  I 
would  call  applied  research. 

Other  examples  of  the  thing  we  are  doing,  I talked  about  isoniazid 
prophylaxis — isoniazid  treatment. 

We  are  also  working  vigorously  to  identify  the  various  components 
that  may  give  us  cross  reactions  to  tuberculin  tests.  These  are  points 
that  need  to  be  clarified,  so  that  we  don’t  unnecessarily  keep  a large 
proportion  of  people  on  our  caseload,  who  do  not  have  tuberculosis, 
or  are  not  suspected  of  having  tuberculosis. 

This  last  year,  we  have  been  very  interested  in  the  problem  of  drug 
resistance.  As  you  know,  in  any  of  these  new  medicines,  the  germs, 
the  bacilli,  can  become  resistant  to  them,  so  we  have  been  carefully 
watching  this  program. 

I might  mention  that  we  have  seen  no  increase  in  the  last  several 
years,  in  the  number  of  patients  who  are  resistant  on  the  first  treat- 
ment to  the  common  drugs.  We  have  been  working  on  ways  of  best 
applying  these  new  methods.  We  have  used  Puerto  Pico  for  an  ex- 
ample, as  one  of  the  stations  in  which  we  have  worked  with  the  local 
health  department,  to  organize  their  services,  so  that  this  newer 
treatment,  and  prophylaxis  can  be  immediately  applied. 
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FOLLOWUP  ON  ARRESTED  CASES  AND  CONTACTS 

Mr.  Fogarty.  How  long  should  an  arrested  case  be  followed? 

Dr.  Blomquist.  We  feel  today  that  a person  who  has  been  dis- 
charged from  treatment,  should  have  an  annual  checkup.  By  that, 
I mean,  at  least  an  X-ray,  once  a year,  for  the  rest  of  his  life. 

Mr.  Fogarty.  Every  year? 

Dr.  Blomquist.  Yes,  because  of  the  possibility  of  a breakdown. 

Mr.  Fogarty.  How  about  the  followup  on  a contact? 

Dr.  Blomquist.  Because  of  the  intimate  contact  of  the  person  with 
the  active  case  of  tuberculosis,  we  would  like  to  have  the  contact 
immediately  examined  to  determine  his  status. 

Certainly,  we  want  to  isolate  him  from  the  case  or  separate  him 
from  further  contact.  Then  we  observe  him. 

Now  if  he  has  certain  characteristics,  if  he  is  very  young  with  a 
positive  tuberculin  test,  we  feel  the  need  for  the  institution  of  isoniazid 
prophylaxis.  By  that,  I mean  small  doses  of  isoniazid  given. 

Mr.  Fogarty.  For  how  many  years? 

Dr.  Blomquist.  For  1 year. 

Mr.  Fogarty.  One  year? 

Dr.  Blomquist.  One  year.  This  reduces  the  expected  rate  of 
tuberculosis  that  would  develop  in  that  group,  by  80  percent.  It  is 
the  young  individuals  that  develop  the  very  grave  types  of  tubercu- 
losis, such  as  tuberculous  meningitis,  and  other  severe  types  of 
tuberculosis. 

Mr.  Fogarty.  Did  your  project  grants  give  you  any  answers  needed 
to  make  tuberculosis  control  programs  more  effective? 

Dr.  Blomquist.  I think  so. 

Mr.  Fogarty.  In  what  way?  Give  us  some  examples. 

EFFECTIVENESS  OF  CONVENIENT  TREATMENT 

Dr.  Blomquist.  We  have  a number  of  examples  in  projects  that 
are  now  going  on  which  show  us  how  tuberculosis  programs  might 
work  more  effectively. 

First  of  all,  it  has  been  demonstrated  to  us  that  in  many  communi- 
ties, the  services  that  are  rendered  to  patients  must  be  given  more 
conveniently.  There  has  to  be  enough  time  for  the  patient.  And, 
being  a chronic  disease,  a disease  where  treatment  and  care  is  going  to 
be  extended  over  a number  of  years,  the  followup  is  the  big  problem ; 
getting  people  to  come  back  with  any  frequency. 

Many  of  the  communities  in  which  we  have  worked,  have  been  very 
effective  in  decentralizing  their  clinics  to  make  them  more  convenient 
to  the  patients;  holding  clinics  in  the  evenings  and  on  weekends  so 
that  a man  who  is  working  doesn’t  have  to  take  time  off  to  go  for  his 
checkup. 

Certainly,  we  found  the  provision  of  drugs  is  very  effective  in  keep- 
ing them  under  care. 

We  found  that  the  satisfaction  that  the  patient  gets  will  depend 
largely  on  the  resources.  He  must  see  a physician.  He  must  have 
an  X-ray.  He  must  have  a feeling  that  he  is  getting  good  care  and 
he  is  getting  better. 

Most  of  the  activities  of  our  special  project  grants  have  been  in- 
creasing and  improving  the  clinics,  the  outpatient  services,  and  they 
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have  been  done  by  increasing  the  hours  of  the  clinic;  the  distribution 
of  the  clinic  by  adding  personnel;  and  such  things  as  enough  money  so 
that  they  get  drugs  when  the  drugs  are  prescribed,  if  they  are  asked  to 
get  a chest  X-ray,  that  the  X-rays  are  available;  that  laboratory 
examinations  when  recommended  just  are  not  something  that  they  are 
not  actually  able  to  get. 

ERADICATION  PROGRAM 

Mr.  Fogarty.  Now,  if  we  were  to  get  the  appropriation  up  to  yom' 
proposal  for  eradicating  tuberculosis  in  this  country,  we  would  have 
to  be  spending  about  $12,500,000  in  1964,  instead  of  $6,828,000. 
Isn’t  that  right? 

Dr.  Blomquist.  That  is  what  we  estimated  in  the  second  year,  in 
our  program. 

Mr.  Fogarty.  It  would  gradually  go  up  to  a high,  in  1968  and  1969 
of  $20  million  plus  then  start  down? 

Dr.  Blomquist.  That  is  correct. 

Mr.  Fogarty.  And  you  still  think  this  is  a good  plan? 

Dr.  Blomquist.  I think  this  is  a very  valid  plan.  It  means  very 
much  to  the  country,  and  it  will  reduce  the  problem  we  have. 

Mr.  Fogarty.  Mr.  Denton? 

Results  of  Control  Program 

Mr.  Denton.  Here  is  one  program  that  I think  we  can  look  at 
with  a good  deal  of  pride,  when  I think  about  the  conditions  with 
regard  to  tuberculosis  when  I went  on  this  committee,  10  or  12  years 
ago  and  compare  them  with  the  present.  Since  that  time,  we  have 
had  isoniazid;  streptomicin,  and — — 

Dr.  Blomquist.  PAS,  we  call  it.  It  is  so  hard  to  say,  we  just  use 
the  initials. 

Mr.  Denton.  We  have  noticed  a gi'eat  decline  in  tuberculosis.  In 
my  district,  in  the  tuberculosis  hospitals  there  has  been  a great 
decline  in  the  number  of  patients,  and  we  know  that  the  VA  hospitals 
that  have  had  tuberculosis  have  also  shown  a decline  in  the  number 
of  patients.  I think  we  show  great  progress  has  been  made. 

I wish  you  would  make  up  a chart,  showing  the  rate  of  tuberculosis 
before  we  had  the  drugs;  the  increasing  population;  and  how  the  line 
of  incidence  would  have  gone  up;  then  compare  it  with  the  actual 
rate  of  tuberculosis  we  have  now.  Also  give  us  some  figures  about 
what  the  Government  is  saving  on  caring  for  veterans ; what  the  State 
and  local  governments  are  saving  in  caring  for  people  that  have 
tuberculosis;  what  private  charity  is  saving;  and  so  forth.  In  other 
words  show  how  much  money  has  been  saved  because  of  this  progress. 

I sincerely  believe  we  can  show  that  every  dollar  which  we  spend 
has  saved  tenfold  what  we  spent. 

Dr.  Blomquist.  I think  so,  too.  We  would  be  glad  to  work  this  up. 

(The  information  follows:) 

The  reduction  in  deaths  from  tuberculosis  during  the  past  15  years  shows 
dramatically  the  effectiveness  of  antituberculosis  drugs,  improved  treatment, 
and  public  health  measures.  In  1945,  about  53,000  Americans  died  of  tubercu- 
losis, a rate  of  40  per  100,000.  In  1961,  fewer  than  10,000  persons  died  of  the 
disease,  a rate  of  5.4  per  100,000. 


TUBERCULOSIS  DEATH  RATE,  UNITED  STATES,  SINCE  1940 
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The  expense  of  hospitalizing  tuberculosis  patients  is  the  most  readily  available 
direct  cost  figure.  In  1961,  the  American  people  spent  $262  million  for  tubercu- 
losis hospitalization.  There  were  35,974  fewer  active  tuberculosis  cases  reported 
in  1961  than  were  reported  in  1945,  before  antituberculosis  drugs  were  available. 
If  the  number  reported  in  1961  had  been  the  same  as  in  1945,  tuberculosis  hos- 
pitalization alone  would  have  cost  at  least  $481,000  more  each  day,  $176  million 
more  for  the  year,  or  a total  of  $438  million. 

During  the  last  decade  alone,  171,000  fewer  people  have  died  of  tuberculosis 
than  would  have  died  in  that  time  if  the  rate  had  not  declined.  In  that  same 
period,  232,000  fewer  active  cases  occurred  as  case  rates  declined,  and  430,000 
productive  man-years  were  added  to  the  working  force  because  of  reduced  dis- 
ability due  to  tuberculosis. 

Dr.  Blomquist.  Speaking  of  hospitals,  I would  like  to  mention 
that  the  need  for  hospitals  has  decreased.  We  have  just  completed 
a study  that  shows  that  there  continues  to  be  a decrease  in  the  number 
of  actual  beds  needed,  but  I would  like  to  point  out  that  the  number 
of  admissions  to  hospitals  is  staying  pretty  much  the  same — a large 
difference  being  that  their  stay  in  the  hospital  is  shorter.  If  I can 
explain  it  at  this  point,  where  a person  needs  to  stay  in  a hospital  24 
months — 2 years,  you  see — we  almost  have  to  have  two  beds  for  one 
patient,  on  an  annual  basis.  Now,  if  he  stays  only  6 months — 5 or  6 
months — we  can  have  two  patients  in  a bed  per  year. 

This  has  been  one  of  the  large  factors  in  the  decrease  in  the  need  for 
liospitals.  We  still  need  them,  and  it  is  very  important. 

Mr.  Denton.  Now,  this  work  that  you  do  is  all  done  through  the 
States? 

Dr.  Blomquist.  The  moneys  that  we  have  for  grants  are  given  to 
the  States,  true.  Our  research  program,  the  type  of  thing  we  are 
talking  about  when  we  investigate  the  isoniazid  prophylaxis  is  done 
by  our  staff,  in  cooperation  with  them.  Alaybe  I should  explain  how 
that  is  done. 

We  do  not  have  a separate  hospital,  but  we  use  25  hospitals,  where 
they  all  follow  the  same  protocol;  the  same  design  of  study;  and  we 
will  analyze  the  data  in  Washington,  and  of  course,  it  is  available  in 
the  country,  and  these  hospitals  apply  it. 

LOCATION  AND  DUTIES  OF  STAFF 

Mr.  Denton.  You  have  195  employees? 

Dr.  Blomquist.  Yes,  sir. 

Mr.  Denton.  How  many  of  them  are  in  Washington? 

Dr.  Blomquist.  I shall  be  glad  to  supply  that.  I should  mention 
that  part  of  the  program  is  located  at  the  headquarters  of  the  CDC. 
So  my  immediate  office  and  the  technical  service  people  are  located 
in  Atlanta,  this  year,  rather  than  in  Washington.  I wanted  to  make 
that  clear. 

Mr.  Denton.  Where  is  your  office  here — the  South  Building? 

Dr.  Blomquist.  We  are  now  in  Bethesda.  The  operational  re- 
search people  are  located  in  Bethesda  at  this  point. 

Mr.  Denton.  Not  under  NIH? 

Dr.  Blomquist.  No.  It  is  a building  which  we  have  occupied  just 
this  last  month — during  the  month  of  February. 

Mr.  Denton.  Where  is  it? 

Dr.  Blomquist.  It  is  in  the  downtown  area,  the  Woodmont  Build- 
ing. I cannot  give  you  the  address  right  now.  It  is  in  the  downtown 
section  of  Bethesda. 
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Mr.  Denton.  How  many  do  you  have  at  these  locations? 

Dr.  Blomquist.  In  Atlanta,  we  have  100  persons  divided  between 
the  headquarters  office  and  the  laboratories  at  Chamblee.  We  have 
70  people  in  Bethesda,  and  I could  give  it  to  you  in  terms  of  regions, 
in  terms  of  our  own  regional  offices. 

Mr.  Denton.  You  should  have  25  in  the  regions. 

Dr.  Blomquist.  Just  about  that — the  remainder. 

Mr.  Denton.  Now,  what  do  those  people  in  Washington  do? 

Dr.  Blomquist.  Well,  the  individuals  who  are  in — if  you  mean 
Washington. 

Mr.  Denton.  Bethesda. 

Dr.  Blomquist.  The  people  who  are  in  Bethesda  are  the  people 
that  actually  carry  out  the  research  program.  The  programs  like 
testing  the  new  protocol  of  drugs;  testing  of  isoniazid;  these  are  the 
kind  of  people  who  plan  and  work  with  the  hospitals  or  the  health 
departments  who  actually  carry  out  this  work. 

Mr.  Denton.  What  do  the  ones  down  in  Atlanta  do? 

Dr.  Blomquist.  In  Atlanta,  some  of  them  are  involved  in  carr^dng 
out  the  grant  programs.  These  are  consultants,  people  who  will  travel 
to  the  State  or  local  health  department  and  work  with  them  in  design- 
ing the  project  and  consulting  with  them. 

In  addition,  we  have  some  people  at  Chamblee,  who  are  actually 
engaged  in  research  work.  They  are  working  with  laboratory  animals. 
Before  we  put  any  kind  of  a protocol  in  a hospital,  for  example,  we  will 
pretest  it  at  our  laboratory  in  Chamblee,  on  our  animals. 

Mr.  Denton.  I see.  What  about  the  people  in  the  regions?  Do 
they  work  with  the  States,  too? 

Dr.  Terry.  Mr.  Denton,  if  I may,  I think  it  is  particularly  im- 
portant to  point  out  that,  particularly  in  programs  of  this  sort,  of  the 
number  of  people,  say,  in  Atlanta  or  even  the  people  who  are  here  in 
Washington,  these  people  spend  a great  deal  of  time  out  in  the  field 
working  on  the  field  projects  with  the  States,  and  that  sort  of  thing; 
so  that  they  do  have  their  headquarters  in  the  places  indicated  on  the 
chart,  but  they  spend  a lot  of  time  in  the  field. 

Mr.  Denton.  I notice  you  are  going  to  continue  X-ray  of  the  chest 
for  screening  purposes.  I thought  you  said  a year  or  two  ago,  you 
were  going  to  abandon  that  program. 

Dr.  Blomquist.  It  is  one  of  degrees.  We  still  need  the  program. 
A diagnosis  of  tuberculosis  stiU  cannot  be  made  without  laboratory 
workup  and  X-ray. 

PROJECT  GRANTS 

Mr.  Denton.  You  have  an  increase  of  $756,000  for  project  grants. 

Just  what  is  that? 

Dr.  Blomquist.  These  are  grants  that  we  give  to  specific  communi- 
ties, to  improve  their  services  to  patients.  The  foUo^vup  of  contacts ; 
and  diagnosis  of  suspects.  These  are  moneys  that  go  for  the  employ- 
ment of  people  and  supplies,  so  that  they  can  increase  the  services  to 
their  patients. 

Mr.  Denton.  Why  is  it  necessary  to  increase  that? 

Dr.  Blomquist.  The  reason,  I feel,  is  important.  The  program  is 
directed  towards  those  areas  where  the  problem  is  the  largest,  consider- 
ing the  whole  country.  Again,  I go  back  to  the  distribution  of  our 
tuberculosis  problem.  It  is  not  evenly  spread  from  one  State  to  an- 
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otlier.  I could  have  brought  a map  to  show  you  the  distribution  of 
cases — they  are  spotty.  We  feel  it  would  help  the  problem  country- 
wide, the  most,  to  improve  the  services  in  these  major  areas. 

Mr.  Denton.  Now,  on  page  187,  for  grants,  you  show  a total  of 
$4,403,000.  Just  what  does  that  mean? 

Dr.  Blomquist.  That  is  what  page?  187? 

Dr.  Denton.  187.  Item  41. 

Mr.  Hambleton.  That  covers  both  the  grants  to  States  and  the 
project  grants. 

Dr.  Blomquist.  These  are  both  types  of  grants. 

Mr.  Denton.  I think  that  is  all. 

Mr.  Fogarty.  Mr.  Lesinski? 

DECREASE  IN  DORMANT  CASES 

Mr.  Lesinski.  I was  under  the  impression  that  all  people  had  dor- 
mant tuberculosis.  Is  that  true? 

Dr.  Blomquist.  No,  sir.  That  is  not  true.  If  one  goes  back 
several  generations,  it  was  probably  true  that  a high  proportion  of 
people  were  what  we  call  tuberculin  positive,  which  indicated  they  had 
a dormant  infection,  but  today,  that  is  not  true.  It  is  a remarkable 
fact  that  of  the  youngsters  growing  up  today,  each  year,  less  and  less 
show  up  as  positive  tuberculin  reactors.  We  estimate  that  today 
young  men  attain  the  age  of  21  with  only  5 percent  of  them  being 
positive  reactors. 

Mr.  Lesinski.  In  other  words,  the  less  tuberculosis  there  is,  the 
less  chance  you  have  of  carrying  tuberculosis. 

Dr.  Blomquist.  I think  this  fact  is  one  of  the  most  encouraging 
points,  to  say  we  can  eliminate,  get  rid  of  it. 

Mr.  Lesinski.  That  is  why  I was  concerned  as  to  whether  you 
could  or  could  not.  I can  see  it  is  possible. 

It  was  mentioned  this  morning,  there  is  some  kind  of  a fungus  in- 
fection of  the  lung,  that  was  similar  to  tuberculosis. 

Is  that  correct? 

Dr.  Blomquist.  That  is  true.  There  are  a number  of  conditions 
that  present  problems  to  the  physician,  in  arriving  at  the  diagnosis 
of  tuberculosis. 

There  are  other  diseases,  malignant  diseases,  such  as  cancer  of  the 
lung,  and  at  certain  periods,  they  look  on  the  X-ray  somewhat  like 
tuberculosis.  There  are  fungus  diseases.  In  fact,  the  textbooks  say 
there  are  something  like  55  conditions  that  simulate  tuberculosis. 

Mr.  Lesinski.  It  is  kind  of  rough  to  be  able  to  tell  which  is  which. 

You  mentioned  that  there  was  a lesser  need  of  hospital  beds. 
Would  you  clarify  that? 

Dr.  Blomquist.  Do  you  mean  in  the  matter  of  tuberculosis? 

Mr.  Lesinski.  No.  Generally. 

Dr.  Blomquist.  Yes,  I would  like  to  explain  that. 

At  one  point,  treatment  necessitated  that  all  care  be  given  at  the 
hospital. 

Mr.  Lesinski.  I understood  that.  That  is  true;  but  I mean,  gen- 
erally speaking,  all  over  there  are  less  beds  needed  not  only  for  tuber- 
culosis; but  for  the  overall  field,  do  you  need  less  beds  or  more? 

Dr.  Terry.  For  all  health  services,  as  contrasted  with  tuberculosis? 

Dr.  Blomquist.  I am  not  sure  I understand  the  question. 


331 


We  need  fewer  beds  for  tuberculosis  today  than  we  did  10  years 
ago. 

Dr.  Christensen.  More  general  beds  are  needed  than  we  have 
at  the  present  time. 

Mr.  Kelly.  We  will  present,  probably  tomorrow,  the  evidence  of 
what  the  total  need  is  for  beds  for  all  kinds  of  illnesses.  This  need 
is  considerably  greater  than  the  existing  number  of  beds. 

Dr.  Blomquist.  Yes. 

EFFECT  OF  GENERAL  HEALTH  ON  SUSCEPTIBILITY  TO  TB 

Mr.  Lesinski.  M.y  question  was  based  on  the  fact  there  is  a shortage 
of  hospital  beds.  Have  you  taken  in  consideration  the  cause  of 
carbon  monoxide  in  the  study  of  tuberculosis,  as  a possible  cause? 

Dr.  Blomquist.  This  type  of  thing  along  with  many  other  cir- 
cumstances has  on  occasion  been  investigated.  At  this  point  we  feel 
that — first  of  all,  the  true  cause  of  tuberculosis  is  the  inhalation  of 
the  specific  tubercle  bacilli,  and  that  causes  the  disease.  We  do 
know  such  things  as  weight,  nutrition,  and  age,  influence  the  course 
of  the  disease.  There  is  nothing  that  we  have  been  able  to  accumulate 
through  careful  watching  of  the  literature  to  suggest  that  the  type  of 
thing  you  are  indicating  has  a major  effect  on  tuberculosis. 

Mr.  Lesinski.  But  it  could  be  one  of  the  collective  things — you 
mentioned  health,  you  mentioned 

Dr.  Blomquist.  Yes,  1 am  sure.  We  know  the  general  standard 
of  living  is  very  important,  the  general  health  of  the  person  is  im- 
portant. No  longer  do  we  feel  that  dun  ate  and  altitude  is  significant. 
You  recall  there  was  a period  when  many  patients  were  told  to  go 
to  Denver  because  it  was  a high  altitude,  or  go  to  Phoenix.  These 
things  we  do  not  now  advocate.  The  most  unportant  factor  that 
will  mean  most  to  the  people  getting  treatment  is  the  proper  useage 
of  the  modern  drugs. 

Mr.  Lesinski.  In  the  exhaust,  smoke,  and  cigarettes,  and  some  of 
the  other  things  you  mentioned,  will  these  have  a bearing  on  lowering 
your  resistance? 

Dr.  Blomquist,  I think  one  would  have  to  say  general  nutrition 
of  an  individual  is  going  to  make  considerable  difference  in  how  he 
reacts  to  his  disease  and  how  he  progresses.  Certainly  these  are 
factors. 

Mr.  Lesinski.  Thank  you,  doctor. 

Mr.  Fogarty.  Mr.  Michel? 

geographic  density  of  tb  cases 

Mr.  Michel.  Doctor,  you  spoke  of  a map  that  would  have  shown 
the  density  of  TB  cases.  Have  you  got  anything  that  you  might 
present  for  the  record  that  we  might  use  to  graphically  show  that? 

Dr.  Blomquist.  We  have  any  number  of  them.  I was  wondering 
if  I might  not  have  one  here  just  to  show  what 

Mr.  Michel.  In  a general  way? 

Mr.  Fogarty.  He  can  supply  it  for  the  record. 

Dr.  Blomquist.  Be  glad  to. 

(The  map  follows:) 


DISTRIBUTION  OF  NEW  ACTIVE  TUBERCULOSIS  CASES  BY  COUNTY 
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Mr.  Michel.  Fine. 

Then  do  I understand  in  answer  to  a question  of  Mr.  Denton's  that 
the  concentration  of  research  grants  is 

Dr.  Blomquist.  These  are  services. 

Mr.  Michel.  Services  are  funneled  into  these  areas  of  greatest 
density? 

Dr.  Blomquist.  Yes. 

Mr.  Michel.  That  is  all. 

Dr.  Terry.  This  is  the  purpose  of  the  project  grants.  Mr.  Michel, 
you  will  notice  we  are  proposing  a shift  of  some  of  the  funds  away 
from  the  formula  grants  to  States  toward  project  grants  to  concen- 
trate on  the  area  of  greater  concentration  of  the  disease. 

Mr.  Fogarty.  Is  there  anything  else  you  would  like  to  say,  Doctor? 

Dr.  Blomquist.  No,  sir. 

Mr.  Fogarty.  Thank  you  very  much. 


Tuesday,  March  5,  1963. 
CONTKOL  OF  VENEREAL  DISEASES 

WITNESSES 

DR.  WILLIAM  J.  BROWN,  CHIEF,  VENEREAL  DISEASE  BRANCH, 
COMMUNICABLE  DISEASE  CENTER 
DR.  AARON  W.  CHRISTENSEN,  DEPUTY  CHIEF,  BUREAU  OF  STATE 
SERVICES 

EDWARD  F.  TUERK,  CHIEF,  OPERATIONS  AND  DEVELOPMENT  UNIT, 
VENEREAL  DISEASE  BRANCH,  COMMUNICABLE  DISEASE  CENTER 
LELAND  W.  SMITH,  FINANCIAL  MANAGEMENT  OFFICER,  COM- 
MUNICABLE DISEASE  CENTER 

JOHN  W.  HAMBLETON,  FINANCIAL  MANAGEMENT  OFFICER  FOR 
COMMUNITY  HEALTH  PROGRAMS 
DR.  LUTHER  L.  TERRY,  SURGEON  GENERAL 
HARRY  L.  DORAN,  CHIEF  FINANCE  OFFICER 
JAMES  F.  KELLY,  DEPARTMENT  BUDGET  OFFICER 

OJ)ject  classificaticm 


[In  thousands  of  dollars] 


1962  actual 

1963  estimate 

1964  estimate 

11  Personnel  compensation: 

Permanent  positions 

2, 121 
901 

2, 224 
2, 094 
15 

2, 405 
3,204 
34 

Positions  other  than  permanent 

Other  persoimel  compensation 

13 

Total  personnel  compensation 

3, 035 
246 

4,333 

303 

5, 644 
374 

12  Personnel  benefits 

21  Travel  and  transportation  of  persons 

214 

228 

254 

22  Transportation  of  things 

55 

61 

63 

23  Rent,  communications,  and  utilities 

26 

24 

25 

24  Printing  and  reproduction 

37 

59 

91 

25  Other  services 

101 

105 

149 

Services  of  other  agencies 

13 

Research  contracts 

54 

106 

163 

Payment  to  Bureau  of  State  Services  management  fund- 
26  Supplies  and  materials 

42 

124 

62 

131 

92 

135 

31  Equipment 

56 

60 

60 

41  Grants,  subsidies,  and  contributions 

1, 601 

2, 123 

2,  526 

Total  obligations 

5,  590 

7, 594 

9,588 
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Personnel  summary 


1962  actual 

1963  estimate. 

1964  estimate 

Total  number  of  permanent  positions 

Full-time  equivalent  of  other  positions 

Average  number  of  all  employees 

Number  of  employees  at  end  of  year 

Average  GS  grade .. 

324 
180 
480 
618 
8.9 
$7, 098 

330 
415 
714 
850 
8.9 
$7, 625 

344 
640 
952 
1,070 
8.9 
$7, 611 

Average  GS  salary 

Program  and,  financing 
[In  thousands  of  dollars] 


1962  actual 

1963  estimate 

1964  estimate 

Program  by  activities: 

1.  Grants  to  States 

2,  575 
3, 000 

4, 335 
3, 276 

5, 895 
3, 693 

2.  Research,  training,  and  technical  services 

Total  program  costs,  funded  i 

Change  in  selected  resources  2 

5,  575 
15 

7, 611 
-17 

9,  588 

Total  obligations 

5,  590 

396 

15 

7, 594 
406 

9, 588 

Financing: 

Comparative  transfers  to  other  accounts 

Unobligated  balance  lapsing 

New  obligational  authority  (appropriation) 

6, 000 

8,  000 

9, 588 

1 Includes  capital  outlay  as  follows:  1962,  $67,000;  1963,  $59,000;  1964,  $60,000. 

2 Selected  resources  as  of  June  30  are  as  follows:  Unpaid  undelivered  orders;  1961,  $44,000;  1962,  $59,000; 
1963,  $42,000;  1964,  $42,000. 


]\Ir.  Fogaety.  We  are  glad  to  have  you  with  us  again,  Dr.  Brown. 
Please  proceed  with  your  statement. 

General  Statement 

Dr.  Brown.  ^Ir.  Chairman,  members  of  the  committee,  in  1962, 
20,084  cases  of  infectious  syphilis  were  reported  to  health  authorities 
in  this  country.  This  total  is  greater  than  has  been  reported  in  any 
year  since  1950,  and  represents  the  fifth  consecutive  year  in  which 
an  increasing  number  of  cases  have  been  reported. 

This  consistent  increase  in  reported  syphilis  occasioned  national 
concern  and  led  to  the  appointment,  by  the  Surgeon  General,  of  a 
special  task  force  to  consider  the  syphUis  problem  and  develop  recom- 
mendations for  a program  for  the  eradication  of  syphilis. 

The  task  force  report  ^'The  Eradication  of  Syphilis”  was  released  in 
December  1961  and,  to  the  extent  possible,  the  program  outlined  in 
these  recommendations  is  being  initiated  this  year.  The  1964  budget 
request  of  $9,588,000,  before  you,  for  control  of  venereal  diseases  pro- 
vides a $1,994,000  increase  for  further  implementation  of  the  Task 
Force  recommendations. 

The  reported  increases  in  early  syphilis  have  not  been  peculiar  to 
the  United  States  but  are  being  experienced  all  over  the  world.  Ex- 
perts in  syphilis  control  from  over  50  countries  assembled  at  a World 
Forum  on  Syphilis  and  Other  Treponematoses  held  in  Washington, 
D.C.,  in  September  1962  to  delineate  the  current  state  of  knowledge 
regarding  syphilis  control,  outline  future  courses  of  action,  and  stimu- 
late the  undertaking  of  additional  research  indicated  to  expedite 
eradication. 
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TASK  FORCE  RECOMMENDATIONS 

The  recommendations  set  forth  in  the  task  force  report  were 
favorably  received  by  fornin  participants  from  both  this  country  and 
abroad  and  acclaimed  an  effective  plan  for  the  eradication  of  syphilis. 

State  and  local  health  departments  throughout  the  country  have 
adopted  the  task  force  recommendations  as  a guideline  for  the  de- 
velopment of  their  syphilis-control  programs.  Program  emphasis  is 
being  given  to  the  priority  areas  outlined  in  the  report.  We  feel  that 
we  are  making  excellent  progress  in  the  eradication  campaign.  More 
than  200  field  workers  have  already  been  added  to  the  staffs  of  State 
and  local  health  departments,  an  ever-increasing  number  of  physicians 
are  being  visited  on  a regular  basis,  and  more  and  more  States  are 
implementing,  fully,  their  legal  authorities  to  require  that  all  labora- 
tories notify  the  health  department  of  the  positive  reactors  to  serologic 
tests  for  syphilis. 

SURVEYS  TO  DETERMINE  DISTRIBUTION  OF  DISEASE 

To  achieve  the  most  effective  utilization  of  available  resources,  the 
venereal  disease  program  jointly  sponsored  two  surveys  to  ascertain, 
more  accurately,  the  current  extent  and  distribution  of  the  syphilis 
problem. 

A survey  of  hospitals  to  obtain  information  on  the  extent  of  serologic 
testing  for  syphilis  and  hospital  policies  regarding  the  reporting  of 
reactive  tests  to  public  health  officials  was  conducted  with  the  joint 
sponsorship  of  the  American  Hospital  Association.  Over  90  percent 
of  the  institutions  responded.  Only  slightly  over  one-half  routinely 
perform  a serologic  test  for  syphilis  on  adult  inpatients,  and  less  than 
6 percent  routinely  test  adult  outpatients. 

The  routine  performance  of  a serologic  test  for  syphilis  on  all 
admissions  to  hospitals  would  significantly  assist  the  eradication 
effort  by  increasing  the  scope  of  this  valuable  screening  device.  We 
have  initiated  discussions  with  the  joint  commission  on  accreditation 
of  hospitals  to  urge  that  the  requirement  for  admission  serologic  tests 
be  reinstated  for  accreditation  purposes. 

In  joint  sponsorship  with  the  American  Medical  Association,  and 
the  American  Social  Health  Association,  the  venereal  disease  program 
conducted  a survey  of  physicians  and  osteopaths  in  private  practice  in 
the  United  States  to  determine  the  number  of  infectious  syphilis, 
gonorrhea,  and  other  syphilis  cases  treated  between  April  1 and  June 
30,  1962.  Results  of  this  survey  wiU  permit  a more  accurate  estimate 
of  syphilis  incidence  and  pinpoint  the  areas  requiring  special  attention. 

EDUCATION  PROGRAM  FOR  YOUTH 

Information-education  programs  directed  primarily  at  teenage  and 
other  high-risk  groups  have  been  intensified  in  metropolitan  areas. 
Special  personnel  devoting  full  time  to  this  task  are  now  assigned  to 
New  York  City,  Chicago,  Los  Angeles,  and  Philadelphia.  Materials 
and  experience  acquired  and  developed  in  these  areas  wiU  be  adaptable 
to  other  programs.  Pilot  studies  in  behavioral  science  are  being  de- 
veloped to  provide  answers  to  such  questions  as  the  most  effective 
media  for  use  in  educational  programs,  attitudes  and  values  of  teen- 
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agers  concerning  exposure  to  and  contraction  of  venereal  diseases  and 
the  behavior  patterns  associated  with  exposure,  prevention,  and  treat- 
ment of  venereal  diseases. 

RESEARCH  ACTIVITIES 

Venereal  diseases  research  is  continuing  in  two  fundamental  areas: 
(1)  The  development  of  an  effective  immunizing  agent  against 
syphilis,  and  (2)  development  of  an  effective  diagnostic  test  and 
treatment  schedule  for  gonorrhea  in  females. 

Although  the  success  of  our  eradication  program  is  not  dependent 
on  the  development  of  a syphilis  vaccine,  the  value  of  such  a vaccine 
is  evident.  It  would  hold  the  gains  made  and  even  permit  working 
ahead  of  infections  instead  of  following  them. 

Field  evaluation  of  the  fluorescent  antibody  tests  for  gonorrhea 
has  definitely  provided  its  superiority  over  the  old  culture  system. 
Utilization  of  this  technique  for  diagnostic  work  will  permit  the 
development  of  an  effective  treatment  schedule  for  female  gonorrhea 
patients.  The  absence  of  an  effective  treatment  schedule  has  pro- 
hibited a reduction  in  the  reservoir  of  infectious  gonorrhea  cases. 

Mr.  Chairman,  I shall  be  glad  to  answer  any  questions  you  may 
have  about  this  program  and  the  budget  request. 

Mr.  Fogarty.  Thank  you.  Doctor. 

INCREASE  REQUESTED  FOR  1964 

The  appropriation  for  1963  is  $8  million  and  the  request  for  1964 
is  $9,588,000.  Since  expenses  amounting  to  $406,000  are  being 
transferred  to  the  Communicable  Disease  Center,  there  is  a net 
increase  of  $1,994,000,  and  14  positions. 

You  are  absorbing  all  the  1963  pay  act  costs? 

Dr.  Brown.  Yes,  sir. 

Mr.  Fogarty.  What  were  the  funding  recommendations  of  the 
special  task  force  to  develop  a program  for  the  eradication  of  syphilis 
and  how  does  this  budget  fit  them? 

Dr.  Brown.  The  task  force  recommended  that  we  add  500  addi- 
tional employees  to  the  staffs  of  State  and  local  health  departments 
and  they  estimated  this  would  cost  $3K  million. 

They  also  recommended  we  initiate  a program  in  education  and 
information  and  behavioral  sciences  and  recommended  a half  million 
dollars  to  initiate  this  type  of  program. 

Mr.  Fogarty.  Well,  how  does  your  1964  budget  fit  in  with  their 
recommendations  ? 

REDUCTION  BY  BUREAU  OF  THE  BUDGET 

Dr.  Brown.  This  is  $286,000  less  in  grants  than  recommended  by 
the  task  force,  which  would  bring  it  up  to  the  level  of  500  additional 
personnel  for  the  State  and  local  health  departments. 

Mr.  Fogarty.  I see. 

What  was  your  initial  request  in  this  area? 

Dr.  Brown.  We  asked  the  Department  for  a total  of  $6,181,000 
which  was  an  increase  over  1963  of  $1,846,000. 
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Mr.  Fogarty.  You  asked  for  what  the  task  force  recommended? 

Dr.  Brown.  Yes,  sir. 

Mr.  Fogarty.  Who  cut  the  request,  the  Department  or  the  Bureau 
of  the  Budget? 

Dr.  Brown.  Bureau  of  the  Budget. 

Mr.  Fogarty.  Don’t  they  want  to  get  this  under  control?  It 
seems  to  me  that  the  task  force  should  have  known  more  about  this 
problem  than  the  Bureau  of  the  Budget. 

Do  you  still  think  you  could  use  the  $286,000  to  advantage? 

Dr.  Brown.  Yes,  sir. 

Mr.  Fogarty.  And  it  would  help  accomplish  the  end  result? 

Dr.  Brown.  It  would  allow  us  to  fund  the  projects  that  were  re- 
quested and  recommended  by  the  task  force. 

Mr.  Fogarty.  Are  you  short  in  any  other  areas? 

Dr.  Brown.  Except  for  absorbing  the  pay  increase,  which  we  have 
absorbed. 

Mr.  Fogarty.  How  much  was  that?  That  set  you  back  something 
in  1963. 

Dr.  Brown.  $139,000. 

Mr.  Fogarty.  $139,000. 


GRANTS  TO  STATES 

How  are  these  grants  to  States  allocated? 

Dr.  Brown.  On  a basis  of  need;  on  a basis  of  a problem  within  the 
State,  and  on  need  for  assistance  to  meet  this  problem. 

Mr.  Fogarty.  Can  you  give  us  a breakdown  State  by  State?  Put 
it  in  the  record? 

Dr.  Brown.  Yes,  sir. 

(The  breakdown  follows:) 


Allocations  of  venereal  disease  special  project  grants 


State  or  territory 


Alabama 

Alaska 

Arizona 

Arkansas 

California 

Colorado.. 

Connecticut-- 

Delaware 

District  of  Columbia. 

Florida 

Georgia 

Hawaii 

Idaho 

Illinois 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missomi 

Montana 


1962 

actual 

1963 

estimate 

State  or  territory 

1962 

actual 

1963 

estimate 

$40,044 

$57. 933 

Nebraska 

$12, 438 

$13, 724 

1,  000 

7,000 

Nevada 

7,488 

13, 295 

17.042 

54, 665 

New  Jersey 

67, 383 

163, 887 

75, 243 

102, 340 

New  Mexico 

35,970 

40, 150 

107,  019 

395,961 

New  York 

534, 417 

760, 269 

2, 449 

7,295 

North  Carolina 

115,872 

180, 100 

10,854 

15, 431 

North  Dakota 

11,367 

16, 422 

11, 339 

12, 250 

Ohio.. 

9,  003 

34, 500 

74, 589 

92.424 

Oklahoma 

18,  744 

35. 500 

105, 746 

199, 280 

Oregon 

6, 259 

15,  732 

232,854 

1,250 

296, 448 
3, 625 
7, 525 

Pennsylvania 

Rhndft  Tsland 

115, 118 
2, 050 
82,308 

299, 682 

5, 650 

South  Carolina 

119, 623 

216, 793 

384, 198 

South  Dakota 

8,  724 

13. 604 

8,387 

11,903 

Tennessee 

87, 310 

112,480 

15, 347 

25.009 

Texas 

141,  984 

217, 150 

40,686 

52,  705 

Utah 

350 

4, 885 

67, 074 

77, 250 

Virginia 

46,  711 

88,  092 

34, 287 

63, 400 

2. 475 
125,988 

5. 476 

Washington 

West  Virginia.. 

4, 246 
18, 909 

21,  000 
22, 509 
1,276 
32, 625 

60, 236 
920 

Wyoming 

Puerto  Rico 

32, 664 

31,095 
42, 599 

42, 300 
66, 627 

Virgin  Islands 

6,  065 

6, 927 

7,248 

12, 060 

Total  1 

2, 575, 131 

4, 335, 000 

‘ Venereal  disease  control  grants  are  allocated  on  a special  project  basis.  1964  amount— $5,895,000. 


338 


STATE  AND  LOCAL  CONTRIBUTION 

Mr.  Fogarty.  To  what  extent  are  the  State  and  local  governments 
increasing  their  contribution? 

Dr.  Brown.  They  have  increased  their  contribution  and  our 
latest  information  in  this  respect  shows  that  there  was  an  increase 
in  State  and  local  funding  in  the  neighborhood  of  $1,200,000  in  1962 
over  that  in  1961. 

Mr.  Fogarty.  Any  estimate  for  1963? 

Dr.  Brown.  No,  sir.  I do  not  have  any. 

Mr.  Fogarty.  When  will  you  have  that?  Do  you  have  to  wait 
until  the  end  of  the  fiscal  year? 

Mr.  Tuerk.  Yes. 

RESEARCH  PROJECTS 

Mr.  Fogarty.  Do  you  have  any  results  to  report  in  research? 

Dr.  Brown.  We  have  been  working  in  the  field  of  further  evaluat- 
ing and  modifying  the  fluorescent  antibody  tests  and  if  the  modifica- 
tion which  is  being  evaluated  at  present  turns  out  as  we  expect,  we 
feel  that  we  will  be  at  a point  where  we  can  recommend  this  test  as  a 
routine  or  standard  laboratory  procedure  for  the  State  health  depart- 
ment laboratories.  This  would  allow,  rather  than  repeating  the  non- 
treponema tests,  to  medically  use  this  test  as  a second  test. 

]\Ir.  Fogarty.  Any  other  results? 

Dr.  Brown.  We  are  working  in  the  field  of  gonorrhea  to  evaluate 
the  fluorescent  antibody  gonorrhea  test  so  that  we  can  determine  its 
practicability  and  if  it  can  be  used  in  local  or  in  State  health  depart- 
ment laboratories.  And  using  this  test  for  diagnosis  and  as  a test 
for  cure.  We  are  in  the  process  of  developing  an  adequate  schedule 
of  therapy  for  the  treatment  of  female  gonorrhea,  which  is  one  of  our 
biggest  problems. 

We  are  also  working  in  the  direction  of  the  development  of  a sero- 
logic test  for  gonorrhea.  We  have  been  able  to  maintain  the  virulence 
of  gonococcus  within  the  laboratory,  something  which  has  given  us  a 
problem  through  the  years.  And  we  have  been  working  on  differen- 
tiations in  the  strains  of  the  gonococcus  which  we  feel  probably  will 
be  necessary  before  we  can  develop  a good  serologic  test  for  gonorrhea. 

We  are  still  working  on  cultivating  the  treponema  but  I have  nothing 
new  to  report  in  that  area. 

Mr.  Fogarty.  What  is  that? 

Dr.  Brown.  The  virulent  treponema  which  causes  human  disease 
is  being  cultivated  in  the  laboratory  rather  than  in  laboratory  animals. 

Mr.  Fogarty.  Is  penicillin  still  the  best  treatment? 

Dr.  Brown.  Yes,  sir.  Penicillin  is  still  the  drug  of  choice  for  both 
gonorrhea  and  for  syphilis. 

Mr.  Fogarty.  Y^en  Mr.  Marshall  was  on  this  committee,  as  you 
probably  remember,  he  thought  that  we  ought  to  make  it  mandatory 
for  everyone  to  be  tested  and  treat  all  who  had  the  disease  and  thus 
eradicate  it  in  a very  short  period  of  time.  Have  you  given  any 
serious  consideration  to  that? 

Dr.  Brown.  At  the  present  time  laboratories  within  this  country 
are  doing  39  million  serologic  tests  for  syphilis  a year.  This  is  quite 
a segment  of  the  entire  population  and  of  the  population  at  risk. 
And  we  feel  we  can  carry  out  the  recommendation  of  the  task  force 
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by  having  all  these  reactive  reports  made  available  to  the  health 
officials;  that  this  will  give  us  a tool  which  will  be  an  excellent  screening 
device. 

INCREASED  INCIDENCE  BY  AGE  GROUP 

Mr.  Fogarty.  Is  it  still  so  that  much  of  the  increase  is  happening 
in  the  teenage  group? 

Dr.  Brown.  There  has  been  an  increase  in  the  teenage  group  but 
there  has  also  been  an  increase  in  almost  all  age  groups. 

Mr.  Fogarty.  It  seems  to  me  the  last  2 or  3 years  the  point  was 
made  that  it  was  increasing  more  in  the  teenage  group  than  in  other 
age  groups;  or  am  I wrong? 

Dr.  Brown.  There  certainly  has  been  an  increase,  and  I will  have 
to  provide  for  the  record  the  rates  of  increase  of  the  different  age 
groups. 

Mr.  Fogarty.  All  right. 

(The  information  follows:) 


Primary  and  secondary  syphilis  by  age  group 


1959 

1960 

1961 

1962  1 

0-14;  Total  cases 

129 

159 

245 

301 

Percentage  increase  over  1959 

0.0 

23.3 

89.9 

133.3 

15-19:  Total  cases 

1,620 

0.0 

2,  577 
59.1 

3,215 

98.5 

3, 561 
119.8 

Percentage  increase  over  1959 

20-24:  Total  cases 

2,699 

0.0 

4, 691 

5, 575 
106.6 

6, 094 
125.8 

Percentage  increase  over  1959 

73.8 

25-29:  Total  cases 

1,990 

0.0 

3,385 
70. 1 

4, 092 
105.6 

4,059 

104.0 

Percentage  increase  over  1959. 

30  and  above:  Total  cases 

3,360 

0.0 

5,332 

58.7 

6, 724 
100.1 

7,051 

109.9 

Percentage  increase  over  1959 

Total,  all  age  groups:  Total  cases 

9, 798 

16, 144 
64.8 

19, 851 
102.6 

21,066 

115.0 

Percentage  increase  over  1959 

0.0 

1 Provisional  data. 


ROUTINE  TESTING  OF  HOSPITAL  PATIENTS 

Mr.  Fogarty.  You  mentioned  that  you  are  trying  to  convince  the 
group  on  accreditation  of  hospitals  that  this  test  ought  to  be  given 
to  more  admissions.  How  are  you  making  out  with  that  group? 

Dr.  Brown.  We  have  not  actually  sat  down  with  them  yet  to 
present  this  to  them. 

One  reason  we  have  not  reached  the  point  of  actually  holding  a 
meeting  is  that  we  wanted  first  to  have  the  results  of  the  survey 
which  was  carried  out  with  the  American  Hospital  Association  to 
determine  at  what  level  routine  testing  is  being  done  and  how  much 
is  being  reported  to  the  health  departments. 

Mr.  Fogarty.  I think  it  is  a good  idea,  myself. 

I would  think  that  they  would  go  along  with  it. 

Dr.  Brown.  I certainly  hope  they  will,  sir. 

Mr.  FoGARTY.|Mr.  Denton? 
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HISTORY  OF  ANNUAL  APPROPRIATIONS 

Mr.  Denton.  When  I went  on  this  committee,  in  1951,  as  I remem- 
ber, we  were  spending  about  $15  million  on  venereal  diseases.  But 
the  Surgeon  GeneraFs  program  to  eradicate  these  diseases  was  taking 
effect  then,  and,  about  1954,  the  amount  of  money  we  spent  got 
down  to  $3  million.  Evidentally  we  cut  it  too  low. 

Of  course  we  were  very  pleased  that  we  had  made  so  much  progress, 
I remember,  at  that  time. 

Dr.  Brown.  Mr.  Denton,  the  appropriation  in  1954  was  $5  million, 
and  in  1955  it  reached  its  low  of  $3  million. 

Mr.  Denton.  What  was  it  in  1951? 

Dr.  Brown.  I don’t  have  that  before  me.  I only  have  this  back 
to  1954. 

Mr.  Kelly.  I think  it  was  around  $15  million. 

Mr.  Denton.  As  I remember,  it  was  around  $15  million. 

Dr.  Christensen.  It  even  went  up  as  high  as  $17  or  $18  million 
at  one  time. 

Mr.  Fogarty.  Yes.  That  was  in  the  late  1940’s. 

Dr.  Brown.  Yes;  1947,  1 believe. 

Mr.  Denton.  Anyhow,  this  committee  recommended  that  steps  be 
taken  to  see  what  we  could  do  to  eradicate  the  disease.  I think  that 
was  the  reason  this  task  force  was  established,  and  I think  that 
Congressman  Fred  Marshall  was  the  one  that  was  very  insistent  that 
if  we  were  going  to  do  anything,  we  take  steps  to  eradicate  this 
disease  and  you  or  your  agency  said  it  could  be  done. 

Now,  do  you  have,  in  the  record,  the  amount  of  money  the  task 
force  said  would  be  necessary  to  eradicate  syphilis? 

Dr.  Brown.  Yes,  sir. 

And  I will  repeat  the  figures,  if  you  wish.  The  task  force  recom- 
mended that  we  add  to  the  State  and  local  health  department  staffs  a 
minimum  of  500  people,  which  they  estimated  would  cost  $3}^  million. 

Mr.  Denton.  Did  you  ask  for  that  amount  of  money? 

Dr.  Brown.  Yes,  sir.  We  have  asked  for  that  through  the  1964 
request. 

Mr.  Denton.  And  it  was  cut  by 

Mr.  Kelly.  Although  this  budget  is  slightly  less  than  the  amount 
that  the  task  force  recommended,  it  comes  pretty  close  to  meeting  the 
task  force’s  recommendation. 

Mr.  Denton.  That  is  right.  It  is  only  $400,000  below  that. 

COOPERATION  OF  PRIVATE  PHYSICIANS 

Now,  when  I was  down  at  Atlanta,  Dr.  Smith  was  head  of  this 
Department  at  that  time,  and  he  said  the  one  difficulty  was  to  find  the 
source  of  infection.  And  he  said  the  difficulty  they  had  was  getting 
doctors  to  report  the  cases. 

He  said  they  had  a program  in  Atlanta  to  try  to  encourage  the 
doctors  to  report  the  cases  which  had  been  very  successful.  He  said 
they  had  little  difficulty  in  finding  the  source  of  infection  when  people 
went  to  the  public  physician,  but  the  difficulty  was  when  the  people 
went  to  private  doctors  and  the  private  doctors  did  not  report  the 
cases.  Has  anything  been  done  along  that  line? 

Dr.  Brown.  Yes,  sir. 


34i 


With  the  addition  of  personnel  at  State  and  local  health  department 
levels,  and  with  redirection  of  the  funds  that  we  already  had,  we  have 
been  visiting  private  physicians  and  soliciting  their  help  to  have  them 
report  their  cases  and  have  a public  health  worker  interview  the  pa- 
tients. This  IS  improving. 

Mr.  Denton.  Have  you  been  working  with  health  and  medical 
societies? 

Dr.  Brown.  Yes.  Through  State  and  local  health  departments, 
we  have  been  working  with  health  societies. 

Mr.  Denton.  And  have  you  had  good  success?  Good  cooperation? 

Dr.  Brown.  Very  good. 

Mr.  Denton.  Of  course,  the  disease  can  be  treated  much  easier 
than  it  could  some  years  ago.  And  if  you  could  find  the  source  of 
infection,  you  could  treat  the  disease  much  more  rapidly  than  you 
could  a good  many  years  ago. 

Dr.  Brown.  Yes,  sir. 

PERSONNEL  INCREASES 

Mr.  Denton.  Now,  in  your  justification  you  only  show  an  increase 
of  14  employees. 

Dr.  Brown.  Yes,  sir. 

Mr.  Denton.  But  full-time  equivalents  of  all  other  positions,  you 
show  an  increase  of  225.  Now  what  is  that? 

Dr.  Brown.  These  are  people  who  are  provided  the  State  and 
local  health  departments  in  lieu  of  cash. 

Mr.  Denton.  I do  not  follow  you  on  that. 

Dr.  Brown.  State  or  local  departments  ask  for  people  to  be  as- 
signed to  them  to  do  this  epidemiologic  work,  rather  than  asking  for 
all  of  this  in  cash. 

Mr.  Denton.  You  select  the  people  and  you  send  them  to  the 
various  States? 

Dr.  Brown.  Yes,  sir. 

Mr.  Denton.  I see. 

Now  your  increase  here  is  $1,994,000  and  your  largest  amount  is 
$1,310,600  in  personnel  service.  That  is  the  people  you  have  assigned 
to  this  work? 

Dr.  Brown.  Yes,  sir. 

Grants  will  be  increased  through  this  budget  by  $1,560,000  and 
this  will  provide  the  States  with  either  cash  or  personnel  in  lieu  of 
cash. 

DUTIES  OF  FIELD  PERSONNEL 

Mr.  Denton.  What  kind  of  work  do  these  people  do? 

Dr.  Brown.  They  interview  cases  who  have  contracted  venereal 
disease  for  their  contacts.  They  go  out  and  trace  these  contacts  and 
bring  them  either  into  their  private  physician  or  to  the  local  health 
departments  for  treatment. 

After  training,  they  visit  private  physicians  to  solicit  their  help  in 
the  educational  program.  They  visit  laboratory  directors  to  solicit 
their  help  in  reporting  their  reactive  tests  to  the  health  departments. 

Mr.  Denton.  And  these  are  very  largely  people  that  are  selected 
by  you,  that  are  assigned  to  the  states,  who  do  this  work? 

Dr.  Brown.  Yes,  sir. 
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NUMBER  OF  PEOPLE  BLOOD  TESTED 

Mr.  Denton.  You  said  the  blood  test  was  a good  clue  to  these 
cases.  I can  see  where  this  is  true.  The  number  of  people  who  get 
blood  tests  in  the  year,  however,  is  comparatively  small. 

Dr.  Brown.  As  I mentioned  a moment  ago,  Mr.  Denton,  39  million 
specimens  are  done  every  year  in  laboratories  throughout  this  country. 
Now  that  is  a sizable  portion  of  the  public. 

Mr.  Denton.  That  is  about  one-fifth  of  the  people.  Some  of  them 
must  be  duplications. 

Dr.  Brown.  Yes.  This  averages  out  about  12  percent  of  the 
population  that  do  receive  blood  tests  per  year. 

Mr.  Denton.  Of  course,  as  I said  before,  I can  see  where  it  is  a 
good  clue,  but  I think  you  have  got  to  go  beyond  that  in  order  to 
find  the  source  of  infection  in  these  cases. 

Dr.  Brown.  In  the  interviewing  process — we  find  this  is  an  ex- 
cellent way  of  finding  the  infectious  cases. 

These  people  who  are  on  the  State  staff  actually  interview  the 
infected  person  and  will  trace  down  the  contacts  and  bring  them  in 
for  examination. 

Blood  testing  does  provide  a source  of  finding  cases,  as  in  premarital 
examinations — 3 million  people  are  screened  every  year;  and  in  pre- 
natal examinations,  4 million  mothers  are  screened  every  year  for 
syphilis  with  a serologic  test. 

Mr.  Denton.  I think  that  is  all. 

Mr.  Fogarty.  Is  there  anything  else  you  would  like  to  say.  Dr. 
Brown? 

Dr.  Brown.  No,  sir. 

Mr.  Fogarty.  Thank  you  very  much. 

Dr.  Galagan,  are  you  ready. 

I believe  we  will  conclude  with  Dr.  Galagan  tonight  and  meet  at 
10  o’clock  in  the  morning. 
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Tuesday,  March  5,  1963. 

DENTAL  SERVICES  AND  RESOURCES 

WITNESSES 

DR.  DONALD  J.  GALAGAN,  CHIEF,  DIVISION  OF  DENTAL  PUBLIC 
HEALTH  AND  RESOURCES 

DR.  AARON  W.  CHRISTENSEN,  DEPUTY  CHIEF,  BUREAU  OF  STATE 
SERVICES 

DR.  VIRON  L.  DIEFENBACH,  DEPUTY  CHIEF,  DIVISION  OF  DENTAL 
PUBLIC  HEALTH  AND  RESOURCES 
JOHN  W.  HAMBLETON,  FINANCIAL  MANAGEMENT  OFFICER  FOR 
COMMUNITY  HEALTH  PROGRAMS 
DR.  LUTHER  L.  TERRY,  SURGEON  GENERAL 
HARRY  L.  DORAN,  CHIEF  FINANCE  OFFICER 
JAMES  F.  KELLY,  DEPARTMENT  BUDGET  OFFICER 


01)ject  classificatimi 

[In  thousands  of  dollars] 


j 1962  actual 

1963  estimate 

1964  estimate 

11  Personnel  compensation: 

Permanent  positions 

1, 138 

1,465 

1, 602 

Positions  other  than  permanent 

227 

382 

397 

Other  personnel  compensation. 

2 

3 

11 

Total  personnel  compensation 

1,367 

1,850 

2,009 

12  Personnel  benefits 

148 

198 

218 

21  Travel  and  transportation  of  persons 

140 

205 

224 

22  Transportation  of  things 

19 

21 

20 

23  Rent,  communications,  and  utilities 

27 

35 

40 

24  Printing  and  reproduction 

28 

38 

48 

25  Other  services. 

no 

204 

255 

Research  contracts 

187 

229 

254 

Payment  to — 

Bureau  of  State  Services  management  fund.. 

43 

68 

156 

National  Institutes  of  Health  management  fund.. 

6 

8 

9 

26  Supplies  and  materials 

60 

96 

no 

31  Equipment 

170 

62 

50 

41  Grants,  subsidies,  and  contributions 

2, 132 

2, 418 

2,834 

Total  obligations 

4, 437 

5,  431 

6,227 

Personnel  summary 


1962  actual 

1963  estimate 

1964  estimate 

Total  number  of  permanent  positions 

174 

198 

209 

Full-time  equivalent  of  other  positions... 

50 

83 

86 

Average  number  of  aU  employees 

201 

268 

285 

Numl^r  of  employees  at  end  of  year... 

276 

299 

318 

.4.verage  GS  grade . . 

7.8 

8.  0 

8.  0 

.Average  GS  salary 

$6,  670 

$7, 177 

$7, 136 
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Program  and  financing 


[In  thousands  of  dollars] 


1962  actual 

1963  estimate 

1964  estimate 

Program  by  activities: 

1.  Grants: 

(a)  Research 

476 
1,656 
2, 155 

592 

1,826 

2,913 

673 
2, 161 
3, 393 

(b)  Training 

2.  Research,  training,  and  technical  services 

Total  program  costs,  funded  i 

Change  in  selected  resources  2 

4,  287 
150 

5,331 

100 

6, 227 

Total  obligations 

4, 437 

-2, 145 
108 

5, 431 
-2, 436 

6,227 

Financing: 

Comparative  transfers  from  other  accounts  (— ) 

Unobligated  balance  lapsing .. 

Newobligational  authority 

New  obligational  authority: 

A ppropr  iation 

2, 400 

2,995 

6,  227 

2, 500 
-100 

3,006 

6, 227 

Transferred  to  (— )— 

“Salaries  and  expenses.  Office  of  the  Surgeon  General” 
(42U.S.C.226) 

“Operating expenses.  Public  Buildings  Service,”  Gen- 
eral Services  Administration  (76  Stat.  728) 

-11 

Appropriation  (adjusted) 

2,  400 

2,995 

6,  227 

1 Includes  capital  outlay  as  follows:  1962,  $133,000;  1963,  $120,000;  1964,  $60,000. 

2 Selected  resources  as  of  June  30  are  as  follows:  Unpaid  undelivered  orders,  1961,  $143,000  (1962  adjust- 
ments, -$37,000);  1962,  $256,000;  1963,  $356,000;  1964,  $356,000. 


General  Statement 
Mr.  Fogarty.  Go  right  ahead,  Doctor. 

Dr.  Gala  GAN.  Mr.  Chairman,  I have  a statement  that  I would  like 
to  file  for  the  record. 

Mr.  Fogarty.  Fine. 

(The  statement  follows:) 

Mr.  Chairman  and  members  of  the  committee,  I am  pleased  to  have  this  oppor- 
tunity to  describe  the  activities  and  objectives  of  the  Division  of  Dental  Public 
Health  and  Resources,  which  are  included  under  the  appropriation  title,  “Dental 
services  and  resources.” 

Ours  is  fast  becoming  a nation  of  dental  cripples.  It  is  a matter  of  record  that 
every  other  person  over  50  years  of  age  has  lost  all  his  teeth — some  21  million 
people  in  all;  that  half  of  all  school-age  children  have  malocclusion;  that  6,000 
children  are  born  each  year  with  cleft  lip  and  palate.  It  is  also  a matter  of  record 
that  9 percent  of  all  cancers  diagnosed  are  oral  cancers;  that  two  out  of  three  oral 
cancer  victims  are  dead  within  5 years  of  diagnosis  and,  what  is  the  more  tragic, 
that  90  percent  of  these  deaths  could  be  avoided  through  earlier  detection  and 
treatment. 

These  statistics  provide  only  an  outline  of  the  national  dental  health  problem, 
not  the  whole  picture.  But  they  underscore  two  important  points:  (1)  Existing 
needs  for  dental  treatment  are  far  greater  than  the  amount  being  sought,  and 
(2)  dental  neglect — whether  it  stems  from  ignorance  of  the  value  of  care  or  inability 
to  pay  for  it — has  resulted  in  a backlog  of  treatment  needs  so  great  that  our  current 
dental  force  will  never  be  able  to  overcome  it.  Indeed,  our  current  supply  of 
dentists  could  fill  no  more  than  a small  percentage  of  the  estimated  700  million 
cavities  that  exist  today. 

Compounding  the  problem  is  the  fact  that  the  Nation  is  threatened  with  a 
serious  shortage  of  dentists.  In  recent  years  we  have  had  an  almost  uninterrupted 
drop  in  the  ratio  of  dentists  to  population.  Unless  we  can  achieve  substantial 
increases  in  the  numbers  of  dentists  graduated  each  year,  the  Nation  not  only 
will  fail  to  effect  an  improvement  in  dental  health  standards,  it  will  watch  them 
deteriorate  still  further. 

It  is  to  this  complex  of  problems  that  the  programs  of  the  Division  of  Dental 
Public  Health  and  Resources  are  directed.  These  programs  encompass  a wide- 
ranging  but  highly  integrated  series  of  activities  which  are  continually  being 
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strengthened  and  improved  as  the  Division’s  experience  increases  and  as  new 
areas  of  necessary  action  emerge.  The  appropriation  requested  for  1964  \\ill 
permit  further  progress  in  programs  which  the  report  of  the  Commission  on  the 
Survey  of  Dentistry  considered  essential  to  the  Nation’s  health:  manpower 
development  and  better  use  of  auxiliary  personnel;  extension  of  prepaid  dental 
care;  programs  for  the  development  and  application  of  preventive  and  control 
measures;  and  support  of  applied  research  in  dental  public  health. 

GRANTS 

It  is  worthy  of  special  emphasis  that  this  year  for  the  first  time  the  budget 
includes  grants  items  for  applied  research  and  for  training.  The  base  for  these 
items  is  comparative  transfers  from  the  National  Institute  of  Dental  Research, 
under  whose  appropriations  they  were  previously  budgeted.  The  transfer  of  the 
research  grants  item  to  this  Di\dsion  gives  us  a much  needed  opportunity  to  ad- 
minister grants  in  our  own  fields  of  activity,  and  it  has  been  effected  in  recognition 
that  research  to  develop  more  effective  methods  for  the  application  of  knowledge 
is  an  essential  corollary  to  the  more  fundamental  research  supported  by  the 
National  Institute  of  Dental  Research.  The  training  grant  program  being  trans- 
ferred has  been  administered  by  this  Di\dsion  since  its  initiation  in  1961. 

Training  grants 

Because  treatment  is  essential  to  the  protection  of  oral  health,  the  proportionate 
decline  in  dentist  supply  is  the  most  serious  problem  in  the  entire  dental  health 
field.  Just  to  stop  the  decline  during  the  next  decade,  the  Nation  must  increase 
the  number  of  dental  graduates,  by  2,700  annually,  and  to  do  so,  it  must  build  the 
equivalent  of  20  new  dental  schools.  But  because  the  ultimate  solution  of  the 
dental  health  problem  lies  not  in  the  perpetuation  of  today’s  levels  of  ser\dce  but 
in  their  improvement,  efforts  to  stabilize  dental  supply  must  be  accompanied  by 
increases  in  the  effectiveness  and  productivity  of  the  individual  practitioner. 
One  of  the  best  ways  of  achie\'ing  this  is  through  the  more  efficient  employment 
of  dental  auxiliaries  particularly  the  chairside  assistant. 

To  this  end,  the  Division,  through  its  training  grant  program,  supports  instruc- 
tion of  dental  students  in  the  utihzation  of  chairside  assistants.  All  but  a very 
few  of  the  Nation’s  dental  schools  are  participating  in  this  program.  Though  the 
amount  of  support  currently  provided  through  grants  permits  schools  to  offer 
only  a few  weeks  of  introductory  training,  the  documented  increases  in  student 
producti\ity  and  improvem^ent  in  clinical  performance  are  great  enough  to  indi- 
cate the  importance  of  extending  the  length  and  increasing  the  depth  of  training. 
The  1964  request  will  permit  the  further  development  of  this  very  important 
program. 

Research  grants 

The  new  research  grants  program  of  the  Division  is  a significant  addition  to 
its  activities,  for  it  will  permit  the  Division  to  support  research  related  to  its 
direct  operations.  We  intend  to  give  new  slant  and  impetus  to  the  research 
supported  by  these  funds,  to  concentrate  on  the  development  of  better  methods 
for  delivering  services,  with  particular  emphasis  on  facets  of  activities  which  the 
survey  of  dentistry  calls  too  long  neglected — the  planning  and  administration 
of  dental  health  programs,  the  community  organization  of  dental  programs,  the 
study  of  various  methods  of  financing  dent^  care,  and  improvement  in  com- 
munication. We  believe  that  these  grants,  carefully  administered,  will  reduce 
the  time  lag  between  the  discovery  of  knowledge  and  its  effective  use. 

RESEARCH,  TRAINING,  AND  TECHNICAL  SERVICES 

Manpower  supply  and  utilization 

The  Division  augments  its  training  grants  program  designed  to  teach  dental 
students  to  use  auxiliaries  in  many  wa3"s.  Experimental  projects  are  supported 
in  a variety-  of  schools  at  various  educational  levels  to  determine  the  t\'pe  and 
amount  of  training  required  to  produce  effective  chairside  assistants.  Experience 
so  far  suggests  that  the  currently  accepted  time  required  to  train  an  assistant 
can  be  reduced  substantiall\n 

Other  aspects  of  the  full  utilization  of  assistants  are  the  delineation  of  the 
additional  duties  which  can  be  delegated  to  them,  measuring  the  time  required 
to  teach  these  duties,  and  the  determination  of  the  optimum  size  of  the  dental 
operating  team.  The  Division  this  3^ear  is  launching  an  experimental  project  to 
obtain  such  information.  The  project  is  expected  to  have  a significant  and 
constructive  influence  on  clinical  dental  practice. 
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Effective  utilization  of  dental  auxiliaries  means  that  in  future  years,  the  dentist 
will  delegate  a substantial  number  of  subprofessional  duties  which  today  consume 
his  time.  Consequently,  the  realinement  of  duties  will  affect  not  only  auxiliary 
education  but  the  curriculum  and  teaching  methods  of  dental  schools.  Occurring 
at  a time  when  expansion  of  school  facilities  seems  imminent,  it  is  important  that 
new  schools  be  designed  to  accommodate  the  newly  emerging  patterns  of  dental 
practice.  After  a nationwide  study  of  dental  schools  in  1962  the  Division  pub- 
lished Dental  School  Planning,  the  first  such  guide  in  the  dental  field.  The 
purpose  of  this  comprehensive  guide  is  to  aid  in  the  planning  of  new  schools  which 
may  be  built  and  to  encourage  present  schools  to  make  the  best  use  of  existing 
facilities  by  devoting  available  funds  to  their  renovation.  In  this  connection,  the 
Division  offers  architectural  consultation,  and  in  the  past  year,  17  schools  requested 
and  received  assistance  ranging  from  general  advisory  sessions  to  detailed  feasi- 
bility studies. 

A guide  to  assist  States  and  communities  in  determining  their  own  needs  for 
dental  training  facilities  is  nearing  completion,  with  publication  expected  next 
year.  In  collaboration  with  the  American  Dental  Association  and  the  American 
Association  of  Dental  Schools  the  Division  also  has  launched  a study  of  dental 
school  financing.  Questionnaires  will  be  distributed  in  the  spring  of  1963;  the 
study  should  be  completed  in  1964.  The  findings  should  help  clarify  the  adminis- 
trative problems  of  schools  and  suggest  the  types  of  financial  support  required. 

Development  of  dental  health  programs 

Although  the  continuing  educational  and  economic  upswing  is  steadily  raising 
the  percentage  of  people  seeking  dental  care,  the  majority  of  the  population 
continues  to  go  without  it.  In  fact,  though  the  amount  of  money  the  average 
person  spends  on  health  services  continues  to  rise,  the  proportion  spent  for 
dental  care  has  now  begun  to  decline.  One  of  the  reasons  is  that  dental  care  is 
not  generally  covered  by  health  and  medical  insurance.  The  emergence  of  pre- 
paid dental  care  plans  must  therefore  be  regarded  as  an  important  development. 

Even  though  their  growth  has  been  slow  and  geographically  uneven,  it  has 
been  consistent  enough  to  suggest  that  these  plans  will  in  time  become  as  common 
as  medical  coverages.  Equally  important  is  the  current  trend  toward  more 
comprehensive  plans  and  the  increasing  interest  of  State  and  local  dental  societies 
in  organizing  nonprofit  dental  service  corporations  through  which  high  quality 
plans  can  be  tailored  to  the  specific  needs  of  different  population  groups. 

The  Division  encourages  intelligently  planned  and  administered  prepayment 
programs  by  conducting  a continuing  series  of  analyses  of  all  phases  of  prepay- 
ment; its  information  clearinghouse  furnishes  actuarial  and  management  data 
and  consultative  services  to  interested  groups  in  all  sections  of  the  country.  In 
the  last  year,  it  has  met  some  500  requests  for  consultation  or  information  and, 
in  addition,  conducted  a 3-day  conference  on  prepaid  care  for  public  health 
officials,  insurance  executives,  and  members  of  the  dental  profession.  Similar 
conferences  will  be  held  next  year  for  labor  and  management  groups.  Also 
planned  is  an  experimental  prepaid  program  for  college  students. 

To  its  growing  list  of  publications  on  prepayment,  the  Division  added  An 
Experiment  in  Dental  Prepayment — The  Naismith  Dental  Plan,  two  studies  of 
dental  service  corporations  in  Oregon  and  California  and  revisions  of  the  Digest 
of  Prepaid  Dental  Care  Plans  and  Selected  Fee  Schedules  in  the  United  States 
and  Territories. 

The  prevention  and  control  of  disease 

The  best  way  to  protect  health  is  to  prevent  disease.  One  method  of  preventing 
dental  disease — the  controlled  fluoridation  of  community  water  supplies — is  so 
effective,  safe,  and  economical  that  it  has  been  called  the  ideal  public  health 
measure.  Yet  fluoridation,  which  can  reduce  caries  attack  by  as  much  as  60 
percent,  has  j^et  to  be  adopted  by  over  15,000  of  the  Nation’s  towns  and  cities. 
And,  where  fluoridation  has  been  submitted  to  a vote,  the  majority  of  referendums 
have  been  won  by  the  antifluoridationists.  To  stimulate  interest  on  the  part  of 
National,  State,  and  local  organizations  in  fluoridation,  the  Division  last  year 
established  a special  fluoridation  unit.  This  unit  develops  and  distributes  educa- 
tional material,  offers  consultative  services,  and  conducts  analytical  studies  of 
community  efforts  to  institute  fluoridation.  Though  it  is  still  too  early  to  measure 
the  full  impact  of  these  activities,  there  are  already  some  definite  signs  of  progress. 
In  1962,  the  number  of  communities  fluoridating  rose  to  2,302,  an  increase  of 
more  han  100  over  the  previous  year,  and  the  number  of  people  protected  reached 
43  million.  Detroit  has  decided  to  fluoridate;  another  large  city  may  soon  follow 
suit.  It  seems  likely  that  several  million  more  people  will  be  added  in  the  near 
future  to  those  protected  by  fluoridation. 
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The  Division  is  continuing  its  work  in  the  development  of  home  fluoridators, 
in  the  testing  of  fluoride  toothpaste,  and  in  the  improvement  of  defluoridation 
techniques  for  use  in  areas  with  an  excess  of  natural  fluorides. 

Xext  to  prevention,  the  best  method  for  protecting  dental  health  is  the  effective 
control  of  disease.  Time  is  the  crucial  factor  in  the  diagnosis  and  control  of  the 
killer  among  dental  diseases,  oral  cancer.  Laboratory  examination  of  oral  tissue 
scrapings  is  a simple  but  successful  method  for  detecting  early  cancer.  The 
Divusion-sponsored  experimental  studies  to  determine  whether  this  cytologic 
procedure  can  be  used  effectively  b}"  private  practitioners  has  jdelded  promising 
results,  and  we  are  initiating  flve  additional  projects  this  year. 

The  Division  also  is  stepping  up  its  studies  of  dental  care  for  persons  whose 
physical  and  mental  handicaps  bar  them  from  normal  access  to  dental  services. 
Pilot  studies  in  three  States  are  providing  valuable  data  on  the  treatment  needs 
of  handicapped  children  and  new  dental  care  projects  for  mentally  retarded 
children  have  been  started  in  Missouri  and  the  District  of  Columbia.  Technical 
assistance  and  support  are  being  offered  to  State  and  local  groups  to  establish 
continuing  care  programs  for  the  chronically  ill,  aged,  and  mentally  retarded. 

Care  for  these  groups  is  not  altogether  a technical  and  organizational  problem. 
It  also  involves  the  educational  preparation  of  dentists  to  increase  their  willingness 
to  provide  such  care.  Pilot  teaching  projects  in  11  dental  schools  have  been 
started  to  develop  the  necessary  educational  methodology.  An  unexpected 
byproduct  is  that  participating  schools  report  the  projects  have  had  a real  impact 
upon  the  social  conscience  of  dental  students.  They  are  leaving  the  course  with 
a greater  awareness  of  their  professional  obligations  to  the  community. 

The  Dental  Health  Center 

The  only  national  center  for  creative  work  in  dental  public  health  has  com- 
pleted its  first  full  year  of  operation.  A well-developed  series  of  research  and 
training  activities  are  already  underway.  The  rest  of  the  building  is  now  being 
remodeled  to  permit  acceleration  of  its  research  and  teaching  programs. 

One  of  the  first  major  programs  undertaken  by  the  Center  was  an  epidemio- 
logical study  of  cleft  lip  and  palate.  From  a 5-year  review  of  the  birth  records 
in  four  States,  the  Center  has  analyzed  data  on  4,500  cases  and  will  publish 
initial  findings  during  1963. 

Much  significant  information  has  already  been  obtained  from  this  pilot  study. 
It  appears  that  clefts  occur  2}i  times  more  frequently  among  Caucasian  or  Oriental 
children  than  among  Negroes;  that  mothers  over  35  bear  a disproportionate 
number  of  children  with  cleft  lip  and  palate  or  isolated  cleft  palate;  that  there 
may  be  a relationship  between  the  father’s  age  and  the  occurrence  of  clefts  which 
is  independent  of  the  age  of  the  mother;  and  that  two-thirds  of  the  clefts  of  the 
lip  occur  on  the  left  side.  These  and  other  data  provide  very  important  clues 
which  will  be  pursued  further.  Beginning  this  year  the  new  National  Cleft  Lip 
and  Palate  Intelligence  Service  will  study  birth  records  from  32  States.  From 
these  more  definite  studies,  additional  data  will  be  obtained  which  should  shed 
a great  deal  of  light  on  possible  causes  of  this  terrible  disfigurement. 

Research  into  the  nature  of  periodontal  disease,  much  of  it  done  at  the  Center, 
has  already  suggested  a definite  cause  and  effect  relationship  between  oral  cal- 
culus, oral  debris,  and  periodontal  disease.  Should  continuing  studies  support 
the  hypothesis,  we  may  be  able  to  work  out  a method  for  preventing  periodontal 
disease,  the  major  cause  of  tooth  loss  from  middle  age  onward. 

The  Center  is  also  cutting  new  paths  in  the  long-neglected  field  of  public  health 
training.  Courses  this  year  will  be  offered  in  research  design,  dental  indexes, 
program  design,  oral  cancer  detection,  and  radiological  safety.  Short-term 
courses  in  similar  subjects  will  also  be  offered  to  private  dental  practitioners. 
The  Center  is  studying  the  feasibility  of  using  automatic  teaching  machines  in 
dental  and  dental  auxiliary  education.  By  determining  what  subjects  are  adapt- 
able to  machine  teaching,  the  study  can  make  a substantial  contribution  to 
improved  teaching  methods. 

The  most  significant  of  the  training  activities  to  be  undertaken  by  the  Center 
is  its  year-long  residency  program  in  dental  public  health.  The  survey  of  den- 
tistry deplored  the  lack  of  adequate  field  training  for  public  health  dentists.  In 
July  1963,  the  Center  will  offer  these  needed  residencies,  beginning  with  an 
enrollment  of  10. 

In  summation,  to  carry  out  the  increased  responsibilities  of  the  Di\dsion  of 
Dental  Public  Health  and  Resources,  we  are  requesting  an  appropriation  of 
$6,227,000.  An  additional  $380,000  and  11  positions  over  the  1963  level  is 
requested  for  direct  operations.  For  our  special  training  grant  program  and  for 
our  research  grant  program  we  are  requesting  increases  of  $335,000  and  $81,000, 
respectively. 
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Dr.  Gala  GAN.  I would  like  to  summarize  it  if  I may, 

Mr.  Fogarty.  Go  ahead. 

Dr.  Galagan.  I am  pleased  to  present  the  activities  supported  by 
the  appropriation,  ‘‘Dental  services  and  resources.’’ 

TRAINING  AND  RESEARCH  GRANTS 

It  is  worth  special  mention  that  this  year,  for  the  first  time,  the 
budget  includes  grants  for  training  and  applied  research.  The  base 
for  these  items  was  transferred  from  the  National  Institute  of  Dental 
Research  to  aline  our  budget  with  our  training  program  responsibilities 
and  to  provide  research  grants  related  to  our  mission. 

Training  grants  support  instruction  in  the  use  of  chairside  assistants 
in  the  Nation’s  dental  schools  and  they  are  designed,  as  you  know,  to 
make  the  future  dentist  more  productive  and  to  help  alleviate  the 
manpower  shortage. 

The  research  grants  will  support  research  in  methods  of  financing 
dental  care,  improvement  in  preventive  and  control  techniques,  and 
in  community  dental  program  administration  and  practices. 

The  steady  decline  in  the  dentist-population  ratio  continues  to  be 
the  most  serious  threat  to  the  dental  health  of  the  Nation.  Our 
grants  program  to  improve  dentists’  efficiency,  which  I mentioned 
earlier,  are  accompanied  by  direct  activities  to  ease  the  manpower 
shortage. 

For  example,  as  a guide  to  orderly  dental  school  expansion,  we  have 
published  “Dental  School  Planning,”  which  is  applicable  both  to  the 
planning  of  new  schools  and  the  rehabilitation  of  existing  facilities. 
In  addition,  our  studies  and  demonstrations  to  improve  the  training 
of  dental  assistants  are  now  beginning  to  yield  useful  results. 

We  are  very  concerned  about  the  fact  that  the  proportion  of  the 
health  dollar  spent  for  dental  care  continues  to  decline.  Our  activi- 
ties to  encourage  prepaid  dental  care  programs,  which  can  reduce  the 
financial  barriers  to  dental  care,  therefore  assume  new  importance  as  a 
means  of  assuring  access  to  adequate  levels  of  dental  service. 

WATER  FLUORIDATION 

Prevention  also  demands  greater  emphasis.  Last  year  we  estab- 
lished a special  unit  to  stimulate  interest  in  community  water  fluorida- 
tion. More  than  100  additional  communities  have  since  fluoridated, 
bringing  the  total  number  to  2,302,  and  the  number  of  people  pro- 
tected to  43  million. 

The  adverse  fluoridation  trend  has  at  last  been  reversed,  but  a great 
deal  needs  to  be  done. 

To  facilitate  the  use  of  a simple  method  for  the  early  detection  of 
oral  cancer,  we  are  initiating  five  more  programs  demonstrating  the 
use  of  cytological  screening  procedures  by  practicing  dentists.  In 
addition,  demonstration  projects  in  the  dental  care  of  the  physically 
and  mentally  handicapped  also  are  being  increased. 

The  Dental  Health  Center  has  completed  its  first  full  year  of  opera- 
tion. A pilot  study  of  cleft  lip  and  palate  uncovered  some  extremely 
promising  leads.  The  study  is  proceeding  this  year  on  a nationwide 
basis.  The  Center’s  training  program  is  progressing  very  satisfactor- 
ily. We  are  putting  special  emphasis  this  year  on  continuation  train- 


349 


ing  for  practicing  dentists  in  order  to  expedite  the  communication  of 
new  knowledge  to  the  practitioner.  A full  year  residency  progra  n in 
dental  public  health  begins  July  1. 

BUDGET  REQUEST 

In  summary,  Mr.  Chairman,  we  request  an  appropriation  of 
$6,227,000;  $380,000  and  11  positions  over  the  1963  level  is  requested 
for  direct  operations  to  increase  programs  in  disease  control,  prepay- 
ment, and  research  and  training  at  the  Center.  For  our  special  train- 
ing grant  and  research  grant  programs,  we  request  increases  of 
$335,000  and  $81,000,  respectively. 

Mr.  Chairman,  I shall  be  glad,  to  the  best  of  my  ability,  to  answer 
any  questions  about  this  program  and  the  budget  request. 

Mr.  Fogarty.  All  right,  the  appropriation  for  1963  for  activities 
carried  in  the  1964  budget  is  $5,431,000  and  the  request  for  1964  is 
$6,227,000,  an  increase  of  $796,000  and  11  positions. 

COMPARATIVE  TRANSFER  FROM  NIH 

Almost  half  of  your  appropriation  base  is  made  up  of  the  compara- 
tive transfer  from  the  National  Institute  of  Dental  Research.  What 
are  the  activities  covered  by  this  transfer? 

Dr.  Galagan.  The  largest  amount  of  money  will  be  the  $2,161,000 
which  goes  to  dental  schools  for  teaching  students  how  to  use  assistants 
effectively.  The  smaller  amount — $673,  000 — will  support  research 
projects  related  to  our  mission. 

Mr.  Fogarty.  To  what? 

Dr.  Galagan.  They  will  support  research  projects  related  to  our 
mission. 

Mr.  Fogarty.  In  dental  schools? 

Dr.  Galagan.  And  in  health  departments. 

Mr.  Fogarty.  I see. 

Dr.  Galagan.  And  voluntary  agencies. 

Mr.  Fogarty.  Wherever  the  applicants  come  from? 

Dr.  Galagan.  That  is  correct. 

Mr.  Fogarty.  Have  you  been  carrying  out  these  activities  under 
allocated  funds  or  has  the  institute  been  doing  it? 

Dr.  Galagan.  From  the  initiation  of  the  dental  student  training 
program  we  have  administered  that  program  although  it  has  been 
carried  in  the  dental  research  appropriation.  I think  it  first  appeared 
formally  as  a budget  item  in  1961.  We  have  not  heretofore  admin- 
istered the  research  grant  program  which  is  being  transferred. 

Mr.  Fogarty.  Are  there  any  advantages  or  disadvantages,  or  both, 
in  handling  the  budget  as  proposed  in  the  1964  budget? 

Dr.  Galagan.  Well,  I think,  Mr.  Fogarty,  there  are  decided  ad- 
vantages from  our  point  of  view. 

Mr.  Fogarty.  Last  year’s  appropriation  was  $500,000  more  than 
you  requested;  $300,000  for  the  Dental  Health  Center  and  $200,000 
for  the  oral  cancer  cytology  program.  Specifically  what  is  being 
done  with  those  increases? 
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Cleft  Lip  and  Palate  Research 

Dr.  Galagan.  First  of  all,  we  have  stepped  up  our  epidemiology 
program ; as  indicated  in  my  summary  statement,  we  had  completed 
by  the  end  of  last  year  a pilot  study  of  cleft  lip  and  palate  in  four 
States  on  a 5-year  sample  basis. 

Mr.  Fogarty.  What  are  some  of  the  results  of  that  study?  We 
have  been  talking  about  that  problem  for  years  and  are  we  finally 
getting  somewhere? 

Dr.  Galagan.  I think  we  are  getting  some  very  promising  leads, 
Mr.  Fogarty.  On  the  basis  of  our  pilot  study,  we  have  found  that 
cleft  lip  and  palate  occurs  2)^  times  more  frequently  among  Caucasian 
or  Oriental  children  than  among  Negroes.  The  age  of  the  mother 
influences  greatly  the  occurrence  of  cleft  lip  and  palate. 

Mr.  Fogarty.  In  what  way? 

Dr.  Galagan.  The  older  the  mother,  the  more  likely  she  is  to  have 
a child  with  cleft  lip  and  palate. 

Mr.  Fogarty.  I believe  the  same  is  true  with  mental  retardation? 

Dr.  Galagan.  Yes.  Oddly  enough,  the  age  of  the  father,  inde- 
pendent of  the  age  of  the  mother,  apparently  influences  the  incidence 
of  cleft  lip  and  palate. 

Mr.  Fogarty.  The  older  the  father  is? 

Dr.  Galagan.  Yes,  sir.  Independent  of  the  age  of  the  mother. 

We  are  finding  that  cleft  lip  alone,  for  some  reason,  occurs  two-thirds 
of  the  time  on  the  left  side.  We  still  do  not  know  why. 

These  leads  and  many  others  which  have  been  found  in  the  first 
year  study,  supported  by  last  year’s  appropriation,  are  now  forming 
the  basis  for  an  expanded  nationwide  study,  which  will  require  about 
$190,000  or  $200,000  of  the  $300,000  made  available  for  the  Center  in 
this  fiscal  year. 

Mr.  Fogarty.  What  can  be  done  for  cleft  lip  and  palate? 

Dr.  Galagan.  Well,  at  the  present  time  there  is  no  preventive 
procedure  available. 

cost  of  rehabilitation 

The  only  thing  that  can  be  done  is  to  rehabilitate  the  child,  a long 
and  expensive  and  very  complicated  process,  starting  from  birth  and 
going  on  to  young  adulthood. 

Mr.  Fogarty.  That  long? 

Dr.  Galagan.  Yes,  sir.  I believe  we  submitted  for  the  record  last 
year  an  estimate  of  the  cost  of  rehabilitating  a child  with  a cleft  lip 
and  palate. 

Mr.  Fogarty.  Would  you  put  in  the  same  thing  again  this  year? 

Dr.  Galagan.  Be  glad  to  do  that. 

(The  data  follow:) 
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Estimated  total  cost  for  rehabilitation  of  a cleft  lip  andjor  palate  patient,  including 
maintenance  care  from  birth  through  18  years  of  age 


Tj-pe  of  treatment 

Percentage 
of  children 
needing 
treatment 

Range  of  cost 
per  child 
needing 
treatment 

Range  of 
average  total 
cost  birth 
to  18  years 

Hospital  cost  (average  2 visits  per  child  for  correcting  cleft  (s); 

surgerv,  anesthesia,  hospitahzation . 

100 

$1, 050-$l,  500 

$1, 050-$l,  500 

Orthodontia  (average  3 vears  treatment  plus  retention) . . _ . . 

75 

760-  1.800 

570-  1,350 

Speech  therapy  (over  a 2-year  period) . 

50 

600-  1, 000 

300-  500 

Speech  appliance  (new  obturators  needed  as  child  grows  and 

develops) 

20 

1,  000-  2, 500 

200-  500 

Routine  dental  care  (from  age  3 through  18  inclusive) . 

100 

1,050-  1,650 

1,  050-  1, 650 

Psychological  evaluation  of  child — extensive  testing  and 

reviGw  _ 

25-40 

200 

50-  80 

Counseling  of  parents  and  child-psychotherapy  (per  session 

$25) ' 

15 

2,000-  4,000 

300-  600 

Pediatric  care  (including  ENT  consultation  and  other  special- 

ized consultation)... . 

100 

U,  800 

1,800- 

Hospitahzation  costs  for  dental  procedures  (not  associated 

with  the  cleft) 

10 

lOO-  1,000 

10—  100 

Total 

8, 560-15,  650 

5, 330-  8, 080 

i 

1 $100  per  year. 

Note —The  costs  outlined  above  are  based  upon  estimates  of  treatment  costs  per  child  ranging  from  allow- 
ance of  $8,560  to  a high  of  $15,450  obtained  from  public  and  private  agencies  and,  therefore,  a range  of  costs 
is  given.  These  estimates  are  on  the  conservative  side  because  it  is  not  possible  to  assign  a monetary  sum  or 
obtain  estimates  on  such  items  as  case  finding,  the  loss  of  productive  time  involved  in  parents  bringing 
children  in  for  treatment,  and  transportation. 


NUMBER  OF  CASES 

Mr.  Fogarty.  How  many  of  these  abnormalities  occur  each  year? 

Dr.  Galagan.  250,000  in  the  United  States — about  6,000  newborn 
each  year. 

Mr.  Fogarty.  That  many? 

Dr.  Galagan.  One  in  every  600  to  800  live  births  is  a child  with 
cleft  lip  and  palate. 

We  are  placing  our  emphasis  on  trying  to  find  where  these  cases 
occur,  under  what  conditions,  to  see  if  they  wdl  give  any  leads  as  to 
what  causes  it. 

ABSORPTION  OF  INCREASED  COSTS 

Mr.  Fogarty.  Congress  thought  your  program  important  enough 
to  allow  the  full  budget  plus  $500,000  for  1963,  and  yet  you  have 
been  required  to  absorb  100  percent  of  the  pay  act  costs  in  1963. 
How  much  is  that? 

Mr.  Hambleton.  $50,000. 

Mr.  Fogarty.  Is  there  any  other  such  cost  you  are  required  to 
absorb? 

Mr.  Hambleton.  Yes.  The  commissioned  officer’s  quarters  and 
per  diem  costs,  $8,000  for  quarters  and  $11,000  for  per  diem. 

Mr.  Fogarty.  What  is  the  total  amount? 

Mr.  Kelly.  $68,000  to  $69,000. 

Mr.  Hambleton.  $69,000. 

Mr.  Fogarty.  Are  you  cuttiug  back  anything  that  Congress 
earmarked  funds  for? 

Dr.  Galagan.  No,  sir. 

I started  to  tell  you  about  the  $300,000  available  for  the  Center, 
which  Congress 

Mr.  Fogarty.  I did  not  give  you  a chance.  Go  ahead. 

96247— 63— pt.  2 23 
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TRAINING  PROGRAM 

Dr.  Galagan.  I want  to  go  on,  if  I may,  and  describe  the  increase 
in  our  training  program,  which  is  designed  to  communicate  to  prac- 
ticing dentists  the  new  knowledge  that  is  being  made  available  through 
scientific  research. 

We  have  developed  and  are  in  the  process  of  applying  a continuation 
program,  a continuing  education  program  for  practicing  dentists,  by 
taking  educational  short  courses  to  them — particularly  in  the  areas 
where  dental  schools  do  not  exist — through  the  auspices  of  dental 
societies,  health  departments,  and  other  agencies,  so  the  dentist  in 
private  practice  may  have  the  benefit  of  the  new  knowledge  that  is 
available  and  which  he  may  not  be  using. 

In  addition,  we  will  be  starting  our  residency  program  in  dental 
public  health  on  July  1 of  this  year.  This  is  the  first  residency  pro- 
gram of  its  kind  in  this  country.  It  will  be  a full  year  residency  in  the 
specialized  field  of  dental  public  health. 

ORAL  CYTOLOGY 

The  $200,000  that  was  made  available  for  the  oral  cytology  programs 
has  enabled  us  to  start  five  teaching  and  service  projects  designed  to 
train  the  practicing  dentist  in  the  use  of  this  very  simple  technique. 
The  programs  are  planned  to  facilitate  the  use  of  the  technique  in  an 
organized  program  so  that  the  dentist  can  take  the  smear,  which 
is  very  simple  as  you  know,  send  it  in  to  a laboratory  for  review,  and 
then,  if  the  findings  are  positive,  refer  the  patient  for  a definitive 
diagnosis  through  biopsy. 

Mr.  Fogarty.  What  percentage  of  dentists  do  that? 

Dr.  Galagan.  Oh,  very  few.  I could  not  give  you  a numerical 
answer,  but  it  would  be  less  than  200  or  300.  Probably  the  only 
private  practitioners  that  are  using  it  at  the  present  time  are  those 
that  were  trained  in  our  own  pilot  project  up  in  Minnesota,  which 
we  started  about  3 years  ago. 

Then  there  is  in  addition,  I should  add,  in  the  Public  Health  Service 
now  a program  in  its  own  hospitals  on  the  use  of  cytological  screening 
of  all  patients  that  go  through  the  hospital  system,  both  outpatient 
and  inpatient.  So  we  are  using  it  in  our  own  installations,  too. 

Mr.  Fogarty.  How  do  you  take  that  smear  from  the  mouth? 

Dr.  Galagan.  Well,  any  suspicious  looking  lesion  is  scraped  very 
gently,  then  the  scrapings  are  put  on  a slide  and  covered  and  sent  to 
the  laboratory  for  review. 

Mr.  Fogarty.  I see. 

Dr.  Galagan.  In  the  laboratory  they  look  for  the  particular  kind 
of  cell  that  is  indicative  of  early  cancer. 

It  is  not  a precise  diagnostic  method;  it  is  a screening  procedure. 
But  it  is  our  belief  that  the  dentists  of  the  country  constitute  an 
existing  network  for  the  possible  detection  of  early  cancer.  It  is  our 
hope  to  implement  this  program  on  as  broad  a basis  as  we  can  so 
every  dentist  can  use  it  routinely  as  he  sees  patients. 

Mr.  Fogirty.  On  page  228,  you  refer  to — 

* * * the  steady  deterioration  of  the  Nation’s  dental  health. 

Dr.  Galagan.  Yes,  sir. 

Mr.  Fogarty.  Is  it  really  that  bad? 
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SHORTAGE  OF  DENTISTS 

Dr.  G^agan,  Yes,  sir.  I believe  that  the  manpower  situation 
insofar  as  the  dentists  are  concerned  is  more  critical  than  it  is  for 
ph^'sicians  or  for  nurses.  As  I am  sure  you  know,  Mr.  Fogarty,  the 
ratio  of  physicians  to  population  has  remained  about  the  same  since 
World  War  II.  I believe  I am  correct  when  I say  the  nurse  popula- 
tion ration  has  improved  a little  bit.  On  the  other  hand,  the  dentist 
population  has  continued  to  decrease  during  the  same  period. 

There  are  two  important  reasons  for  this  decline.  Dental  schools 
are  very  expensive  to  construct  and  to  operate.  Universities  have 
been  reluctant  to  build  the  new  schools  required  to  produce  the 
number  of  dentists  needed  to  keep  pace  with  the  population. 
Secondly,  the  profession  has  not  permitted  foreign  graduates  to  come 
into  this  country  and  apply  for  a license.  The  number  of  physicians 
that  come  into  this  country  from  outside  for  practice  is  about  10 
percent  of  the  total  of  newly  licensed  physicians;  we  fall  behind  by 
about  10  percent.  We  feel  that  the  manpower  situation  is  critical. 

Mr.  Fogarty.  The  American  Dental  Association  does  not  have 
any  loan  fund,  does  it,  for  students? 

Dr.  Galagan.  A very  small  loan  fund  entitled  ‘'The  Fund  for 
Dental  Education.” 

Its  total  resources  are  very  modest. 

Mr.  Fogarty.  I know  the  American  Medical  Association’s  funds 
are  very  limited. 

TRAINING  GRANTS 

Almost  half  of  your  increases,  $335,000,  is  in  training  grants.  How 
will  these  grants  be  appHed?  Will  you  make  grants  to  aU  of  the  48 
schools? 

Dr.  Galagan.  To  44  of  the  48  schools. 

Mr.  Fogarty.  Forty-eight  is  the  correct  total  number? 

Dr.  Galagan.  Forty-seven  in  actual  production.  UCLA  has  not 
yet  admitted  a class. 

The  increase  in  funds  will  permit  the  schools  to  extend  the  training 
in  some  depth;  the  amount  of  money  available  at  the  present  time 
permits  the  school  to  provide  the  student  with  just  a few  weeks  of 
training  in  the  use  of  assistants. 

The  increase  in  funds  will  permit  the  schools  to  increase  the  length 
of  time  that  the  student  is  given  this  training,  and  will  also  enable 
them  to  provide  some  guidance  in  the  training  of  the  assistant.  A 
large  number  of  dental  assistants  must  learn  on  the  job. 

Mr.  Fogarty.  What  is  the  difference  between  a hygienist  and  the 
assistant? 

Dr.  Galagan.  A dental  hygienist  is  a professional  licensed  person, 
with  a college  degree.  The  assistant  is  not  licensed,  does  not  have 
to  finish  a required  course  in  a universit}^  discipline.  The  dental 
hygienist  works  somewhat  independently  of  the  dentist  and  is 
concerned  largely  wdth  oral  prophylaxis. 

The  new  dental  assistant,  the  kind  we  are  interested  in  promoting 
and  encouraging  dentists  to  use,  works  at  the  chair  with  the  dentist 
and  provides  him  with  another  pair  of  hands  to  accomplish  his 
operations. 
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Mr.  F OGARTY.  You  said  you  make  grants  to  44  of  tlie  schools. 

Dr.  Galagan.  Yes,  sir;  44  of  the  47,  three  schools  have  not  applied 
for  a grant. 

Mr.  Fogarty.  I see.  The  only  other  increase  of  consequence  is 
$190,000  for  the  Dental  Health  Center.  You  talked  about  that. 

DENTAL  CARE  FOR  HANDICAPPED  PEOPLE 

What  are  you  doing  about  dental  care  for  handicapped  children, 
chronically  ill  and  aged? 

Dr.  Galagan.  Two  years  ago  the  Congress  gave  us  an  increase  to 
begin  some  pilot  programs,  demonstration  programs,  in  care  for  the 
chronically  ill  and  aged. 

We  have  programs  now  in  several  States  and  communities  designed 
to  demonstrate  the  techniques  of  care  and  the  delivery  of  care  for  this 
group. 

In  addition,  with  the  increase  in  fiscal  year  1962,  we  started  pilot 
teaching  programs  in  11  of  the  Nation’s  dental  schools  designed  to 
teach  students  how  to  work  with  these  handicapped  people,  whether 
they  are  adults  or  children. 

The  children  require  special  techniques  and  a special  approach — 
oftentimes  anesthesia  and  special  equipment.  Therefore,  we  thought 
it  was  a wise  investment  of  public  funds  to  teach  the  dentists  of  the 
future  how  to  work  with  this  group,  which  is  an  increasing  component 
of  the  population. 

RHODE  ISLAND  PROJECT 

Mr.  Fogarty.  You  are  familiar  with  the  project  we  have  in  Khode 
Island? 

Dr.  Galagan.  Yes,  sir. 

Mr.  Fogarty.  That  seems  to  be  working  out  very  well.  It  was  set 
up  for  the  mentally  retarded  children.  The  parents  at  first  didn’t 
seem  to  take  advantage  of  it,  but  they  have  done  excellent  work  and 
gained  the  confidence  of  everyone,  so  they  are  kept  pretty  busy 
there  now.  And  they  are  attempting  to  train  some  of  the  dentists 
also.  That  is,  at  the  hospital. 

Such  a center  should  be  near  a hospital;  shouldn’t  it? 

Dr.  Galagan.  Oh,  yes.  You  almost  have  to  have  access  to  a 
hospital,  or  to  the  kinds  of  facilities  they  have  at  hospitals. 

Mr.  Fogarty.  Most  of  the  dentists  couldn’t  afford  to  buy  the 
equipment  they  need  to  take  care  of  these  children. 

Dr.  Galagan.  That  is  correct. 

Mr.  Fogarty.  They  are  the  most  difficult  to  take  care  of.  Some 
dentists  don’t  have  the  patience. 

Dr.  Galagan.  I think  our  approach  has  been  modeled  in  great 
part  on  the  Joseph  Samuels  clinic.  Given  the  training  and  background 
and  experience  to  work  with  these  children  and  the  facilities,  the 
community  can  do  a job  for  handicapped  children  whether  they  are 
mentally  retarded  or  handicapped  in  other  ways. 
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FLUORIDATION 

Mr.  Fogarty.  Is  there  anything  more  you  want  to  say  on  fluorida- 
tion? 

Every  once  in  a while  someone  raises  the  question  about  the  possi- 
bility of  something  dangerous  happening.  There  are  some  people 
who  still  think  something  might  happen  to  their  physical  well-being 
by  drinking  this  water. 

Dr.  Galagan.  There  has  been  no  evidence,  Mr.  Fogarty,  in  the 
30  years  that  the  Public  Health  Service  has  been  working  in  the 
field,  and  collecting  and  analyzing  data  from  here  and  abroad,  to 
indicate  that  fluoridation  affects  the  health  of  the  people,  except  in  a 
beneficial  way. 

HOME  FLUORIDATORS 

Mr.  Fogarty.  What  about  the  fluoridators  you  were  trjdng  to 
develop  for  individual  homes  that  are  not  on  city  water  supplies? 

Dr.  Galagan.  As  you  know,  we  have  been  working  for  several 
years  trying  to  develop  a machine  that  would  appropriately  feed  a 
small  amount  of  fluoride  into  the  independent  water  supply. 

We  had  gone  about  as  far  as  we  can  go  in  our  owm  research  labora- 
tory in  this  direction  and  2 years  ago  we  negotiated  a contract  with 
Permutit,  an  organization  concerned  with  treatment  of  individual 
water  supplies,  to  develop  such  machinery. 

They  have  been  successful  in  developing  a model  which  is  extremely 
simple,  made  out  of  plastic,  with  a removable  container  and  parts 
that  permit  easy  service,  which  could  be  delivered  to  the  population 
for  less  than  $2  a month. 

In  their  first  effort  to  put  this  on  the  market  in  the  Pittsburgh  area, 
they  were  not  able  to  get  very  many  purchasers;  the  company  has 
now  switched  its  pilot  effort  to  Montgomer}^  County  and  is  in  the 
process  of  trying  to  determine  the  acceptability  of  this  by  homeowners. 

They  have  not  been  in  Montgomery  County  long  enough  yet  to 
determine  whether  or  not  this  level  of  cost  will  attract  parents. 

Mr.  Fogarty.  I notice  in  your  justifications  you  mention  a project 
to  test  the  effectiveness  of  using  fluoride  dentifrices  in  community 
health,  in  the  State  of  Washington,  will  be  completed  in  1964. 

I thought  the  dental  association  had  a problem  there. 

Dr.  Galagan.  Yes,  as  you  know,  the  American  Dental  Association 
formally  endorsed  one  of  the  fluoride  dentifrices  a couple  of  years 
ago — an  action  which  did  create  some  controversy  within  the 
profession. 

(Discussion  off  the  record.) 

PROGRESS  IN  FLUORIDATION  OF  MUNICIPAL  WATER  SUPPLIES 

Mr.  Fogarty.  We  will  place  in  the  record  the  table  showfing  the 
extent  of  fluoridation  of  central  w^ater  supply  systems  during  the 
period  1945-62. 

(The  table  referred  to  follows :) 
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Status  of  fluoridation  at  end  of  each  year  1945-62 


Year 

Fluoridation  status  at  end 
of  each  year 

Net  fluoridation  instituted 
each  year 

Number 

communi- 

ties 

Population 
ser\;ed  (in 
thousands) 

Number 

communi- 

ties 

Population 
served  (in 
thousands) 

1945 

6 

232 

6 

232 

1946 

12 

332 

6 

101 

1947 

16 

459 

4 

126 

1948 - 

26 

582 

10 

123 

1949 

49 

1,063 

23 

481 

1950- 

100 

1,579 

51 

516 

1951 - 

368 

5, 079 

268 

3,501 

1952 

751 

13,  875 

383 

8,796 

1953 

1,007 

17,  666 

256 

3,  791 

1954 

1,194 

22, 337 

187 

4,  671 

1955 

1,347 

26, 279 

153 

3,942 

1956 

1,583 

33, 905 

236 

7,  627 

1957 

1,717 

36,215 

134 

2,310 

1958 

1,890 

38,  462 

173 

2, 246 

1959 

1,990 

39, 628 

100 

1,167 

1960 

2,111 

41, 180 

121 

1,551 

1961 

2, 197 

42, 201 

86 

1,021 

1962  1 

2,302 

43,  298 

105 

1, 100 

I Preliminary  data. 


SAN  FRANCISCO  FACILITIES 

Mr.  Fogarty.  What  about  your  facilities  out  in  San  Francisco;  do 
the  dentists  still  have  control  of  that  building,  or  has  someone  else 
gotten  in  there  since  the  hearing  a year  ago? 

Dr.  Galagan.  No,  I think  that  situation  has  been  resolved  very 
satisfactorily  from  our  point  of  view. 

Mr.  Fogarty.  And  how  is  it  working  out  as  far  as  the  dentists  in 
that  part  of  the  country  are  concerned? 

Dr.  Galagan.  They  are  very  pleased  with  it.  As  you  know,  the 
dentists  in  California  are  very  complimented  that  we  were  able  to 
start  a program  like  this  out  there.  And  the  availability  of  the 
training  part  of  the  center’s  program,  of  course,  enables  them  to  use 
it  to  a considerable  extent. 

Mr.  Fogarty.  Are  they  using  it? 

Dr.  Galagan.  Yes,  sir. 

Mr.  Fogarty.  The  interest  is  there. 

Dr,  Galagan.  Yes,  sir. 

Mr.  Fogarty.  I thought  establishing  that  center  was  a good  idea; 

REGIONAL  DENTAL  RESEARCH  CENTERS 

I attended  the  meeting  of  the  deans  of  the  dental  schools  last 
fall.  One  of  the  questions  raised  by  one  of  the  deans,  a former  presi- 
dent of  the  American  Dental  Association,  was  about  the  possibility 
of  establishing  one  or  more  regional  dental  research  institutes  or 
centers. 

Would  you  care  to  comment  on  the  feasibility  of  establishing  one  or 
more  regional  dental  research  institutes  or  centers.? 

Dr.  Terry.  Mr.  Chairman,  I should  think  if  such  a thing  were 
done,  it  would  be  through  our  National  Institute  of  Dental  Kesearch, 
and  not  through  this  program. 

Mr.  Fogarty.  But  you  still  would  have  some  interest,  I would 
think.  Do  you  want  to  make  any  comment? 
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Dr.  Galagan.  I think  it  would  be  highly  deskable,  much  needed, 
and  would  disseminate  and  start  the  new  focuses  of  activities  in 
dental  research,  which  the  profession  needs. 

Mr.  Fogarty.  There  is  a lack  of  research  facilities  and  research 
personnel  in  the  field  of  dentistry. 

Dr.  Galagan.  Yes,  there  is. 

Mr.  Fogarty.  I don’t  know  whether  this  is  the  answer  or  not  but 
it  seems  to  me  something  has  got  to  be  done  to  encourage  the  dental 
schools. 

Dr.  Galagax.  As  Dr.  Terry  indicated,  this  part 

Mr.  Fogarty.  I realized  that,  but  I just  wanted  to  get  your  think- 
ing on  it,  too.  Is  there  anything  else  you  would  like  to  say? 

Dr.  Galagax.  No,  sir. 

SURVEY  OF  DENTISTRY  RECOMMENDATIONS 

Mr.  Fogarty.  Last  year  we  talked  about  the  report  entitled 
^'Survey  of  Dentistry,”  made  by  the  American  Council  on  Education, 
in  which  eminent  leaders  from  medicine,  dentistry,  education,  and 
industry  participated. 

We  asked  you  then  to  price  out  the  recommendations  that  related 
directly  to  your  program  and  this  was  entered  into  the  record. 

Now,  are  we  doing  anything  about  these  recommendations? 

Dr.  Galagan.  Yes,  sir,  Mr.  Fogarty.  Our  1964  budget,  in  its 
entirety,  was  based  on  those  recommendations  of  the  ^‘Survey  of 
Dentistry”  that  were  addressed  specifically  to  us. 

Mr.  Fogarty.  You  mean  this  budget  comes  up  to  their  recom- 
mendations. 

Dr.  Galagan.  Oh,  no,  sir. 

Mr.  Hambleton.  The  majority  of  that  money  was  for  construc- 
tion and  that  was  not  authorized. 

Dr.  Galagan.  Yes. 

Mr.  Hambleton.  $67  million  of  that  was  for  construction. 

Dr.  Galagan.  Two  of  their  recommendations  would  require  legis- 
lation. One  had  to  do  with  the  support  of  the  construction  of  new 
dental  schools.  The  other  was  concerned  with  grants  for  dental 
public  health  programs. 

Mr.  Fogarty.  Let  me  put  it  another  way:  What  is  lacking  in 
your  budget  that  was  contained  in  their  recommendations  for  1964, 
where  there  is  no  construction  activity  and  no  legislation  is  needed? 
In  your  going  program  now,  what  would  you  have  to  do  in  order  to 
meet  their  recommendations?  You  can  supply  that  for  the  record  if 
you  would. 

Dr.  Galagan.  Very  weU. 

Mr.  Fogarty.  And  the  amounts. 

Dr.  Galagan.  Yes. 

(The  information  follows:) 
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Pricing  the  Survey  of  Dentistry  as  it  Relates  to  Division  of  Dental 
Public  Health  and  Resources  Activities — Estimated  Federal  Cost  and 
Allowances 

The  cost  of  implementing  the  major  recommendations  of  the  Commission  on 
the  survey  of  dentistry  in  the  United  States  in  1964  and  under  existing  authority 
would  come  to  a total  of  $12,720,000.  To  fully  carry  out  the  recommendations 
an  additional  $75,120,000  of  new  legislation  would  be  required. 


Activity 

Estimated 

cost 

1964  allow- 
ance 

Dental  care  of  handicapped,  homebound,  chronically  ill,  and  aged — a pro- 
gram of  demonstrations,  workshops  ($1,620,000  support  for  curriculum 
development,  and  training  $700,000) 

$2,320,000 

$381, 000 

Expansion  of  dental  health  education  activities— general  program  expansion 
with  particular  empahsis  on  fluoridation  and  caries  prevention 

550, 000 

137,000 

Incremental  dental  care  for  children — support  for  8 incremental  care  programs 
for  children  on  demonstration  basis 

300. 000 

150. 000 

2, 835, 000 

0) 

0 

Expansion  of  career  development  program— double  the  number  now  in  the 
program  (10) - . - . _ 

Expansion  of  research  and  investigation — increased  activity  in  behavioral  re- 
search, epidemiological  investigations,  and  technical  assistance  related 
thereto  including  research  grants  under  existing  authority 

1,  290, 000 

Training  and  workshops  in  dental  research  methods— project  support  for 
schools _ 

265, 000 

20,000 
2, 161, 000 

Training  of  dental  students  to  use  dental  auxiliaries  through  existing  grant 
authority 

6, 300, 000 

1 No  request. 


Mr.  Fogarty.  Is  there  anything  else  you  want  to  say? 

Dr.  Galagan.  No. 

Mr.  Fogarty.  Is  there  anything  else  you  want  to  say,  Dr.  Terry? 
Dr.  Terry.  No.  Thank  you  very  much. 

Mr.  Fogarty.  Thank  you  very  much,  Doctor. 

We  will  adjourn  until  10  o’clock  m the  morning. 
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Wednesday,  Makch  6,  1963. 
NURSING  SERVICES  AND  RESOURCES 

WITNESSES 

MARGARET  C.  ARNSTEIN,  CHIEF,  DIVISION  OF  NURSING 
DR.  AARON  W.  CHRISTENSEN,  DEPUTY  CHIEF,  BUREAU  OF  STATE 
SERVICES 

JESSIE  M.  SCOTT,  DEPUTY  CHIEF,  DIVISION  OF  NURSING 
JOHN  W.  HAMBLETON,  FINANCIAL  MANAGEMENT  OFFICER  FOR 
COMMUNITY  HEALTH  PROGRAMS 
DR.  LUTHER  L.  TERRY,  SURGEON  GENERAL 
HARRY  L.  DORAN,  CHIEF  FINANCE  OFFICER 
JAMES  F.  KELLY,  DEPARTMENT  BUDGET  OFFICER 

Program  and,  financing 


[In  thousands  of  dollars] 


1962  actual 

1963  estimate 

1964  estimate 

Program  by  activities: 

1.  Grants: 

(o)  Research  _ . - _ 

1,450 
311 
6, 684 
919 

1, 800 
316 
7, 612 
1, 151 

2, 027 
316 
7,612 
1,290 

\b)  Fellowships . _ . - 

(c)  Training _ _ . __  _ 

2.  Research,  training,  and  technical  services  . 

Total  program  costs,  funded  h - 

Change  in  selected  resources  2 . . 

9,  363 
73 

10, 879 

11,  245 

Total  obligations  __ 

9,  436 

-1,888 

93 

10, 879 
-2, 443 

11,245 

Financing: 

Comparative  transfers  from  other  accounts  (— ) . 

Unobligated  balance  lapsing 

New  obligational  authority 

New  obligational  authority: 

Appropriation..  

7,641 

8,436 

11,  245 

7, 675 
-32 
-2 

8, 438 

11,  245 

Transferred  to  (— )— 

“Salaries  and  expenses.  Office  of  the  Singeon  General” 
(42  U.S.C.  226) 

“Operating  expenses,  Public  Buildings  Service,”  Gen- 
eral Services  Administration  (75  Stat.  353  and  76 
Stat.  728). 

-2 

Appropriation  (adjusted) 

7, 641 

8, 436 

11,  245 

1 Includes  capital  outlay  as  follows:  1962,  $8,000;  1963,  $7  thousand;  1964,  $7,000. 

2 Selected  resources  as  of  June  30  are  as  follows:  Unpaid  undelivered  orders,  1961,  $10,000  (1962  adjust- 
ments, $4,000);  1962,  $87,000;  1963,  $87,000;  1964,  $87,000. 
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Object  classification 


[In  thousands  of  dollars] 


1962  actual 

1963  estimate 

1964  estimate 

11  Personnel  compensation: 

Permanent  positions 

604 

728 

801 

Positions  other  than  permanent 

17 

10 

5 

Other  personnel  compensation ...  . 

2 

3 

Total  personnel  compensation.  

624 

738 

810 

12  Personnel  benefits 

91 

106 

135 

21  Travel  and  transportation  of  persons 

84 

76 

100 

22  Transportation  of  things 

6 

10 

7 

23  Rent,  communications,  and  utilities.  

13 

14 

16 

24  Printing  and  reproduction 

14 

23 

19 

25  Other  services. 

103 

119 

95 

Payment  to: 

Bureau  of  State  Services  management  fund 

17 

23 

62 

National  Institutes  of  Health  management  fund.. 

19 

23 

27 

26  Supplies  and  materials 

8 

8 

9 

31  Equipment...  ... 

13 

11 

10 

41  Grants,  subsidies,  and  contributions 

8,445 

9, 728 

9,955 

Total  obligations 

9, 436 

10, 879 

11,245 

Personnel  summary 


1962  actual 

1963  estimate 

1964  estimate 

Total  number  of  permanent  positions. 

107 

125 

132 

Full-time  equivalent  of  other  positions 

3 

2 

1 

Average  number  of  all  employees 

94 

114 

127 

Number  of  employees  at  end  of  year..  . 

91 

126 

139 

Average  GS  grade 

6.6 

6.7 

6.6 

.Average  GS  salary 

$5, 849 

$6, 156 

$6, 105 

General  Statement 


Mr.  Fogarty.  The  committee  will  come  to  order. 

Miss  Arnstein,  you  are  going  to  testify  regarding  the  Division  of 
Nursing? 

Miss  Arnstein.  Yes,  sir. 

Mr.  Fogarty.  You  are  the  Chief? 

Miss  Arnstein.  Yes,  sir. 

Mr.  Fogarty.  Go  ahead. 

Miss  Arnstein.  I have  a statement  which  I would  like  to  submit 
for  the  record,  if  that  is  all  right,  and  just  give  a few  highlights  this 
morning. 

Mr.  Fogarty.  That  will  be  fine. 
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(The  statement  follows:) 

Mr.  Chairman  and  members  of  the  committee,  I welcome  the  opportunity  to 
present  the  budget  request  for  the  “Nursing  services  and  resources”  activity.  It  is 
through  this  program  that  we  try  to  increase  the  amount  of  nursing  services  and 
to  improve  nursing  practices  in  the  Nation.  Every  effort  is  made  to  achieve  a 
balance  in  the  program.  In  the  planning  and  programing,  no  aspect  of  any  major 
need  is  overlooked. 

The  major  problem  areas  at  present  are  the  quality  of  nursing  service  and 
education,  the  nurse  supply,  and  the  distribution  of  nursing  services.  It  is  pri- 
marily in  these  areas  that  the  Division  concentrates  its  efforts,  through  intra- 
mural research,  consultation  based  on  research  and  experience,  research  grants, 
and  training  grants. 

IMPROVEMENT  OF  NURSING  PRACTICE 

Nursing  services  today  are  not  adequate  either  in  hospitals  and  other  health 
facilities  or  in  people’s  homes.  The  needs  and  demands  are  not  being  met.  This 
committee  is  aware  of  the  situation,  and  so  I do  not  plan  to  take  your  time  with 
a recital  of  the  shortage  figures.  However,  the  Division  has  just  published  the 
25th  census  of  nurses  in  public  health,  which  is  a sober  reminder  of  the  magnitude 
of  the  job  to  be  done  in  meeting  people’s  needs  for  nursing  care  at  home.  The 
number  of  public  health  nurses  employed  by  local  public  and  voluntary  agencies 
to  serve  the  general  public  has  not  kept  pace  with  the  population  growth.  From 
1950  to  1960,  the  number  of  these  nurses  rose  at  a national  rate  of  only  about  100 
a year  at  a time  when  the  population  increased  about  3 million  a year.  Only  one 
additional  public  health  nurse  was  available  to  serve  about  30,000  additional 
people. 

The  Division  is  giving  intensive  assistance  to  States  and  communities  to  help 
them  establish  or  extend  home  nursing  care  programs.  The  number  of  those 
helped  is  far  too  many  to  list  here.  As  one  example,  however,  in  six  adjacent 
counties  in  one  State,  no  home  nursing  care  programs  existed  2 years  ago.  More- 
over, the  health  departments  in  these  counties  could  see  no  possibilities  of  expand- 
ing to  give  these  services.  Four  of  these  counties  now  have  home  nursing  programs 
due  at  least  in  part  to  our  technical  assistance  and  some  important  changes  in 
attitudes  and  approach. 

Last  year  I told  this  committee  about  the  method  developed  by  the  Division 
for  determining  the  costs  of  nursing  care  provided  by  small  health  agencies  unac- 
customed to  charging  fees.  This  method  has  since  been  published  in  a manual, 
and  consultation  on  its  use  has  already  been  given  to  some  States  in  all  but  one 
of  the  nine  HEW  regions.  The  States  and  communities  have  responded  with 
enthusiasm  for  this  new  administrative  aid  to  improved  and  expanded  services. 

We  continue  to  learn  more  but  not  yet  enough  about  the  effectiveness  of  public 
health  nursing.  We  cannot  meet  all  the  requests  we  are  receiving  for  consultation 
on  the  Division’s  new  method  for  measuring  patient  progress  under  public  health 
nursing.  Development  of  this  method  illustrates  our  consultation  based  on 
research.  First,  the  method  was  developed  through  study.  Then  it  was  tested 
thoroughly  in  six  different  agencies.  Next,  refinements  are  being  made  as  the 
method  is  first  applied  on  a wider  scale  by  many  local  agencies.  In  this  way, 
every  effort  is  made  to  insure  that  the  methods  we  recommend  are  most  useful. 

This  study  method  is  one  of  the  most  important  steps  forward  in  public  health 
nursing  practice  in  many  years.  With  a way  to  measure  patient  progress,  we  can 
begin  to  experiment  with  different  practices  and  procedures  to  determine  which 
ones  are  the  most  effective,  which  the  least  effective.  That  is  why  some  agencies 
that  have  tried  the  method  have  already  incorporated  it  in  their  programs,  and 
why  many  other  agencies  are  literally  clamoring  to  receive  help  in  order  to  be  able 
to  use  it.  With  our  assistance,  the  Children’s  Bureau  has  used  the  method  in  a 
study  of  migrant  families  and  has  stimulated  its  use  in  work  with  handicapped 
children. 

Methodologies  have  been  developed  and  made  available  for  studying  all  nursing 
service  personnel  in  hospitals.  Following  the  Division’s  cooperative  studies  in 
three  university  hospital  outpatient  departments,  we  taught  the  outpatient  study 
method  to  nine  Chicago  hospitals  that  intend  to  do  their  own  studies.  The 
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Chicago  Community  Nursing  Council  has  employed  a nurse  to  serve  exclusively 
as  coordinator  for  this  project,  just  as  New  Jersey  recently  did  for  a statewide 
study  of  hospital  nursing  activities  conducted  with  the  Division’s  assistance. 
Also  this  year,  we  conducted  teaching  workshops  for  personnel  from  one-third  of 
the  accredited  general  hospitals  in  West  Virginia  to  prepare  them  to  conduct  their 
own  nursing  activity  studies. 

Assistance  is  urgently  needed  in  other  problem  areas  which  we  propose  to 
study.  Management  procedures,  for  example,  take  a great  deal  of  the  nurse’s 
time.  We  need  to  know  if  and  how  this  amount  of  time  can  be  reduced.  Nurses 
in  small  hospitals  have  to  perform  many  duties  in  addition  to  nursing.  We  need 
to  know  to  what  extent  this  practice  jeopardizes  safe  patient  care. 

The  committee  is  aware  of  the  need  to  develop  adequate  nursing  resources  and 
the  need  to  use  them  properly.  We  know  from  experience  and  study  that  re- 
admission of  patients  to  hospitals  can  be  reduced  if  available  nursing  services  are 
fully  utilized,  and  we  know  this  is  not  being  done  to  the  extent  that  it  could  be. 
In  a study  of  patients  with  congestive  heart  failure,  which  has  not  yet  been  pub- 
lished, a physician  in  the  Southeast  found  that  the  patients  who  received  public 
health  nursing  service  had  to  spend  only  about  half  the  number  of  days  in  the 
hospital  in  the  year  of  study  as  the  patients  who  did  not  have  public  health 
nursing — 359  and  625  days,  respectively.  We  believe  hospitals  can  be  helped  to 
have  a better  understanding  of  what  nursing  services  patients  need  outside  the 
hospital  and  to  take  a more  active  role  in  developing  and  using  these  resources. 
We  propose  to  develop  ways  to  help  hospitals  accomplish  this. 

The  staff  of  the  nursing  research  field  center  has  made  beginnings  in  the  im- 
portant area  of  communications  between  nurse  and  patient.  A study  is  being 
made  to  determine  the  benefits  of  nurse-patient  interviews,  one  when  the  patient 
is  first  admitted  to  the  hospital,  another  when  he  is  discharged.  In  this  way,  the 
nursing  staff  has  the  information  needed  to  plan  good  care  in  advance,  and  also  to 
arrange  for  additional  care  at  home.  It  would  be  difficult  to  overestimate  the 
value  of  this  communication  between  nurse  and  patient  when  we  consider  the  sub- 
stantial influence  which  attitudes,  usual  behavior,  and  home  conditions  have  on 
the  patient’s  life  at  all  times,  including  times  of  illness  when  his  future  health  may 
be  jeopardized  unless  he  can  be  helped  to  adapt  his  behavior. 

The  Division’s  lack  of  clinical  resources  constantly  hampers  and  delays  needed 
studies.  We  believe  it  is  important  to  capitalize  on  the  resources  within  the 
Service.  To  do  ihis,  we  are  proposing  a cooperative  project  with  the  Division 
of  Hospitals  which  would  involve  placing  a research  nurse  in  a PHS  hospital  near 
a university  school  of  nursing.  This  research  nurse  would  herself  conduct  some 
studies;  she  also  would  stimulate  the  hospital  nursing  staff  to  conduct  studies 
on  their  own  and  cooperatively  with  others,  perhaps  jointly  with  the  university 
school  of  nursing.  All  these  research  activities  in  addition  to  their  intrinsic 
worth  will  also  enhance  the  hospital’s  opportunities  to  recruit  badly  needed 
nurses. 

Our  request  is  for  an  increase  of  seven  positions  to  add  five  more  nurse  con- 
sultants and  two  clerical  positions  so  that  we  can  intensify  our  studies  and  con- 
sultation in  behalf  of  improved  nursing  practice  for  patient  care. 

MANPOWER  RESOURCES 

As  this  committee  well  knows,  the  shortage  of  nurses  dominates  all  considera- 
tions of  nursing  needs.  Yet  remedies  for  the  needs  and  the  demands  is  not  simply 
a matter  of  numerical  totals.  It  is,  rather,  a matter  of  obtaining  needed  data 
on  quantity  of  manpower  in  relation  to  its  utilization  and  using  this  as  a basis 
for  action.  It  is  also  a matter  of  assessing  the  influence  of  many  complicating 
factors,  for  example,  nurse  mobility,  part-time  work,  and  inactive  status. 

This  year  we  negotiate  a contract  with  the  American  Nurses’  Association  for 
the  most  comprehensive  inventory  of  the  Nation’s  nurse  supply  ever  conducted. 
The  inventory  will  provide  an  enumeration  of  nurses  by  city  and  State,  as  well 
as  other  data  including  the  nurse’s  specialty.  We  will  have  this  information 
available  next  fall. 

Also  this  year,  a pilot  study  was  carried  out  to  determine  the  effect  of  refresher 
courses  in  encouraging  inactive  nurses  to  return  to  active  practice.  Cooperatively 
with  the  Chicago  Community  Nursing  Council,  we  conducted  a study  of  453 
nurses  from  that  city  and  outlying  suburban  areas  who  had  had  refresher  courses, 
and  we  found  that  three-fourths  of  them  returned  to  active  practice.  Reprints  of 
a published  report  of  this  study  are  being  distributed  widely,  and  we  hope  that 
this  evidence  will  stimulate  hospitals  in  many  other  communities  to  offer  refresher 
courses  to  help  meet  their  nursing  needs. 
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We  plan  to  continue  our  assistance  in  providing  intensive  short-term  prepara- 
tion in  restorative  nursing  for  staff  public  health  nurses.  In  this  way,  the  nurses 
become  better  prepared  to  prevent  disabling  conditions  in  patients  and  to  restore 
others  to  maximum  usefulness. 

The  Division’s  national  study  of  the  part-time  nurse  supply  will  be  com^pleted 
this  year,  as  will  our  national  study  of  the  inactive  nurse  supply,  to  provide  data 
needed  for  planning  but  never  available  to  this  extent. 

Efforts  are  being  concentrated  on  an  important  study  to  determine  characteristics 
about  the  nurse  supply  and  its  mobility,  and  to  devise  methods  by  which  needed 
data  about  nurses  can  be  systematically  collected.  These  data  will  also  more 
clearly  define  the  factors  affecting  nurse  staffing  in  hospitals,  which  varies  con- 
siderably from  hospital  to  hospital. 

GRANTS  FOR  RESEARCH  AND  RESEARCH  TRAINING 

Grants  for  nursing  research  and  for  research  training  are  included  in  this  estimate 
for  the  first  time  this  year  in  a comparative  transfer  of  funds  from  the  National 
Institutes  of  Health.  The  unification  of  administration  and  programing  in  a 
single  program  is  in  harmony  with  the  intent  of  the  Public  Health  Service  to 
integrate  research  with  the  program  to  which  it  applies. 

Because  this  program  has  been  financed  out  of  NIH  funds  up  to  now,  I would 
like  to  take  just  a minute  to  describe  the  history  and  growth  of  the  nursing  re- 
search grants.  While  an  occasional  research  grant  had  been  made  to  nursing 
prior  to  fiscal  1956,  there  was  no  identifiable  program  in  this  area.  Starting  in 
1956,  the  Division  of  Kursing  and  the  National  Institutes  of  Health  have  been 
working  closely  together  in  the  support  of  research  in  this  important  area.  The 
first  year  of  the  program  $498,000  was  spent  on  research  grants  and  $125,000  on 
research  fellowships.  In  fiscal  1962,  $1,450,000  was  spent  for  research  grants, 
$311,000  for  research  fellowships,  and  $95,000  for  research  training  grants.  Thus 
there  has  been  a steady  grovdh  in  numbers  of  people  getting  training  for  research 
and  individual  projects  supported. 

Nursing  research  must  move  forward  at  a pace  commensurate  with  advances  in 
health  and  medicine.  Only  as  we  obtain  needed  new  knowledge  can  nursing  be 
intelligently  utilized  to  quickly  translate  advances  in  medicine  into  improved 
benefits  for  patients. 

Investment  by  the  Public  Health  Service  in  nursing  research  has  paid  handsome 
dividends.  Many  of  the  projects  are  carried  out  by  nurse  researchers,  others  by 
research  nurses  working  with  physicians  and  scientists  from  other  disciplines.  In 
one  study,  a physician-nurse  team  found  that  an  alarming  59  percent  in  one  group 
of  elderly  ambulatory  patients  made  errors  in  taking  the  medicines  prescribed  for 
them.  This  committee  is  well  aware  of  the  critical  influence  drugs  have  in  some 
chronic  illnesses,  and  so  I do  not  need  to  belabor  the  significance  of  this  finding  and 
also  the  need  to  follow  it  up  and  see  what  can  be  done  to  give  patients  more  under- 
standing of  their  medications. 

A dramatic  story  is  emerging  from  one  research  project  designed  to  determine 
what  effect  skilled  nursing  care  has  on  elderly  patients.  At  the  beginning,  many 
patients  were  almost  totally  unaware  of  their  surroundings,  and  practically  only 
vegetating.  Later,  some  of  them  were  wilhng  and  able  to  take  part  in  the  living 
world  around  them.  Nursing  care  was  the  variable  which  literally  salvaged  them 
from  the  throes  of  mental  and  physical  deterioration. 

Automation  in  nursing  also  is  being  studied.  One  attempt  is  being  made  to 
mechanize  the  recording,  reviewing,  and  displaying  of  physician’s  orders  for 
medications  in  hospitals.  This  is  a time-consuming  and  exacting  nurse  responsi- 
bility, and  if  it  can  be  safely  mechanized,  the  nurse  will  be  freed  to  give  more 
direct  care  to  the  patient. 

While  progress  in  nursing  has  been  steady  and  encouraging,  the  new  knowledge 
we  need  but  do  not  have  far  outweighs  the  answers  we  have  found.  Approxi- 
mately the  same  number  of  new  projects  will  be  supported  in  1964  as  in  1963. 

Nursing  research  fellowships  and  graduate  research  training  grants  are  designed 
to  increase  the  capabilities  of  nurses  and  nursing  schools  to  add  to  the  existing 
knowledge  of  nursing.  Fellowships  awarded  to  date  have  been  at  the  special 
predoctoral  level. 

A woefuUy  small  percentage  of  nurses  are  equipped  by  training  and  experience 
to  conduct  research.  We  estimate  that  fewer  than  500  of  the  more  than  half  a 
million  active  professional  nurses  in  the  country  are  prepared  for  this  work.  We 
need  to  continue  to  provide  this  training  if  the  needed  projects  are  to  be  carried 
out  especially  in  neglected  areas,  such  as  the  administration  and  economics  of 
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nursing  care  in  complex  organizational  settings  and  in  areas  of  patient  care  not 
generally  accessible  to  other  scientists  who  are  not  in  such  constant  attendance 
on  patients. 

Our  request  of  $316,000  for  1964  will  permit  us  to  support  the  same  number 
of  fellows  as  in  1963.  The  total  of  63  follows  in  1964  will  include  58  full-time 
predoctoral  and  5 postdoctoral  fellows. 

Graduate  research  training  grants  are  designed  to  strengthen  the  capacity  of 
universities  to  prepare  nurses  for  research.  The  first  awards  of  this  kind  were 
made  in  fiscal  year  1962,  to  four  science  departments  in  two  universities,  Boston 
University  and  the  University  of  California  at  San  Francisco.  We  expect  to 
award  at  least  six  grants  to  nine  departments  in  three  universities  in  1963.  We 
also  were  able  to  make  a few  awards  for  much  needed  experimental  training  proj- 
ects directed  toward  more  rapid  improvement  of  instruction  in  research  method- 
ologies in  graduate  programs.  Seven  departments  in  as  many  universities  in 
every  part  of  the  country  received  these  awards. 

Our  request  for  1964  is  for  $287,000,  which  is  identical  to  the  1963  level.  This 
will  permit  us  to  continue  support  for  13  science  departments  in  universities,  and 
continue  grants  for  experimental  training  projects. 

TRAINING  GRANTS 

The  need  for  trained  administrators,  supervisors,  and  teachers  in  all  fields  of 
nursing  remains  acute.  We  estimate  that  in  1960,  there  were  close  to  a 100,000 
nurses  working  as  head  nurses,  supervisors,  administrators,  and  teachers  who  did 
not  have  baccalaureate  degrees — the  minimum  professional  preparation  considered 
adequate  for  these  positions. 

Over  11,500  nurses  have  received  support  for  advanced  preparation  under  the 
Division’s  professional  nurse  traineeship  program.  This  support  is  for  full-time 
academic  study. 

Nurses  and  their  employers  are  also  enthusiastic  about  the  short-term  training 
program  initiated  in  1960  for  nurses  who  cannot  leave  their  jobs  at  present  for 
full-time  study.  A grant  this  year  to  the  New  England  Board  for  Higher  Educa- 
tion for  short-term  courses  represents  another  forward  step  in  regional  planning 
and  action  for  nursing  education.  In  all,  funds  were  made  available  to  support 
127  short  courses  for  7,000  nurses  in  1962. 

The  amount  requested  for  training  grants  for  1964  is  identical  to  the  amount 
for  1963.  This  will  permit  us  to  operate  the  program  at  the  current  level,  with 
$6,325,000  to  support  approximately  1,800  nurses  in  long-term  training  and  $1 
million  for  7,000  nurses  in  short-term  courses. 

As  the  committee  knows,  we  will  hold  a national  conference  this  summer  to 
evaluate  the  effects  and  value  of  the  professional  nurse  traineeship  program  and 
report  the  conference’s  findings  to  the  Congress.  The  dates  selected  for  the  con- 
ference are  July  17-19,  1963.  We  are  fortunate  to  have  obtained  the  acceptance  of 
one  of  the  Nation’s  top  nursing  leaders  to  serve  as  chairman  for  the  conference. 

The  regional  nursing  consultants  are  essential  to  carrying  out  the  Division 
program  in  the  field.  Our  request  for  1964  will  permit  us  to  operate  field  activities 
at  the  1963  level. 

The  1964  budget  request  is  for  $11,245,000  and  132  positions,  an  increase  of 
$366,000  and  7 positions  over  the  1963  level.  This  will  provide  $2,027,000  for 
research  grants,  $316,000  for  fellowships,  $7,612,000  for  training,  and  $1,290,000 
for  research,  training,  and  technical  services.  This  will  permit  us  to  make  a 
greater  impact  on  the  thorny  problems  which  deter  efforts  to  supply  the  best  pos- 
sible nursing  care  to  the  Nation’s  people. 

Summary  Statement  on  “Nursing  Services  and  Resources” 

Mr.  Chairman  and  members  of  the  committee,  it  is  through  the  “Nursing 
Services  and  Resources”  program  that  we  try  to  increase  the  amount  of  nursing 
service  and  to  improve  nursing  practices  in  the  Nation.  Every  effort  is  made  to 
achieve  a balance  in  our  activities  which  include  intramural  research,  consultation 
based  on  research  and  experience,  research  grants  which  have  been  transferred 
from  NIH,  and  training  grants. 

Manpower  shortages  are  great  in  every  area.  For  example,  from  1950  to  1960 
the  number  of  public  health  nurses  to  serve  the  general  public  and  give  care  in 
people’s  homes  rose  at  a national  rate  of  only  about  100  a year  at  a time  when 
the  nooulation  increased  about  3 million  a year. 
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Through  technical  assistance,  the  Division  has  made  it  possible  for  many 
communities  to  develop  and  extend  the  kinds  of  home  nursing  programs  they 
need,  including  some  communities  which  only  a few  years  ago  thought  it  was  not 
possible  to  achieve  this  goal.  A new  Division  method  to  measure  and  report 
patient  progress  is  the  most  significant  development  in  public  health  nursing 
practice  in  many  years,  providing  as  it  does  a valid  technique  to  determine  which 
practices  are  the  most  effective  and  beneficial  to  patients.  Assistance  has  been 
given  to  some  States  in  all  but  one  region  on  use  of  the  Division’s  new  method 
to  determine  costs  of  nursing  service  provided  by  small  health  agencies  unac- 
customed to  charging  fees. 

The  nursing  research  field  center  has  begun  studies  in  the  important  area  of 
nurse-patient  communication,  first  with  admission  and  predischarge  interviews  so 
that  continuity  of  good  care  can  be  planned  in  advance.  A proposed  project 
involves  placement  of  a research  nurse  in  a PHS  hospital  near  a university  school 
of  nursing,  to  stimulate  nursing  research.  Our  request  for  1964  will  permit  us  to 
intensify  activities  to  improve  nursing  practice. 

Grants  for  nursing  research  and  research  training  are  included  in  this  estimate 
for  the  first  time  in  harmony  with  the  intent  of  the  Public  Health  Service  to  unify 
research  and  practice  in  a single  program.  Only  by  moving  nursing  research 
forward  at  a pace  commensurate  with  advances  in  medicine  can  we  obtain  the  new 
knowledge  we  need.  Investments  in  nursing  research  by  the  Public  Health 
Service  h^ave  paid  handsome  dividends,  but  the  number  of  unanswered  problems 
exceeds  the  answers  already  found.  Nursing  research  fellowships  and  graduate 
research  training  grants  are  designed  to  increase  the  capabilities  of  nurses  and 
nursing  schools  to  add  to  the  existing  knowledge  of  nursing.  The  request  for  1964 
will  permit  support  for  the  same  number  of  nurse  research  fellows  and  the  same 
number  of  research  training  grants  as  in  1963. 

The  need  for  trained  administrators,  supervisors,  and  teachers  in  all  fields  of 
nursing  remains  acute.  Over  11,500  nurses  have  completed  full-time  academic 
study  under  the  Division’s  popular  professional  nurse  traineeship  program. 
Enthusiasm  for  the  short-term  traineeship  program  initiated  in  1960  is  also  great. 
The  request  for  1964  will  permit  us  to  support  the  same  number  of  nurse  trainees 
as  in  1963 — 1,800  nurses  in  full-time  study  and  7,000  nurses  in  short-term  courses. 
Our  request  for  administration  of  grants  includes  funds  to  conduct  the  evaluation 
conference  for  this  program,  to  be  held  July  17-19,  1963.  Essential  field  activities 
by  the  regional  nursing  consultants  will  be  carried  out  at  the  1963  level. 

The  1964  budget  request  is  for  $11,245,000  and  132  positions,  an  increase  of 
$366,000  and  7 positions  over  the  1963  level.  This  will  provide  $2,027,000  for 
research  grants,  $316,000  for  fellowships,  $7,612,000  for  training,  and  $1,290,000 
for  research,  training,  and  technical  services.  This  will  permit  us  to  make  a 
greater  impact  on  the  thorny  problems  which  deter  efforts  to  supply  the  best 
possible  nursing  care  to  the  Nation’s  people. 

Mr.  Chairman,  I shall  be  glad  to  answer  any  questions  you  may  have  about  this 
program  and  the  budget  request. 

General  Statement 

Miss  Arnstein.  The  purpose  of  our  program  stays  the  same, 
though  om*  methods  of  carrying  it  out  differ  a little  bit  from  year  to 
year  as  the  conditions  change  in  the  country,  and  the  purpose — just 
to  review  it  for  a moment — is,  in  general,  overall  terms,  to  improve 
nursing  practice,  and  we  do  this  by  helping  the  agencies  utilize  their 
present  supply  of  nurses  better  and  by  increasing  the  knowledge  and 
skills  of  the  nurses  who  are  there  because  this  makes  their  services 
extend  further,  too. 

PATIENT  PROGRESS  GUIDE  MANUAL 

One  of  the  tools  which  will  be  crucial  in  utilizing  our  scarce  supply 
of  public  health  nurses  is  the  method  of  measuring  the  progress  that 
patients  make  under  public  health  nursing  care,  and  we  carried  out 
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the  experimental  phase  last  year.  It  was  completed  in  July  and  in 
the  past  8 months  this  method  has  been  further  developed  into  a 
guide  manual,  which  is  being  tested  in  the  field  to  see  that  people 
will  understand  the  guide  and  can  use  it;  and  one  State  has  used  it 
on  a statewide  basis,  all  over  the  State;  the  different  local  agencies 
have  been  using  this  guide,  and  we  are  now  waiting  for  the  results  of 
it.  The  guide  will  be  finished,  we  hope,  by  July  and  published.  In 
addition  to  this  State,  a number  of  single  counties — — 

]\Ir.  Fogarty.  What  State  is  that? 

Miss  Arnstein.  South  Carolina  has  used  it  and  the  Children’s 
Bureau  has  used  it  in  relation  to  their  migrant  labor  program,  to  see 
what  progress  they  are  making  in  working  with  migrant  labor  families. 

In  addition  to  the  States  that  have  actually  used  it,  in  the  individual 
counties,  a number  of  States  have  had  the  method  explained  to  them 
as  a beginning,  the  first  ^‘gun”  in  actually  putting  it  into  use. 

Three  counties,  I am  happy  to  say,  have  already  incorporated  this 
method  of  keeping  records  into  their  regular  ongoing  record  system 
so  they  will  have  a routine  measure  of  the  progress  their  patients  are 
making. 

This  coming  year,  with  the  manual  in  hand,  we  expect  to  concen- 
trate on  promoting  its  use  all  over  the  United  States. 

Now,  it  takes  a little  time  to  introduce  an  entirely  new  method, 
and  so  we  think  that  perhaps  the  most  we  can  do  this  year  is  one  State 
in  each  of  our  nine  regions. 

Air.  Fogarty.  ^’ITiat  State  are  you  going  to  do  it  in? 

Aliss  Arnstein.  Well,  we  wait  until  the  State  takes  some  interest, 
and  we  respond  to  invitations. 

Mr.  Denton.  That  is  a good  answer. 

Mr.  Fogarty.  You  may  not  get  any  invitations  from  some  States. 

Aliss  Arnstein.  Well,  we  have  quite  a few  States  to  start  on,  and 
I could  name  them,  if  j^ou  wish  me  to. 

Just  as  soon  as  we  send  the  manual  to  the  printer,  and  it  takes  2 or 
3 months,  as  you  know,  to  get  it  from  the  printer,  we  will  announce  it. 

Air.  Fogarty.  Wliere  do  the  invitations  come  from? 

Aliss  Arnstein.  The  State  Health  Department. 

Air.  Fogarty.  Have  you  heard  from  the  public  health  man  in 
Khode  Island? 

Aliss  Arnstein.  We  have  not  had  an  invitation  to  work  there  yet 
but  I am  sure  one  will  be  forthcoming.  They  have  a very  lively 
interest  in  it. 

COOPERATIVE  PROJECT  WITH  U.S.P.H.S.  HOSPITALS 

Another  quite  different  approach  to  improving  utilization  and  prac- 
tice is  a cooperative  project  we  are  planning  for  this  forthcoming  year, 
with  the  Division  of  Hospitals  in  the  Public  Health  Service.  This  is 
something  quite  new.  The  Division  of  Hospitals  and  we  have  made  a 
plan  to  place  a research  nurse  in  one  hospital  this  coming  year,  with 
the  idea  that  if  this  works  well,  we  will  put  nurses  in  other  hospitals; 

They  will  work  with  the  hospital  staff  in  making  practical  studies 
of  the  utilization  of  nurses,  quality  of  care,  and  continuity  of  care 
to  the  patient.  On  the  basis  of  these  studies,  the  hospital  will  make 
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recommendations  of  changes  they  should  make  in  their  practice, 
and  then  we  will  help  them  evaluate  the  results  of  these  changes. 

We  hope  they  will  pick  a hospital  which  is  near  a university  school 
of  nursing,  so  that  we  can  also  make  the  hospital  a practice  ground 
for  the  university  students,  and  this  as  you  know,  is  a real  “shot  in 
the  arm”  for  the  hospital  to  have  students  coming  in  and  doing 
studies  in  the  hospital,  and  the  staff  of  the  hospital  gets  stimulated 
this  way  and  the  students  also  have  a chance  to  practice. 

UNIVERSITY  AND  HOSPITAL  SCHOOLS  OF  NURSING 

Mr.  Fogarty.  What  is  the  difference  between  a University  School 
of  Nursing  and  a school  of  nursing  that  is  sponsored  by  the  hospital? 

Miss  Arnstein.  Well,  there  are  a number  of  differences.  One, 
of  course,  is  the  very  one  you  said,  which  is  the  administration  of  it. 
One  is  administered  by  the  educational  institution  and  the  other  by 
a service  institution,  so  that  you  have  different  sources  of  support, 
for  one  thing,  and  different  administrative  goals  in  each  type  of  school. 

The  university  school  has  a good  deal  more  of  the  fundamental 
sciences  necessary,  we  think,  for  continuing  growth  in  nursing. 

That  is,  you  can  learn  practice  of  nursing  in  a hospital  school  today, 
probably,  about  as  well  as  you  can  in  a university  school,  but  you 
don’t  have  the  foundation  that  helps  }mu  change  as  the  medical 
practice  changes. 

There  is  research  in  medicine  these  days,  which  is  so  enormous  and 
so  rapid  that  if  you  don’t  have  some  basic  science  foundation,  you  have 
a hard  time  figuring  why  you  have  to  do  things  differently  next  year, 
than  this  year. 

Mr.  Fogarty.  Nurses  that  graduate  from  this  hospital  school  of 
nursing  haven’t  nearly  as  good  a foundation  as  the  university  school 
graduate? 

Miss  Arnstein.  Well,  we  need  both.  Many  of  the  hospital 
graduates,  as  you  know,  go  on  and  get  their  degrees  later  and  go  on  to 
advanced  work  and  this  is  a more  costly  way  of  getting  your  degree 
than  any  other  way. 

Mr.  Fogarty.  It  is  more  costly  to  go  to  a university  than  a hospital 
school  of  nursing,  isn’t  it? 

Miss  Arnstein.  Yes,  sir;  but  in  the  long  run  if  you  want  your 
degree,  it  take  you  5 to  6 years  to  get  your  degree  by  going  to  a 
diploma  school  first  and  a collegiate  school  afterward,  and  it  takes 
you  4 years  if  jmu  go  direct. 

Mr.  Fogarty.  I guess  the  ideal  would  be  to  get  both,  be  a nurse 
and  have  a degree,  but  right  now,  you  need  nurses. 

Miss  Arnstein.  I agree,  and  we  think  that  both  have  to  expand; 
both  the  hospital  schools  and  the  university  schools  have  to  expand. 

Now,  alongside  of  the  education  in  principles  and  facts  we  know 
now,  the  future  improvement  of  nursing  practice  rests  ultimately  on 
the  discovery  of  knowledge,  new  knowledge,  in  nursing,  just  as  it 
does  in  medicine  or  any  other  field.  We  need  to  know  how  nursing 
affects  patients’  reactions  to  medical  treatments,  to  the  medical 
regimen.  We  need  to  know  how  nursing  can  help  the  patients  to 
benefit  from  all  of  the  new  life-saving,  but  also  terrifying-looking 
procedures  and  equipment  which  are  around  them  today.  You  may 
have  seen  some  of  it. 
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We  also  need  to  know  more  about  the  kind  of  people  who  will 
make  the  best  nurses  and  will  study  nursing  and  who  will  he  able  to 
practice  to  the  best  effect. 

We  need  to  know  more  about  this  type  of  thing  so  that  we  can 
reduce  the  school  dropouts  which  have  remained,  for  years,  at  about 
a third  of  the  people  who  enter.  And  yet,  some  schools  have  as  low 
a dropout  as  12  to  15  percent,  so  we  think  if  some  can  select  students 
so  that  there  is  only  a 12-  or  a 15-percent  dropout,  we  ought  to  be 
able  to  learn  how  to  select  better  in  the  others  so  we  don’t  have  a 
33-percent  dropout. 

Research  Grants  Program 

The  research  grants  program  supports  investigations  in  all  these 
areas.  We  have  had  a research  grants,  and  fellowships  program  in 
the  Division  of  Nursing  in  cooperation  with  the  National  Institutes 
of  Health  for  the  past  7 years. 

This  was  first  with  the  Research  Grants  Division,  and  then  with 
the  Division  of  General  Medical  Sciences.  Their  funds  supported 
this  research  but  our  Division  did  what  we  call  the  programing  for  it. 
The  funds  for  the  first  time,  this  year,  are  included  in  our  budget. 

I thought  you  might  like  one  or  two  examples  of  the  type  of  research 
which  has  been  supported  by  the  grant  funds  in  the  past.  These  will 
illustrate  the  potential  of  the  program  as  we  see  it  in  the  future. 

MEDICATION  MISTAKES  BY  ELDERLY  PATIENTS 

One  study,  which  was  a joint  study  of  a physician  and  a nurse,  was 
investigating  to  what  extent  the  elderly  patients  who  came  to  a large 
outpatient  department  were  following  the  orders  the  way  the  doctors 
thought  they  were  following  them;  and  the  nurses  interviewed  them 
as  they  came  back  and  asked  them  questions  which  elicited  whether 
they  were  taking  the  medications  that  were  prescribed,  and  what  their 
medications  were,  and  so  on ; and  they  found  that  59  percent  of  them 
were  making  mistakes  and  some  of  them  were  making  very  serious 
mistakes. 

Mr.  Denton.  Do  you  mean  they  were  not  taking  the  right  kind 
of  medicines? 

Miss  Arnstein.  They  were  making  all  kinds  of  mistakes.  Some- 
times, it  was  not  the  right  kind;  sometimes  they  were  not  taking  it 
at  the  right  time  of  day;  sometimes  taking  medication  the  physician 
thought  he  had  stopped,  and  they  still  had  a few  pills  left  and  were 
still  taking  them. 

There  is  one  example  that  is  amusing  if  it  were  not  so  serious.  One 
patient  thought  the  big  pill  was  for  the  big  pain,  and  the  little  pill  was 
just  to  take  every  day,  and  it  happened  that  the  big  pill  was  a vitamin 
pill  that  you  are  supposed  to  take  every  day.  The  little  pill  was  nitro- 
glycerine, which  was  for  angina  pectoris,  coronary  attacks.  He  was 
taking  the  nitroglycerine  three  times  a day,  and  he  was  taking  the 
vitamin  pill  when  he  had  a coronary  attack. 

Well,  as  I said,  it  is  funny,  but  it  is  not  funny. 

Mr.  Fogarty.  Are  these  all  public  health  nurses? 

Miss  Arnstein.  The  ones  who  were  doing  the  investigating  in  the 
outpatient  department  were  public  health  nurses. 


367 


Mr.  Fogaety.  What  kind  of  nurses  were  working  in  the  outpatient 
department,  are  they  trained  nurses? 

Miss  Aenstein.  They  have  both;  and  they  have  aides,  too.  Now, 
this  was  a breakdown  all  the  way  along.  I mean,  the  physician  gave 
the  orders;  nobody  followed  up  on  it. 

Mr.  Fogaety.  In  an  area  like  that,  the}"  have  a trained  nurse,  and 
the  practical  nurse,  and  the  aide? 

Miss  Aenstein.  Yes,  sir. 

Mr.  Fogaety.  Who  would  be  responsible  for  seeing  that  they  get 
the  right  medications,  the  trained  nurse  or  the  practical  nurse  or  the 
aide? 

Mr.  Lajed.  It  is  like  the  Government  in  those  hospitals.  You 
would  have  a hard  time  pinning  down  the  responsibility. 

Miss  Aenstein.  That’s  right. 

Mr.  Fogaety.  All  right.  Go  ahead. 

Miss  Aenstein.  In  two  other  projects,  nurses  are  investigating  the 
effect  of  the  nursing  actions  on  the  relief  of  pain  and  this,  again,  is  a 
very  important  area.  If  they  can  relieve  pain  sufficiently  that  the 
patient  does  not  need  so  many  narcotics,  this  makes  the  whole  recovery 
easier,  and  avoids  some  of  the  dangers  of  drug  addiction  which  occur 
sometimes  in  the  beginning  quite  legitimately,  because  there  was  real 
pain.  We  have  no  results  from  these  two  studies  yet.  They  are 
ongoing. 

nonnaecotic  pain  killees 

Mr.  Fogaety.  There  was  some  pain  killer  developed  a couple  of 
years  ago  that  was  supposed  to  be  better  than  narcotics;  it  was  sup- 
posed to  take  the  place  of  some  narcotics. 

Dr.  Teeey.  There  are  several  preparations  that  are  nonnarcotic. 

Mr.  Fogaety.  The  NIH  developed  the  one  I am  thinking  of. 

Dr.  Teeey.  Yes,  sir.  There  are  several  that  have  been  developed. 
One  of  the  difficulties  is  that,  commonly,  even  with  those  which  are 
nonnarcotics,  there  is  a habit-forming  tendency. 

Mr.  Fogaety.  Is  that  so? 

Dr.  Teeey.  I am  not  sure  what  the  latest  is  on  some  of  these 
investigations  in  that  respect,  but  demerol  is  an  example;  it  is  a 
nonnarcotic  drug  used  for  the  relief  of  pain. 

Mr.  Laied.  That  was  not  developed  by  NIH. 

Dr.  Teeey.  No.  I was  just  citing  an  example  of  a nonnarcotic 
drug.  It  has  had  a great  deal  of  testing  in  our  reserach  laboratory  in 
Lexington. 

Mr.  Fogaety.  But  NIH  has  developed  two  or  three  that  they 
talked  about  in  the  past. 

Dr.  Teeey.  Yes. 

home  caee  of  patients 

Miss  Aenstein.  Another  totally  different  area  of  investigation  is 
the  use  of  the  practical  nurse  and  the  aid  in  the  care  of  patients  who 
are  sick  at  home  and  we  need  more  information  about  when  they 
can  be  used  safely;  when  they  can  do  an  adequate  job;  and  when 
you  need  the  public  health  nurse.  One  of  the  visiting  nurse  associ- 
ations has  a research  grant  to  try  and  draw  up  some  specifications  and 
guidelines  that  others  can  use  which  will  stretch  our  scarce  nursing 
supply  again. 
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The  researcli  grants  and  fellowships  program  also  supports  the 
training  of  nurses  in  research  and  the  strengthening  of  our  university 
programs. 

TRAINING  GRANTS 

In  research  training,  this  program  has  grown  slowly  but  steadily 
over  the  past  7 years,  and  as  more  nurses  become  prepared  we  antici- 
pate that  the  number  of  knotty  nursing  problems  that  we  will  tackle 
will  increase,  and  that  we  will  be  able  to  come  up  with  a sounder  base 
for  our  nursing  practice  and  will  not  need  to  rely  as  much  on  womanly 
intuition,  good  as  that  is. 

The  traineeship  program  continues  to  assist  in  the  preparation  of 
nurses  for  positions  of  responsibility  in  the  teaching,  supervision,  and 
administration  fields.  By  the  end  of  this  year,  over  11,000  nurses 
will  have  received  some  assistance  in  completing  their  college  work  to 
prepare  them  for  these  fields.  Another  13,000  will  have  had  a week 
or  more  of  concentrated  short  course  study  to  help  them  now  on  the 
job. 

In  July,  as  you  know,  a conference  to  evaluate  this  program  will  be 
held  as  specified  in  the  law. 

I think  it  is  obvious  to  you  that  our  budget,  which  is  presented, 
does  not  take  into  account  the  recommendations  of  the  Surgeon  Gen- 
eral’s consultant  group  on  nursing,  whose  report  just  became  available 
on  the  24th  of  February. 

This,  in  brief,  is  our  nursing  program. 

BUDGET  REQUEST 

Mr.  Fogarty.  The  appropriation  for  1963,  for  activities  included 
in  the  1964  budget,  is  $10,879,000  and  the  request  for  1964  is  $11,245,- 
000,  an  increase  of  $366,000  and  seven  positions. 

What  activities  are  included  in  the  comparative  transfer  of  $2,443,- 
000  from  ^‘General  research  and  services,  NIH”? 

Miss  Arnstein.  The  research  grants  and  review  and  approval  for 
$1,840,000;  the  fellowships,  $316,000;  and  the  research  training — 
strengthening  the  programs  in  training  in  research  at  universities — 
$287,000. 

IMPROVEMENT  OF  NURSING  PRACTICES 

Mr.  Fogarty.  The  only  increase  you  are  requesting  that  involves 
positions,  is  $47,200  and  seven  positions  for  ‘‘improvement  of  nursing 
practices.”  Tell  us  what  the  need  is  in  this  area. 

Miss  Arnstein.  These  will  be  used  partly  for  the  promotion  of  this 
patient  progress  study,  which  I spoke  of,  across  the  country.  We 
have  1}^  people  assigned  to  this  now,  and  they  cannot  possibly  cover 
the  country  in  the  way  I said. 

Two  other  positions  will  be  used  in  our  cooperative  studies  in  the 
Division  of  Hospitals,  which  I spoke  of,  and  the  others  will  be  used  to 
promote  some  of  the  other  studies  I did  not  mention:  outpatient 
study;  nursing  activities  in  inpatient  units  in  the  hospital,  which  are 
ongoing  programs,  so  that  I did  not  talk  about  them  this  year.  I 
would  be  glad  to  explain  them  further  if  you  wish. 

Mr.  Fogarty.  Are  these  studies  made  in  the  private  hospitals? 

Miss  Arnstein.  Yes,  sir. 
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Mr.  Fogarty.  At  their  request? 

Miss  Arxsteix.  Yes,  sir. 

Mr.  Fogarty.  You  don’t  just  move  in  on  anyone? 

Miss  Arxsteix.  Xo,  sir. 

SIZE  OF  RESEARCH  GRAXT  PROGRAM 

Mr.  Fogarty.  Most  of  the  requested  increase  is  $227,000  for  re- 
search grants.  This  is  just  about  the  amount  needed  to  level  off  the 
program,  isn’t  it? 

Miss  Arxsteix^.  It  ^vill  not  allow  any  increase  in  new  grants  over 
what  we  had  this  year. 

Mr.  Fogarty.  Don’t  you  think  you  could  use  some  more  money 
in  this  area  of  research  grants  to  good  advantage? 

Miss  Arxsteix.  This  was  based  on  the  overall  needs  of  the  pro- 
gram, balancing  all  needs. 

Mr.  Fogarty.  That  is  all  you  can  ^visely  use? 

Miss  Arxsteix.  It  is  always  very  hard  to  predict  about  research 
grants,  as  to  how  many  good  ones  will  come  in  to  be  financed.  It  is 
a very  difficult  thing  to  predict. 

Mr.  Fogarty.  I would  think  in  the  field  of  nursing,  you  would 
have  many  more  applications,  because  of  the  serious  shortage  and 
also  the  great  interest  in  the  area.  And  if  there  isn’t  that  interest 
among  those  qualified  to  make  applications  for  research  grants, 
there  is  something  wrong. 

Miss  Arxsteix.  There  is  a tremendous  interest.  One  of  the  blocks 
is  that  there  are  not  enough  people  prepared  to  do  research.  It  is  a 
very  lengthy  preparation,  as  you  know. 

Mr.  Fogarty.  I can  think  of  hospitals  and  hospital  schools  of 
nursing  that  I am  sure  are  in  a position  to  do  more  research  if  they 
had  funds.  I am  thinking  about  two  in  Rhode  Island  right  now 
that  have  good  hospital  facilities  and  good  schools  of  nursing.  We 
think  they  have,  anyway. 

Miss  Arxsteix".  Yes. 

Mr.  Fogarty.  And  they  are  pretty  much  up  to  date  on  everything. 

Miss  Arxsteix.  Yes. 

Mr.  Fogarty.  Aren’t  such  schools  interested  in  these  grants? 

Miss  Arx^steixt.  I think  we  may  well  have  more  applications  than 
we  can  support.  I frankly  hope  we  do. 

Mr.  Fogarty.  What  is  the  past  experience? 

Miss  Arx^steix".  We  have  been  under  a large  budget  at  NIH  which 
is  more  flexible  than  our  own  budget.  So  far  they  have  been  able  to 
fund  all  good  grant  applications. 

Mr.  Fogarty.  Do  you  think  you  are  going  to  be  able  to  fund  every 
application  you  are  going  to  get  in  1964? 

iliss  Arxsteix.  I am  not  at  all  sure  that  we  will. 

Mr.  Laird.  Every  one  they  get;  is  that  what  you  said? 

Mr.  Fogarty.  Yes.  I meant  every  appro vable  application. 

This  would  give  you  funds  for  17  new  grants  for  1964;  the  same  as 
for  1963,  so  you  are  not  making  any  headway.  You  are  leveling  off 
rather  than  making  progress. 
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RESEARCH  RESULTS 

On  page  258  you  say:  ‘‘Investments  made  by  the  Public  Health 
Service  in  extramural  nursing  research  have  paid  handsome  dividends.’^ 

What  are  some  of  these  dividends? 

Miss  Arnstein.  The  study  of  patients  in  the  outpatient  department 
which  I quoted  to  you  is  one  of  the  ones. 

Another  one  is  a stud}^  made  of  elderly  patients,  who  had  regressed 
to  what  one  might  almost  call  a vegetive  state.  They  were  just  barely 
eating  and  sleeping,  and,  of  course,  had  to  be  cared  for,  and  were  not 
enjoying  life  at  all — it  was  hardly  worth  keeping  them  alive,  and 

Mr.  Fogarty.  Who  makes  that  decision? 

Miss  Arnstein.  I don’t  believe  it  is  within  the  province  of  any 
human  being 

Mr.  Fogarty.  And  once  the  decision  is  made  what  do  you  do 
about  it? 

Miss  Arnstein.  Through  nursing  care  alone,  most  of  these  patients 
were  brought  back  to  not  only  living,  but  becoming  a part  of  the  com- 
munity; being  able  to  play  games;  being  able  to  take  up  some  occu- 
pational therapy;  being  able  to  interact  with  their  families  who  come 
to  visit  them,  and  we  call  these  handsome  dividends. 

If  they  are  going  to  live  another  10  years,  they  might  as  well  really 
live,  and  this  has  been  an  example  to  others  in  the  country.  We 
think  we  can  help  others  adopt  the  same  methods,  so  that,  instead  of 
the  improvement  being  in  one  hospital,  it  can  occur  all  over  the 
country. 

Now,  there  is  another  hospital  that  is  reporting  quite  similar 
findings  from  using  some  of  the  same  methods,  so  these  are  two 
examples  of  actual  action  that  has  been  taken  as  a result  of  research. 

The  study  that  I quoted  to  you  of  the  outpatient  department; 
they  are  not  only  changing  the  teaching  of  the  patients ; they  are  going 
to  change  the  method  the  pharmacist  has  of  marking  the  drugs,  so 
that,  instead  of  having  a bottle  with  016789  on  the  label,  it  will  have 
heart  medicine  on  it,  or  headache  medicine  or  stomach  medicine,  and 
will  read:  “Take  three  times  a day,”  or  “Take  twice  a day.”  This 
has  sometimes  not  been  true  in  the  past. 

Now,  the  physician  has  to  put  this  on  his  prescription,  in  order 
that  the  pharmacy  can  carry  it  out,  so  it  is  not  just  changing  the 
pharmaceutical  practice;  it  is  changing  also  the  physician’s  under- 
standing of  what  the  patient  needs  to  know. 

CHANGE  OF  EMPHASIS  IN  FELLOWSHIP  PROGRAM 

Mr.  Fogarty.  You  have  no  increase  for  fellowships  but  on  page 
259  you  say,  “A  new  program  to  be  emphasized  in  1964  is  a post- 
doctoral research  fellowship  program  for  nurses.”  What  is  being 
cut  back  to  make  it  possible  to  start  this  new  program? 

Miss.  Arnstein.  We  will  have  to  support  fewer  nurses  working 
toward  their  doctorates  in  order  to  support  a few  in  doing  the  begin- 
ning research  after  they  have  their  doctorates. 

It  is  like  an  apprentice  program.  A nurse,  when  she  is  finished,  like 
everybody  else,  when  they  finish  their  doctorates,  whether  it  is  a chem- 
ist or  a physician,  whoever  they  are,  has  done  just  one  piece  of  research 
for  their  dissertation.  This  is  not  enough  to  qualify  them  to  direct 
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research,  to  dream  it  up  and  design  it;  so  that  it  has  always  been  con- 
sidered advisable  to  put  them  as  an  apprentice  to  somebody  who  is 
already  an  experienced  researcher,  and  in  order  to  do  this,  they  have 
to  have  some  kind  of  stipend. 

Mr.  Fogarty.  Is  it  the  experience  that  almost  all  nurses  who  get 
their  doctorate  stay  in  the  field  of  nursing? 

Miss  Arnstein.  It  is  so  far.  I think  100  percent  have  stayed. 
This  is  partly  because  nurses  go  for  their  doctorates  rather  late  in  their 
lives,  but  they  are  beginning  to  go  younger,  which  we  approve  of. 

Mr.  Fogarty.  Why  is  the  postdoctorate  more  important  than  the 
doctorate? 

You  are  taking  away  from  the  doctorate  program  to  establish  the 
postdoctoral  research  fellowship  program. 

Miss  Arnstein.  We  have  seen  these  nurses  who  get  their  doctorates 
and  before  they  can  take  positions  for  which  they  are  not  ready, 
they  are  employed  as  principal  investigators.  Then  they  have  an 
awful  struggle  and  need  quite  a lot  of  consultation  and  help.  We 
thought  that  if  we  could  support  a few  for  postdoctoral  study  for  a 
year  or  two 

Mr.  Fogarty.  How  many  do  you  expect  to  support  in  1964? 

Miss  Arnstein.  We  estimated  three  or  four. 

Mr.  Fogarty.  And  how  much  apiece? 

Miss  Arnstein.  About  $4,000  to  $5,000  apiece. 

Mr.  Fogarty.  How  does  that  compare  with  the  fellowship  progi’am 
at  NIH? 

Miss  Arnstein.  I think  it  is  about  the  same  for  postdoctorals. 
IsnT  that  so? 

Dr.  Terry.  I don’t  know. 

Miss  Arnstein.  I think  so. 

EVALUATION  CONFERENCE 

Mr.  Fogarty.  You  are  requesting  $23,000  to  conduct  an  evaluaiton 
conference  on  the  professional  nurse  traineeship  program.  Tell  us 
something  about  the  kind  of  conference  you  plan. 

Miss  Arnstein.  This  conference  is  already  being  planned. 

We  have  working  committees  that  have  had  one  meeting  and  we 
will  have  another  meeting  this  month.  We  are  collecting  the  data 
that  they  have  indicated  will  be  needed  by  the  conferees,  and  they 
will  review  it  with  us  later  this  month,  and  it  will  be  sent  out  in  a 
source  book,  as  we  call  it,  for  the  use  of  all  the  conferees. 

We  expect  to  have  a total  of  between  50  and  60  conferees  who 
are  chosen  from  the  fields  of  nursing,  hospital  administration,  medicine, 
citizens  at  large,  and  the  field  of  education ; I think  those  are  the  main 
fields.  They  will  come  together  in  the  middle  of  July  to  review  the 
program  to  see  what  accomplishment  it  has  had,  and  to  try  and  esti- 
mate what  the  needs  are  in  the  future  for  this  particular  program. 

SURGEON  general’s  CONSULTANT  GROUP  ON  NURSING 

Mr.  Fogarty.  Last  year,  you  told  us  about  the  Surgeon  General’s 
consultant  group  on  nursing.  The  report  was  just  made  last  month 
so  this  budget  does  not  reflect  any  of  the  findings  of  this  committee. 
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Wluit  were  some  ot‘  the  more  specific  recommeiidalions  in  this 
report? 

Miss  Ahnstein.  They  recommended  a whole  series  of  tilings.  One 
of  the  first  was  that  there  should  be  a tliorougli  study  of  the  whole 
system  of  nursing  education,  which  would  be  undertaken  by  a repre- 
sentative group,  spearheaded  by  the  nursing  profession,  but  represent- 
ing many  nonnurses  and  aided  by  the  Federal  Government,  but  with- 
out the  Federal  Government  being  in  charge. 

They  saw  that  the  present  system  of  nursing  education  had  grown, 
one  might  say,  a little  like  Topsy;  that  there  are  three  diil'erent  routes 
to  get  to  be  an  R.N.;  and  that  tliese  need  a new  look  and  there  ought 
to  be  a thorough  appraisal — -perhaps  a study — that  would  take  perhaps 
4 or  5 years,  or  more,  to  come  up  with  recommendations  of  a new 
system  of  education. 

Then,  in  the  meanwhile,  they  did  not  think  we  should  wait  for  the 
results  of  this  study  because  there  are  plenty  of  needs  that  are  quite 
apparent,  and  they  recommended  stimulation  of  recruitment  to  schools 
of  nursing,  and  felt  that  Federal  aid  was  needed  in  this  area;  that  while 
the  National  League  for  Nursing  has  a committee  on  careers,  with 
representatives  of  the  American  Hospital  Association  and  others  on 
it,  it  has  not  had  the  funds  to  do  an  all-out  recruitment  program;  nor 
the  funds  to  study  the  best  ways  to  approach  recruitment,  what  the 
problems  are,  and  all  that  is  needed  in  recruitment.  And  so  they 
recommended  that  Federal  funds  should  be  made  available  to  enlarge 
this  recruitment  program. 

They  further  recomm.ended  that  there  should  be  funds  to  meet 
construction  needs  for  new  schools  because  they  saw  the  need  for  a 
substantial  expansion  in  our  schools  of  nursing,  both  the  diploma  and 
collegiate. 

They  recommended  that  the  collegiate  graduations  be  doubled  from 
4,000  to  8,000  and  the  diploma  graduations  be  increased  by  one-half; 
from  25,000 — it  is  a little  more  than  one  half — to  40,000. 

In  order  to  do  this,  as  I said,  they  knew  that  additional  schools 
would  be  needed  and  that  the  present  schools  would  need  additional 
educational  buildings. 

They  recommended  that  loans  be  made  available  for  the  nurses 
in  both  the  diploma  and  collegiate  schools  and  also  that  a limited 
number  of  scholarships  be  made  available  to  the  collegiate  schools 
and  they  thought  of  this  as  the  national  merit  type  of  scholarship 
which  would  highlight  the  need  for  academically  good  high  school 
students  to  go  into  nursing. 

Now,  if  you  keep  in  mind  the  proportions,  they  are  still  not  thinking 
of  the  largest  proportion  going  into  collegiate  schools.  It  is  going 
from  4,000  to  8,000,  but  the  schools  are  not  getting  a fair  proportion 
of  the  academically  able  high  school  students.  They  thought  that  a 
merit  scholarship  would  not  only  give  the  students  the  funds  that  they 
needed  but  would  also  put  the  limelight  on  the  collegiate  schools. 
This  is  an  area  where  good  students  are  needed. 

Now,  do  you  want  me  to  go  through  all  of  them? 

Mr.  Fogarty.  Cover  the  most  important  ones.  What  you  think 
are  the  most  important  ones. 

Miss  Arnstein.  I did  pick  out  the  ones  that  I thought  were  the 
most  important,  but  there  are  several  more. 
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RECOMMENDATIONS  THAT  DO  NOT  REQUIRE  LEGISLATION 

Mr.  Fogarty.  Now,  pick  out  the  ones  that  don’t  require  legislation. 

Miss  Arnstein.  Well,  loans  and  scholarships  for  basic  students 
will  both  require  legislation. 

They  also  recommended  some  amendments  to  the  present  profes- 
sional nurse  traineeship  program. 

Mr.  Fogarty.  That  requires  legislation. 

Miss  Arnstein.  That  would  be  legislation,  too. 

Mr.  Fogarty.  Let’s  talk  about  some  of  the  recommendations  that 
do  not  require  legislation. 

RECRUITMENT  OF  NURSES 

Miss  Arnstein.  The  recruitment  one  is  the  one  I picked  first,  in 
which  we  would  need  additional  funds,  because  we  have  nothing  in 
the  budget  now  to  help  vuth  recruitment. 

Mr.  Fogarty.  How  much  would  you  need  to  carry  out  the  recom- 
mendation of  this  group  on  recruiting? 

Miss  Arnstein.  I don’t  think  we  made  an  estimate  on  that,  yet. 
Can  we  supply  that  for  the  record? 

Mr.  Fogarty.  Yes. 

Mr.  Laird.  What  did  you  request  in  this  area  for  recruitment  in 
your  budget  submission  to  the  Department? 

Miss  Arnstein.  We  did  not  request  anything. 

Mr.  Laird.  You  must  have  had  some  awareness  of  this  problem  at 
the  time  this  budget  was  prepared. 

Dr.  Christensen.  This  budget  was  not  based  upon  the  findings 
in  the  report. 

Mr.  Laird.  I know  that.  I am  not  talking  about  that.  Certainly 
the  people  that  are  familiar  with  this  program,  must  have  had  some 
awareness  of  this  problem,  before  this  committee  made  its  finding. 

Miss  Arnstein.  We  did,  sir. 

Mr.  Laird.  What  did  you  ask  for? 

Miss  Arnstein.  We  did  not  ask  for  any  specific  funds  to  help  in  the 
recruitment  effort,  and  I think,  perhaps,  we  were  remiss  in  not  realiz- 
ing that  this  was  a proper  function  of  our  Division. 

I think  the  Surgeon  General’s  consultant  group  made  this  very 
clear — -to  me,  at  any  rate. 

Mr.  Laird.  Whose  responsibility  did  you  think  it  was  prior  to  this 
committee’s  recommendations? 

Miss  Arnstein.  The  professional  nursing  organizations. 

Mr.  Fogarty.  You  mentioned  recruitment  is  one  recommendation 
that  doesn’t  need  legislation  to  be  implemented. 

Will  you  supply,  for  the  record,  the  amount  that  it  would  take 
to  meet  the  consultants’  recommendation. 

Miss  Arnstein.  Yes,  sir. 

(The  information  follows;) 
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Recommendations  of  the  Surgeon  General’s  Consultant  Group  on  Nursing  which 
would  not  require  legislation  for  implementation 


Estimated  requirements 

Fiscal  year 
1964 

Fiscal  year 
1965 

Fiscal  year 
1966 

Fiscal  year 
1967 

Fiscal  year 
1968 

STUDY  OF  NURSLVG  EDUCATION 

Recommendation;  A study  should  be 
made  of  the  present  system  of  nursing 
education  in  relation  to  the  responsi- 
bilities and  skill  levels  required  for  high- 
quality  patient  care.  This  study  should 
be  started  immediately  so  that  nursing 
education  programs  can  benefit  as  soon 
as  possible  from  the  findings.  Funds 
for  such  a study  should  be  obtained  from 
private  and  Government  sources.  Esti- 
mated requirements _ 

$150, 000 

$150, 000 

$150, 000 

$150, 000 

$150, 000 

STIMULATION  OF  RECRUITMENT  TO 
SCHOOLS  OF  NURSING 

Recommendation:  The  Public  Health 
Service  should  expand  its  efforts  and 
give  financial  and  other  assistance  to 
State,  regional,  and  national  agencies  for 
recruitment  programs  for  nursing  and 
other  health  personnel.  Estimated  re- 
quirements  - - 

490;  000 

760, 000 

940, 000 

1,150,000 

1, 210, 000 

Mr.  Fogarty.  What  other  recommendation  is  there,  that  does  not 
require  legislation? 


EXPANSION  OF  TRAINEESHIP  PROGRAM 

Miss  Arnstein.  They  recommended  that  the  present  traineeship 
program  should  be  expanded,  gradually,  over  the  next  5 years,  until 
it  was  doubled  by  the  end  of  the  5 years. 

Mr.  Fogarty.  And  how  much  would  that  amount  to  in  1964? 

Miss  Arnstein.  I have  those  figures. 

Mr.  Fogarty.  Do  you  have  that? 

Miss  Arnstein.  In  1964,  this  would  be  an  additional  $2,750,000. 
Mr.  Fogarty.  $2,750,000;  and  what  would  it  be  in  1965? 

Well,  supply  for  the  record,  for  the  5 years,  what  it  would  take. 

Miss  Arnstein.  Yes,  sir. 

(The  information  follows:) 
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Recommendations  of  the  Surgeon  General’s  Consultant  Group  on  Nursing  which 
would  not  require  legislation  for  implementation  {present  authority  expires 
June  30,  1964) 


Estimated  requirements 


Fiscal  year 
1964 

Fiscal  year 
1965 

Fiscal  year 
1966 

Fiscal  year 
1967 

Fiscal  year 
1968 

ASSISTANCE  TO  PROFESSIONAL  NURSES 
FOR  advanced  TRAININO 

Recommendations: 

Long-term:  The  present  Federal  pro- 
grams of  Professional  Nurse  Trainee- 
ships administered  by  the  Public 
Health  Service  should  be  extended 
and  gradually  increased  to  at  least 
double  (within  a 5-year  period)  the 
present  number  of  full-time  trainees. 
The  duration  of  the  traineeship 
should  be  e.xtended  to  cover  the  pe- 
riod prescribed  for  the  individual 
trainee  to  complete  the  program  of 
study.  In  the  administration  of  the 
program  greater  emphasis  should  be 
given  to  the  support  of  candidates 
for  the  doctoral  degree.  Estimated 
requirements 

$2, 250, 000 

$3, 300, 000 

$4, 320, 000 

$5, 340,000 

$6, 425, 000 

Short-term:  The  present  funds  for 
short-term  training  in  the  Profes- 
sional Nurse  Traineeship  Program 
should  be  doubled  immediately  and 
increased  as  needed  thereafter;  these 
increases  should  in  no  way  reduce 
funds  appropriated  for  full-time 
traineeships.  Estimated  require- 
ments  

500,000 

1, 000,000 

1,000,000 

1, 000, 000 

1, 000, 000 

Total... 

2, 750, 000 

4,300, 000 

5, 320,000 

6, 340, 000 

7,  425, 000 

EXPANSION  OF  NURSING  CONSULTATION  SERVICES 

Miss  Arnstein.  They  recommended  that  our  own  intramural  pro- 
gram be  e:^anded  substantially.  They  said  they  thought  what  we 
had  done,  in  improving  nursing  service  in  hospitals  in  which  we  have 
been  able  to  work,  and  in  public  health  agencies,  ought  to  be  made 
available  to  many,  many  more  hospitals  and  agencies  and  for  this 
we  would  need  a larger  staff.  They  thought  the  studies  we  had  done 
which  make  these  particular  action  programs  possible  ought  to  be 
expanded  into  new  areas,  and  for  that,  we  would  need  a large  staff. 

Mr.  Fogarty.  They  did  not  give  any  estimate  as  to  how  much  you 
should  increase  this  program  or  what  it  would  cost? 

Miss  Arnstein.  No,  they  did  not. 

Mr.  Fogarty.  Do  you  have  an  estimate? 

Miss  Arnstein.  Well,  we  can  supply  you  with  that. 

Mr.  Fogarty.  Supply  it  for  the  record. 

(The  information  follows:) 
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Recommendations  of  the  Surgeon  GeneraVs  Consultant  Group  on  Nursing  which  would 
not  require  legislation  for  irnplementation 


Estimated  requirements 


Fiscal  year 
1964 

Fiscal  year 
1965 

Fiscal  year 
1966 

Fiscal  year 
1967 

Fiscal  year 
1968 

CONSTTLTATION  AND  OTHER  SERVICES  TO 
HOSPITALS  AND  HEALTH  INSTITUTIONS 
AND  AGENCIES 

Recommendation;  Additional  funds  should 
be  made  available  to  expand  those  Pub- 
lic Health  Service  programs  which  pro- 
vide consultation  and  other  services  to 
hospitals  and  other  health  institutions 
and  agencies  to  improve  the  quality  and 
quantity  of  patient  care  through  better 
utilization  of  nursing  service  personnel 
and  other  appropriate  methods.  Esti- 
mated requirements 

$210, 000 

$260, 000 

$310, 000 

$310, 000 

$310,  OOO 

intramt’ral  research  program 

Recommendation:  Funds  for  the  Public 
Health  Service  intramural  program  of 
research  in  nursing  should  be  doubled, 
with  future  increases  as  the  need  arises. 
Estimated  requirements 

300,  000 

500, 000 

850, 000 

1, 050, 000 

1, 550, 000 

INCREASED  RESEARCH  AND  TRAINING  GRANTS 

Mr.  Fogarty.  What  is  the  next  one? 

Miss  Arnstein.  They  wanted  the  funds  for  our  nursing  research 
grants  and  fellowships  program  to  be  increased  to  provide  immediately 
for  100  new  full-time  research  fellows,  and  we  now  have  funds  for  15 
new  research  fellows  this  year. 

Mr.  Fogarty.  How  much  did  that  amount  to  for  1964? 

Mr.  Hambleton.  $316,000  for  1964  is  the  amount  we  have  in  the 
budget. 

Miss  Arnstein.  $316,000.  That  is  right.  It  supports  63  in  all,, 
and  we  anticipate  that  15  will  finish  and  it  will  be  available  for  15 
new  ones. 

Mr.  Fogarty.  Well,  to  meet  the  recommendations  of  this  report, 
how  much  additional  would  you  need  in  1964? 

Miss  Arnstein.  It  is  about  $4,000  apiece. 

Mr.  Fogarty.  Well,  figure  it  out  and  put  it  in  the  record. 

Miss  Arnstein.  Yes,  sir. 

(The  information  follows:) 
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Recommendations  of  the  Surgeon  GeneraV s consultant  group  on  nursing  which 
would  not  require  legislation  for  implementation 


Estimated  requirements 

Fiscal  year 
1964 

Fiscal  year 
1965 

Fiscal  year 
1966 

Fiscal  year 
1967 

Fiscal  year 
1968 

RESEARCH  PROGRAM 

Recommendations:  Funds  for  the  Nursing 
Research  Fellowship  Program  of  the 
Public  Health  Service  should  be  in- 
creased to  provide  immediately  for  100 
new  full-time  research  fellowships.  This 
number  should  be  increased  as  additional 
qualified  nurses  apply.  Estimated 
requirements  

$175,000 

$300, 000 

$425,000 

$550, 000 

$675,000 

Funds  for  the  Public  Health  Service  pro- 
gram of  extramural  research  grants  in 
nursing  should  be  substantially  in- 
creased. The  increase  should  provide 
for  a larger  number  of  research  grants 
and  support  more  varied  types  of  inves- 
tigations. More  consultation  on  nursing 
research  methodology  should  be  pro- 
vided by  the  Public  Health  Service,  and 
schools  of  nursing  should  be  eligible  for 
research  development  grants.  Esti- 
mated requirements: 

Extramural  consultation 

30, 000 

75, 000 

120,000 

180, 000 

230, 000 

Research  grants 

200, 000 

500, 000 

700, 000 

800,000 

1, 000, 000 

Special  developmental  research  Train- 
ing grants..  

120, 000 

240, 000 

360, 000 

480,000 

600, 000 

General  research  support  grants 

75,  000 

150, 000 

200, 000 

250, 000 

300, 000 

Nurse  scientist  graduate  Training 
grants 

340, 000 

580, 000 

820, 000 

1,060,000 

1,300,000 

Total 

940, 000 

1, 845, 000 

2,  625,  000 

3, 320,000 

4, 105, 000 

Summary  table 


Estimated  requirements 

Fiscal  year 

Fiscal  year 

Fiscal  year 

Fiscal  year 

Fiscal  year 

1964 

1965 

1966 

1967 

1968 

1.  Study  of  nursing  education 

$150, 000 

$150, 000 

$150, 000 

$150, 000 

$150, 000 

2.  Stimulation  of  recruitment  to  schools  of 

nursing 

490, 000 

760, 000 

940,000 

1, 150, 000 

1, 210, 000 

3.  Assistance  to  professional  nurses  for  ad- 

vanced training  i 

2,  750,  000 

4, 300, 000 

5, 320, 000 

6,  3^0, 000 

7, 425, 000 

4.  Consultation  and  other  services  to  hos- 

pitals and  health  institutions  and 
agencies 

210,  000 

300. 000 

940. 000 

260,000 

310. 000 

850. 000 
2, 625,  000 

310, 000 
1,  050,  000 
3,320, 000 

310, 000 
1,  550,  000 
4, 105,  000 

5,  Intramural  research  program 

500,  000 
1,  845,  000 

6.  Research  program 

Grand  total 

4, 840,  000 

7, 815, 000 

10, 195, 000 

12, 320, 000 

14, 750, 000 

1 Present  authority  expires  June  30,  1964. 


Mr.  Fogarty.  This  is  a very  necessary  program,  isnT  it? 

Miss  Arnstein.  Yes,  sir. 

Mr.  Fogarty.  Do  you  not  have  many  more  applications  than 
you  can  fund  in  this  area? 

Miss  Arnstein.  It  would  be  another  $350,000  to  $400,000. 

Mr.  Fogarty.  What  is  the  next  one? 

Miss  Arnstein.  That  the  extramural  research  grants  should  be 
substantially  increased,  and  that  we  should  supply  more  consultation 
services  to  the  potential  grantees.  Those  are  the  major  recommenda- 
tions. 
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Mr.  Fogarty.  So  you  are  in  kind  of  bad  shape  as  far  as  this  report 
is  concerned.  Your  Division  is  a long  way  from  being  able  to  carry 
out  these  recommendations,  are  you  not? 

Miss  Arnstein.  Yes,  sir.  That  is  what  we  thought. 

LEGISLATION  NEEDED  FOR  PROJECT  GRANTS  PROGRAM 

Dr.  Christensen.  Mr.  Chairman,  I think  there  is  one  other  recom- 
mendation which  is  extremely  important  although  it  does  fall  into  the 
category  of  requiring  some  new  legislation.  That  is  the  authorization 
or  the  request  for  project  grants  so  that  studies  may  be  made  on  the 
utilization  of  nurses.  This  is  an  extremely  important  area,  which 
was  mentioned  earlier.  I think  this  is  a very  important  recommenda- 
tion resulting  from  the  study. 

Mr.  Fogarty.  Well,  our  committee  cannot  do  much  about  it  unless 
we  have  the  authority. 

shortage  of  nurses 

Do  all  the  voluntary  groups  concerned  with  the  nursing  problem 
agree  that  there  is  a shortage  of  nurses? 

Miss  Arnstein.  Yes,  sir. 

Mr.  Fogarty.  Do  all  medical  groups  agree? 

Miss  Arnstein.  Yes,  sir. 

Mr.  Fogarty.  The  AMA? 

Miss  Arnstein.  Yes,  sir. 

Mr.  Fogarty.  Is  there  anyone  in  the  country  that  will  argue  that 
there  is  not  a shortage  of  nurses? 

Miss  Arnstein.  I have  never  heard  of  any. 

Mr.  Fogarty.  And,  apparently,  the  way  we  are  going  down  the 
same  old  road,  there  will  be  a shortage  of  nurses  as  long  as  we  live, 
unless  we  step  up  some  of  these  activities,  expecially  these  research 
programs.  Is  that  a fair  statement? 

Miss  Arnstein.  I think  it  is. 

Mr.  Fogarty.  Is  there  any  opposition  from  any  medical  group  in 
the  country  to  these  programs  being  carried  out? 

Miss  Arnstein.  Absolutely  none. 

Mr.  Fogarty.  Well,  I am  surprised  at  the  conservative  budget  that 
you  are  proposing  this  year,  in  view  of  the  shortage  all  over  the 
country,  in  the  nursing  field.  I hear  all  the  time  of  people  having  an 
awful  time  getting  nurses,  especially  around  the  clock,  when  they 
need  them. 

I think  this  is  a clear-cut  example  of  a problem  too  big  for  the  pro- 
fession to  solve  unless  the  Federal  Government  steps  in  and  helps. 
With  no  more  help  than  is  given  now,  it  is  going  to  get  worse  instead 
of  better.  That  is  my  own  conclusion. 

LOW  PAY  OF  NURSES 

This  is  a rather  old  item  but  it  appeared  since  we  held  our  hearings 
last  year.  On  June  14  this  article  appeared  in  the  Wall  Street  Journal. 

Angry  nurses:  They  fight  for  raise  in  pay,  split  with  M.D.’s  on  medical  care- 
issue.  Mass  resignations  back  up  demands;  hospitals  plead  they’re  short  of* 
funds.  Does  shortage  affect  care? 
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It  starts  off  by  saying: 

“Everybody  harps  about  schoolteachers,  “says  a slim,  middle-aged  nurse  from 
Ottumwa,  Iowa,  “but  we’re  a lot  worse  off  than  they  are.” 

I have  heard  other  nurses  say  the  same  thing.  Is  that  right? 

Miss  Arxstein.  In  many  areas  of  the  country,  that  is  correct. 
Not  everywhere,  but  in  many  areas,  nurses  are  not  paid  commen- 
surately  vdth  the  schoolteachers. 

Mr.  Laird.  We  have  a Federal  program  suggested  to  help  increase 
the  pay  for  schoolteachers.  I wonder  why  the  nurses  were  left  out  of 
that  program? 

Miss  Arnstein.  Sir,  I certainly  would  wonder,  too. 

Mr.  Fogarty.  Do  you  have  liaison  vdth  these  groups,  like  tho 
American  Nursmg  Association? 

Miss  Arnstein.  Oh,  yes.  We  work  with  them  on  joint  program 
items.  For  instance,  jointly,  we  are  making  a national  inventory  of 
nurses  this  year. 

Mr.  Fogarty.  Mr.  Denton. 

TRANSFER  OF  ACTIVITIES  FROM  NIH 

?slr.  Denton.  Mr.  Kelly,  under  which  category  of  the  appropria^ 
tions  for  NIH  did  this  sum  of  $2,443,000,  which  was  transferred  to  the 
Nursing  Service,  come? 

Mr.  Kelly.  ‘^General  research  and  services,”  I believe. 

Miss  Arnstein.  The  Division  of  General  Medical  Sciences. 

Mr.  Kelly.  Yes.  General  Medical  Sciences.  It  was  in  an  appro- 
priation formerly  called  ^‘General  research  and  services.” 

Mr.  Denton.  That  is  what  it  is  still  called,  is  it  not? 

Mr.  Kelly.  No.  I think  we  changed  this  year  to  General  Medical 
Sciences.  I thought  we  changed  the  name  of  the  appropriation. 

Mr.  Denton.  Aline  still  is  ^'General  research  and  services.” 

GRANT  REVIEW  PROCEDURES 

Now,  they  have  a Board  over  at  the  NIH  that  passes  on  these  proj- 
ects which  I believe  you  said  were  for  research  and  for  fellowships? 

Miss  Arnstein.  That  is  right. 

Mr.  Denton.  The  Board  at  NIH  passes  on  that? 

Aliss  Arnstein.  There  is  a Nursing  Research  Study  Section  which 
has  existed  since  1956,  and  which  is  made  up  of  people  competent  in 
the  fields  of  nursing  research,  and  they  make  the  technical  review  of 
the  applications,  and  then  they  are  referred  to  the  National  Advisory 
Health  Council,  who  gives  the  final  approval  or  recommendation  to 
the  Surgeon  General. 

Mr.  Denton.  Now,  they  are  all  under  NIH? 

Aliss  Arnstein.  For  administration;  but  we  are  asked  for  the  sug- 
gestions as  to  who  should  be  on  these. 

Dr.  Terry.  Mr.  Denton,  by  “they”,  you  mean,  “they  are  all.” 

Mr.  Denton.  Yes. 

Dr.  Terry.  The  Nursing  Advisory  Health  Council  is  not.  Or  if 
you  say  “they,”  referring  to  the  grants,  they  have  been  administered 
under  this. 

Mr.  Denton.  I thought  you  had  one  Board,  which  was,  I thought, 
the  Division  of  Research  Grants,  that  took  aU  the  projects  that 
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came  in,  and  passed  on  them,  and  if  it  is  cancer,  they  referred  it  to  the 
Cancer  Advisory  Council;  if  it  is  heart  trouble,  it  is  referred  to  the 
Heart  Council,  and  so  on. 

Am  I right  about  that? 

Dr.  Terry.  That  is  correct,  for  the  preliminary  review.  Yes,  sir. 

Mr.  Denton.  That  is  all  under  NIH? 

Dr.  Terry.  That  is  right,  sir. 

Mr.  Denton.  These  particular  grants  for  research  and  fellowships 
are  processed  that  way? 

Mr.  Kelly.  Yes,  sir.  Research  grants  fellow  the  exact,  same 
technique. 

Dr.  Terry.  They  have  the  same  sort  of  review,  dual  review  by  the 
Study  Section  and  final  approval  by  the  Council. 

PREVIOUS  ADMINISTRATION  OF  RESEARCH  GRANT  FUNDS 

Mr.  Denton.  Now,  the  Nursing  Service  has  been  making  those 
research  grants  and  fellowship  grants  themselves  for  a long  time,  have 
they  not? 

Miss  Arnstein.  No.  We  have  done — I don’t  know  another  word 
to  call  it — programing.  We  respond  to  people’s  requests  for  assist- 
ance. We  stimulate  interest.  We  inform  people  that  the  funds  are 
available  and  how  to  make  application. 

Mr.  Denton.  Now,  wait.  Just  a minute. 

Last  year,  you  had  $1,800,000  for  research  grants,  and  this  year, 
you  asked  for  $2,027,000  for  research. 

Mr.  Kelly.  That  $1,800,000  is  part  of  the  $2,443,000  which  you 
referred  to  earlier,  Mr.  Denton. 

These  are  the  funds  which  have  been  in  the  appropriation  for  the 
National  Institutes  of  Health.  We  are  proposing  to  put  them  here. 

Mr.  Denton.  I get  it.  The  Nurses’  Service  did  not  make  grants 
outside  for  research  or  for  fellowships  before  this  year. 

Mr.  Kelly.  No.  I do  think,  though,  that  we  ought  to  say  to 
you,  that  even  though  this  item  was  in  the  National  Institute  of 
Health  budget  before,  and  although  they  administered  it  by  the 
receipt  of  the  documents,  by  sending  them  to  the  Study  Section,  by 
appointing  the  Study  Section,  and  by  getting  it  through  the  Advisory 
Council,  they  consult  with  what  you  might  call  the  NIH  professional 
intramural  staff  in  the  review  and  processing  of  projects.  This  is  to 
determine  which  ones  have  the  highest  priority  and  what  the  program 
involvement  is.  They  have  utilized  the  staff  of  this  Division  for 
that  purpose  for  years  and  this  constitutes,  for  their  purpose,  the 
intramural  staff  for  consultation. 

Mr.  Denton.  They  did  that  before  this  transfer  was  made  and 
they  are  doing  it  now. 

Mr.  Kelly.  That  is  correct.  The  purpose  of  making  this  transfer 
is  to  make  it  a clear  presentation  to  you — ^what  we  are  requesting 
funds  for — and  not  just  have  it  embodied  as  part  of  the  NIH  working 
budget. 

Mr.  Denton.  Now,  all  of  these  transfers  that  have  been  made  do 
not  change  the  overall  program  much. 

Mr.  Kelly.  Yes,  sir. 

Mr.  Denton.  I cannot  see  where  they  changed  anything  very  much. 

Mr.  Kelly.  Only  in  that  they  are  brought  out  more  clearly  for 
your  attention,  and  in  the  case — not  of  this  one — but  in  the  case  of 
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certain  of  the  others,  the  intramural  staff  that  will  be  concerned  with 
these  will  change. 

Mr.  Denton.  I realize  it  is  nothing  but  a bookkeeping  transaction 
but  it  does  make  it  confusing  for  us  when  we  go  back  and  look  at  the 
budget  for  last  year;  it  certainly  is  confusing. 

Mr.  Kelly.  In  the  year  in  which  you  do  bring  about  such  a change, 
you  do  create  this  kind  of  confusion,  but  I do  believe,  that  in  the 
subsequent  years,  it  will  be  to  your  advantage  in  the  review  of  the 
budget. 

LOCATION  OP  STAFF 

Mr.  Denton.  You  have  18  regional  nurse  consultants.  Now,  I 
believe  they  must  be  out  in  the  regional  offices,  are  they  not? 

Miss  Arnstein.  There  are  nine  nurses  and  nine  secretaries.  One 
in  each  region. 

Mr.  Denton.  You  now  have  125  employees,  including  that  18? 

Miss  Arnstein.  That’s  right. 

Mr.  Denton.  Would  the  balance  be  here  in  Washington;  107? 

Miss  Arnstein.  We  have  three  in  our  field  center,  San  Francisco. 

Mr.  Denton.  The  rest  are  here? 

Miss  Arnstein.  Yes. 

Mr.  Denton.  You  have  104  here? 

Aliss  Arnstein.  Yes. 

Mr.  Denton.  What  do  the  three  out  at  San  Francisco  do? 

Miss  Arnstein.  They  are  doing  research  and  we  put  them  out 
there  so  they  can  concentrate  on  research  and  not  be  distracted  by  all 
the  things  that  go  on  here  in  Washington. 

Mr.  Denton.  What  kind  of  research  do  they  do,  improvement  in 
nursing? 

Miss  Arnstein.  Yes,  sir. 

Air.  Laird.  They  would  get  distracted  here  in  Washington.  That 
is  true  of  a lot  of  programs.  They  do  better  research  out  in  the  field 
stations. 

Mr.  Denton.  Where  is  the  office  in  Washington,  in  the  South 
Building? 

Miss  Arnstein.  Our  office? 

Air.  Denton.  Yes. 

Aliss  Arnstein.  It  is  in  temporary  R Building,  which  is  across  the 
street  from  the  North  Building  on  Jefferson  Drive. 

Mr.  Denton.  That  is  one  of  the  wooden  buildings  over  there? 

Aliss  Arnstein.  That’s  right. 

IMPROVING  NURSING  PRACTICES 

Air.  Denton.  Now,  you  have  43  working  in  improving  nursing 
practice? 

Miss  Arnstein.  That’s  right. 

Mr.  Denton.  You  are  asking  for  seven  more.  Why  do  you  need 
seven  more? 

Aliss  Arnstein.  Because  we  hope  to  expand  our  program  a little. 
Two  of  them  will  be  used  in  the  cooperative  project  with  the  Divi- 
sion of  Hospitals.  Three  of  them  will  be  used  in  our  applications  of 
finding  out  how  much  patients  progress  under  public  health  nursing 
96247— 63— pt.  2 25 
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care;  that  is,  getting  more  States,  more  communities  to  use  this 
method.  And  the  other  two  will  be  used  in  applying  our  nurse 
utilization  and  outpatient  department  study  methods  in  hospitals. 

MANPOWER  RESOURCES  ACTIVITIES 

Mr.  Denton,  You  have  48  doing  manpower  resources  work. 
What  do  they  do? 

Miss  Arnstein.  Some  of  those  are  statisticians  and  some  of  them 
are  nurses.  We  are  trying  to  find  out  some  facts  on  which  we  can 
base  our  future  actions. 

This  year  we  are  making  a study  of  inactive  nurses,  which  is  a na- 
tionwide study,  and  this  study  has  asked  the  inactive  nurses : Do  you 
plan  to  come  back  to  work?  Under  what  circumstances  would  you 
come  back  to  work?  Would  you  need  refresher  training,  and  so 
forth.  There  is  a whole  questionnaire. 

Mr.  Denton.  Those  are  nurses  who  got  married  and  quit  the  prac- 
tice or  something  like  that? 

Aliss  Arnstein.  That  is  right.  We  call  them  inactive.  They 
are  ver}^  active  in  the  home. 

Mr.  Laird.  Would  you  yield  on  that  point? 

Mr.  Denton.  Yes. 

Mr.  Laird.  How  big  a sample  do  you  use? 

Miss  Arnstein.  We  have  30,000. 

Mr.  Laird.  Who  recommended  that  big  a sample?  The  Bureau 
of  Labor  Statistics  doesn’t  use  a big  sample  like  that. 

Miss  Arnstein.  We  have  close  to  300,000  inactive  nurses,  some- 
thing like  that. 

Mr.  Laird.  Did  you  get  a recommendation  from  Census  or  from 
BLS  on  what  size  the  sample  should  be? 

Miss  Arnstein.  I don’t  know  whether  our  statisticians  actually 
talked  to  BLS,  but  they  are  constantly  in  touch  with  the  sampling 
experts  and  they,  themselves,  are  sampling  experts. 

Mr.  Laird.  That  is  a big  sample,  though. 

Miss  Arnstein.  Yes. 

Mr.  Laird.  When  you  have  300,000,  you  are  using  almost  10  per- 
cent to  take  a sample. 

Miss  Arnstein.  Yes,  that’s  true. 

Mr.  Denton.  Couldn’t  Census  do  that  for  you? 

Miss  Arnstein.  I don’t  think  so.  I don’t  think  they  would  do  as 
thorough  a questionnaire  as  we  are  doing. 

Mr.  Laird.  That  is  a big  sample. 

FELLOVfSHIP,  training  AND  RESEARCH  GRANTS 

Mr.  Denton.  You  have  16  that  are  administering  the  grants; 
that  is  right,  is  it  not? 

Mr.  Hambleton.  The  largest  amount  is  for  traineeships. 

Mr.  Denton.  Who  does  that  go  to? 

Miss  Arnstein.  To  the  schools,  to  the  universities. 

Mr.  Denton.  This  $9,728,000  that  you  spent  in  1963  was  all  grants 
to  colleges  and  universities? 

Miss  Arnstein.  Yes,  sir. 

Mr.  Denton.  Is  there  a breakdown  of  that  anyplace  in  the  justifi- 
cation? 
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Mr.  Hambleton.  Starting  on  page  259  the  fellowships  are  listed. 
On  page  260,  the  training  including  professional  nurse  traineeships, 
$7,612,000  is  reflected. 

Mr.  Kelly.  Mr.  Denton,  perhaps  it  would  help  if  I identify  the 
figure  for  you.  If  you  move  over  to  page  249  you  will  see  the  items : 
Research  grants,  $1.8  million;  fellowship  grants,  $316,000;  training 
grants,  $7,612,000.  Those  three  items  now  amount  to  $9,728,000, 
which  is  the  amount  reflected  on  the  next  page  under  ^‘Grants,  sub- 
sidies, and  contributions,’’  you  see. 

Mr.  Denton.  The  research,  fellowship,  and  training  are  all  to 
colleges? 

Miss  Arnstein.  Yes,  sir. 

Mr.  Denton.  And  that  is  reflected  on  what  page? 

Mr.  Hambleton.  It  starts  on  pages  257,  259,  and  260. 

Mr.  Denton.  And  you  want  to  increase  that  sum  to  $9,955,000, 
which  is  an  increase  of  $227,000? 

Miss  Arnstein.  Yes,  sir. 

Mr.  Denton.  And  this  makes  up,  very  largely,  the  total  increase 
that  you  asked  for,  $366,000? 

Miss  Arnstein.  Yes. 

Mr.  Kelly.  That’s  all  in  research  grants. 

Mr.  Denton.  That  is,  there  is  no  increase  in  the  fellowships,  and 
there  is  no  increase  in  training? 

Mr.  Kelly.  That  is  correct. 

Mr.  Denton.  But  the  increase  is  $227,000  in  research  grants? 

Mr.  Kelly.  Yes,  sir. 

Mr.  Denton.  I think  that  is  all. 

TRANSFERS  TO  GSA 

Mr.  Lesinski.  Mr.  Kelly,  most  of  the  appropriations  show  a 
transfer  to  public  buildings  services.  What  caused  this  transfer  of 
funds? 

Mr.  Kelly.  Two  years  ago,  Mr.  Lesinski,  the  executive  branch  and 
the  Congress  agreed  on  a revised  procedure  for  the  handling  of  all 
agencies  with  respect  to  rent  and  the  provision  of  space,  alterations 
and  repairs,  and  new  buildings.  The  first-year  cost  of  rent  in  leased 
space  was  to  be  paid  for  by  the  agency  that  is  obtaining  the  space. 
Every  one  of  our  appropriations  that  provide  for  additional  staff, 
unless  we  know  of  space  that  is  available  in  a federally  owned  building, 
provides  for  the  cost  of  rental  space  the  first  year.  Then,  when  the 
General  Services  Administration  obtains  space  and  provides  it  to  us, 
we  transfer  the  money. 

In  second  and  subsequent  years  it  is  the  responsibility  of  the  Gen- 
eral Services  Administration  to  provide  for  this  rent  in  their  budget. 
So  it  is  not  treated  as  just  an  expense;  it  is  not  treated  as  just  a com- 
parable transfer.  It  is  an  actual  transfer  of  money  to  the  General 
Services  Administration  and  we  are  thereafter  relieved  of  responsi- 
bility for  accountmg  for  it  or  for  thereafter  budgeting  for  it.  By 
showing  it  out  as  a transfer,  in  this  way  it  keeps  from  showing  it  as  a 
decrease  in  the  budget,  because  it  is  no  longer  in  the  base  of  the  budget. 

Mr.  Lesinski.  Actually  GSA  has  always  handled  all  Federal  build- 
ings with  the  exception  of  the  Post  Office  Department.  Where  the 
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Post  Office  is  by  itself,  only  one  agency  will  handle  a building,  then  of 
course  the  Post  Office  Department  would  pay  for  the  rental. 

Mr.  Kelly.  They  have  had  a great  deal  of  difficulty  with  the  first 
year’s  rent  of  being  able  to  adequately  coordinate  the  total  operation 
so  as  to  take  care  of  the  expansions  that  occur  in  an  agency.  So  this 
provision  was  made  and  it  affects  all  agencies;  all  of  them  are  doing 
this  now. 

SHORTAGE  OF  NURSES 

Mr.  Lesinski.  Miss  Arnstein,  regardless  of  how  much  money 
you  spend  on  nurses  and  nurse  training,  you  will  never  have  sufficient 
nurses  unless  the  pay  is  proportionately  increased;  is  that  right? 

Miss  Arnstein.  I think  that  is  probably  true. 

Mr.  Lesinski.  So  why  all  the  “hullabaloo”  about  additional  funds? 

Miss  Arnstein.  Oh,  we  can  advance  a long  way  toward  it. 

Mr.  Lesinski.  Regardless  of  what  program  you  have — be  it  engi- 
neers, doctors,  nurses  or  what  it  may  be — if  the  pay  is  not  substantial 
for  the  effort  they  have  to  put  out  for  the  training  and  so  forth,  they 
will  not  stay  in  the  job;  is  that  correct? 

Miss  Arnstein.  Yes,  but  we  have  550,000  nurses  now  working, 
so  that  550,000  of  them  are  willing  to  work  for  whatever  pay  they 
are  now  getting. 

We  think  that  some  of  these  550,000  could  give  even  better  service 
than  they  are  giving  and  that  their  service  could  be  extended. 

We  have  found  in  some  of  our  studies  that  the  nurse  spends  as 
much  as  a third  of  her  time  doing  work  that  a clerk  could  do;  that 
sometimes  she  spends  10  percent  of  her  time  doing  messenger  work. 
When  the  hospital  administrator  sees  these  results  they  have,  in  almost 
every  instance,  been  willing  to  put  on  clerks  or  secretaries  or  messen- 
gers in  order  that  the  nurses  can  give  more  nursing  care  to  the  patients. 

Mr.  Lesinski.  In  other  words,  you  find  poor  management  of  the 
hospitals,  then? 

Miss  Arnstein.  Often. 

Mr.  Lesinski.  Well,  what  business  is  that  of  yours? 

Miss  Arnstein.  Well,  we  think  any  way  we  can  get  more  nursing 
service  to  patients  is  part  of  our  business. 

EFFECT  OF  INCREASE  IN  PAY  AND  NUMBERS  OF  NURSES  ON  HOSPITAL 

COSTS 

Mr.  Lesinski.  Would  it  not  be  true  that  the  increased  pay  to 
nurses,  if  it  was  advanced — you  were  talking  about  comparison  with 
school  teachers  and  so  forth — would  increase  the  cost  of  operation 
of  your  hospital? 

Miss  Arnstein.  Yes,  sir. 

Mr.  Lesinski.  And  with  the  Blue  Cross  requesting  an  increase 
in  rates — we  have  had  that  trouble  in  Michigan.  They  are  asking 
something  like  a 25-percent  increase  or  whatever  it  may  be.  So, 
by  improved 

Mr.  Fogarty.  You  do  not  know  how  much  it  would  be  increased 
if  nurses  were  paid  what  they  deserve,  do  you? 

Mr.  Lesinski.  Well  Mr.  Chairman,  off  the  record 

Mr.  Fogarty.  No,  we  cannot  mislead  a witness  like  that.  I mean 
we  cannot  put  words  in  the  witness’  mouth. 
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Nobody  in  this  room  knows  how  this  would  increase  the  Blue  Cross 
rates,  or  what  the  increase  will  be. 

Mr.  Lesinski.  No.  Off  the  record. 

(Discussion  off  the  record.) 

Mr.  Lesinski.  I have  no  more  questions,  Mr.  Chairman. 

Mr.  Kelly.  Could  I just  comment  on  the  statement.  It  does 
seem  to  me  there  should  be  some  kind  of  an  answer  to  Mr.  Lesinski’s 
statement.  One,  we  are  not,  as  I understand  it,  increasing  the  supply 
of  nurses  commensurate  with  the  increase  in  population.  Secondly, 
it  doesn^t  cost  any  more  to  operate  a hospital  bed  for  additional  people 
with  additional  nurses. 

The  great  problem  that  is  faced  here  is  that,  with  respect  to  the 
whole  medical  manpower,  we  are  continuing  to  produce  the  same 
amount  of  medical  manpower  but  the  population  that  needs  to  be 
served  is  increasing.  Unless  some  steps  are  taken  to  bring  about  a 
change  in  that  situation  there  will  be  an  inability  to  provide  adequate 
medical  care. 

Then,  on  the  cost  side,  as  Miss  Arnstein  said,  much  of  their  work 
is  designed  to  try  to  get  better  utilization  of  professional  skill  which 
would  permit  you  to  pay  professional  people  more  money  without  it 
costing  them  more,  because  you  would  be  using  them  for  selective 
duties  and  using  less  qualified  people  for  certain  of  the  duties  they 
are  now  performing. 

Mr.  Lesinski.  Are  you  saying  that  the  fact  you  have  more  nurses 
in  the  hospital  does  not  increase  the  cost  per  bed? 

Mr.  Kelly.  What  I am  saying  is  as  you  build  more  hospitals  and 
you  have  more  patients  to  be  served,  you  need  more  nurses  to  take 
care  of  them,  and  that  the  present  system  is  not  producing  those 
nurses. 

Mr.  Lesinski.  Well,  I will  accept  that.  But  in  your  original  state- 
ment you  said  that  it  does  not  increase  the  cost  of  operating  a bed  in 
the  hospital  if  you  have  more  nurses.  That  is  wrong. 

Dr.  Christensen.  I think  the  point  Mr.  Kelly  was  talking  to,  as 
I understand  it,  was  that 

Mr.  Fogarty.  Of  course,  in  the  first  place,  it  is  not  the  nurses  that 
increase  the  hospital  cost.  The  hospitals  have  been  holding  down 
everybody’s  salary  that  works  in  the  hospital,  from  the  baker  right 
up. 

Mr.  Lesinski.  That  is  correct. 

Mr.  Fogarty.  It  is  that  group  of  personnel  that  is  finally  being 
given  some  consideration.  In  the  last  4 or  5 years  it  has  had  some 
effect  on  the  increased  costs  in  hospitalization,  doctors’  fees  also  have. 

It  is  also  true  that  jmu  are  in  this  business  because  the  Congress 
expects  you  to  be  in  it  and  also  because  every  volunteer  organization 
in  this  country,  and  practically  every  hospital,  wants  some  help. 

Mr.  Laird.  Would  you  not  agree,  Mr.  Chairman,  that  if,  through 
these  studies,  we  get  better  utilization  of  the  nm*sing  talent  we  would 
likely  see  some  decline  in  cost? 

Mr.  Fogarty.  I think  Miss  Arnstein  has  done  a good  job  in  the 
last  few  years  in  convincing  this  committee  that  what  you  say  can 
be  done,  and  many  of  these  cooperative  research  programs  have 
shown  ways  that  you  can  relies/ e nurses  of  other  duties  and  bring  in 
other  people  to  do  nonprofessional  tasks  they  are  doing.  We  are 
doing  the  same  thing  in  the  teaching  field  today  because  of  some  of  the 
cooperative  research  programs  in  the  Office  of  Education. 
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Mr.  Lesinski.  Now,  Mr.CChairDiaii 

n Mr.  Fogarty.  I think  we  can  save  money  that  way.  If  we  did 
not  have  this  kind  of  program,  the  costs  in  the  hospitals  would  be 
higher  than  they  are  today. 

Mr.  Lesinski.  Mr.  ChaiiTnan,  your  remarks  are  quite  proper 
because  of  the  fact  that  not  paying  nurses  a sufficient  wage  is  reason 
for  the  shortage. 

If  3mu  do  not  pay  a person  the  proper  wage  for  the  efforts  exerted, 
he  will  not  work  at  that  skill.  That  is  why  I brought  the  question  up. 
Not  the  fact  you  are  not  trying  to  do  a good  job,  but  actually  you 
are  backed  against  a wall;  if  you  do  not  raise  the  salaries  your  effort 
is  nil. 

Mr.  Fogarty.  Air.  Laird. 

END-OF-YEAR  EMPLOYMENT 

Mr.  Laird.  In  your  budget  you  have  132  permanent  positions, 
an  increase  of  7 over  1963.  As  I look  down  at  the  bottom  of  this  chart 
I see  the  number  of  employees  at  the  end  of  the  year  will  be  139,  with 
an  average  number  of  127.  The  full-time  equivalent  of  all  other 
positions  is  one. 

Now  that  1 full-time  equivalent,  in  order  to  get  the  139  figure,  must 
be  12  people  all  hired  in  the  month  of  June? 

Mi  . Hambleton.  It  was  a judgmental  factor  that  there  would  be  a 
large  number  of  temporary  people  toward  the  end  of  the  year  in  this 
particular  case,  which  raised  that  to  139.  In  addition  to  the  seven 
new  permanent  jobs,  it  would  increase  at  the  end  of  the  3"ear,  another 
several. 

Air.  Laird.  I do  not  see  how  you  come  up  with  the  number  at  the 
end  of  the  jeaT  of  139.  You  surely  don’t  limit  hiring  temporary 
personnel  to  just  the  month  of  June. 

Air.  Kelly.  I can’t  specify  why,  with  only  one  equivalent  man- 
year,  it  is  12. 

But  it  is  interesting  to  note  in  1963  there  were  12  more  employees 
at  the  end  of  the  year  than  the  average  number  of  employees  and 
that,  in  1964,  it  is  predicted  that  there  will  be  12  more  employees  at 
the  end  of  the  year  than  the  average  number  of  employees.  So  that 
the  1964  estimate  appears  to  be  consistent  with  experience. 

Mr.  Laird.  You  are  not  going  to  annualize  that,  are  you? 

Air.  Kelly.  No.  You  notice  we  only  asked  for  13  and  7 additional 
positions.  It  goes  up  by  13;  that  is,  the  average  number  of  all  em- 
ployees goes  up  by  13.  However,  there  was  an  increase  in  1963, 
This  is  to  account  for  the  full  year. 

Air.  Hambleton.  That  is  correct. 

Mr.  Laird.  It  is  not  too  important,  so  let’s  skip  over  it. 

Mr.  Kelly.  Let  me  give  you  a little  note  on  it.  It  is  true  that  it 
would  appear  if  they  all  worked  for  the  month  of  June  that  none  could 
work  at  any  other  time  during  the  year.  This  accounts  for  that 
equivalent  one. 

(The  following  explanation  was  submitted  later:) 

The  end-of-year  employment  contemplated  a meeting  in  June  of  the  expert 
advisory  committee  of  12  members  for  2 days. 
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PERSONNEL  BENEFITS 

Mr.  Laird.  What  does  this  increase  of  $28,800  in  personnel  benefits 
include? 

Mr.  Kelly.  It  includes  the  Federal  share  and  the  employer’s  share 
of  retii-ement,  which  is  6}^  percent  of  the  civil  service  amount.  In 
addition,  it  includes  where  applicable,  an  amount  paid  for  social 
security  as  weU  as  the  Federal  share  of  the  social  security  payment. 
It  also  includes  the  emplo^nr’s  share  of  the  health  insurance  program 
and  of  the  life  insurance  program. 

Mr.  Laird.  Well,  there  must  be  something  else  in  that  figure  be- 
cause you  would  not  show  that  big  an  increase  for  the  things  you 
mentioned 

Mr.  Hambleton.  This  includes  quarters  allowance,  too. 

Mr.  Laird.  With  a personnel  increase  of  only  seven  positions. 

Mr.  Kelly.  You  must  understand  that  throughout  the  entire 
budget  it  reflects  the  fact  that  in  1964,  for  substantial  numbers  of  the 
classified  grades,  the  second  step  of  the  salary  increase  goes  into  effect. 
Therefore,  the  personal  service  costs  go  up  considerably  more  than 
just  the  number  of  positions. 

Mr.  Laird.  That  would  affect  the  personnel  compensation. 

Mr.  Kelly.  And  the  employer’s  contribution  to  personnel  benefits. 

Mr.  Laird.  Well,  there  must  be  an  increase  in  quarters  allowance 
in  this  year. 

Mr.  Hambleton.  There  is  an  increase  in  quarters  allowance. 

Mr.  Laird.  Over  last  year? 

Mr.  Hambleton.  That  is  correct. 

Mr.  Laird.  That  makes  up  the  major  portion  of  that? 

iMr.  Hambleton.  That  is  correct. 

TRAVEL 

Mr.  Laird.  In  the  area  of  travel  you  have  about  a 30  percent 
increase.  Why  is  that? 

Miss  Arnstein.  This  includes  travel  for  our  conference — evaluation 
conference. 

^Ir.  Laird.  This  is  the  conference  that  is  going  to  report  on  Janu- 
ary 1 of  next  year? 

Aliss  Arnstein.  It  convenes  in  July. 

Air.  Laird.  And  you  have  for  6 months 

Aliss  Arnstein.  Oh,  no. 

Air.  Laird.  I mean  the  report  is  due  January  1? 

Miss  Arnstein.  That  is  correct. 

Mr.  Hambleton.  $18,000  of  that  total  is  for  the  conference. 

Air.  Laird.  How  much  in  total  is  tied  in  with  the  conference? 

Mr.  Hambleton.  $23,000. 

Mr.  Laird.  So  the  increase  will  be  nonrecmTing  in  the  amount  of 
$23,000  and  will  be  dropped  out  of  next  year’s  budget? 

Air.  Hambleton.  That  is  correct,  printing  and  travel. 

statistical  sampling 

Air.  Laird.  I was  interested  in  the  comments  that  you  made  in 
answer  to  one  of  Mr.  Denton’s  questions.  Of  the  300,000  nurses  that 
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are  not  working  at  mu'sing,  the  sample  you  were  using  was  30,000. 
Now  it  would  seem  to  me  this  would  be  a very  costly  method  of 
sampling. 

Miss  Arnstein.  One  of  the  reasons  was  because  we  wanted  to  get 
information  by  States;  we  didn’t  want  just  the  national  picture.  We 
wanted  the  States  to  be  able  to  use  their  information  so  they  could 
put  on  programs  afterwards. 

This  isn’t  for  statistical  purposes  only.  This  is  to  result  in  an  action 
program  of  refresher  courses  being  offered  them  and  in  order  to  do  that 
you  have  to  have  a larger  sample. 

Mr.  Laird.  But  you  really  do  not  need  more  than  a 1 -percent  sam- 
ple, I would  think. 

Miss  Arnstein.  When  you  divide  up  the  total  number,  Wyoming 
or  Nevada,  South  Dakota,  North  Dakota,  Montana  would  not  have 
enough  information  to  give  them  any  picture  of  what  their  situation 
was  like  unless  we  did  a larger  sample  than  would  be  required  for  a 
national  pictm^e. 

Mr.  Laird.  When  BLS  goes  out  on  many  of  these  studies,  even 
when  they  calculate  some  of  these  things  in  an  individual  city,  they 
would  not  think  of  using  as  much  as  a 1 -percent  sample.  They  have 
this  worked  out  so  they  can  go  even  much  lower  than  that  and  get 
valid  figures. 

Now,  to  tabulate  30,000  questionnaires  takes  a lot  of  man-hours. 

Miss  Arnstein.  Well,  it  certainly  takes  more  man-hours  than  a 
fewer  number.  The  questionnaires  are  precoded.  We  are  not  doing 
any  major  editing.  They  are  put  directly  on  the  punchcards  into  the 
machines.  So  it  is  not  a very  costly  operation,  though  naturally  it 
is  more  costly  than  10,000. 

Mr.  Laird.  I was  just  using  this  as  an  example.  I do  not  mean 
to  be  picking  on  the  nurses  services  in  particular.  It  just  seems  to 
me  that  the  Department,  in  the  whole  area  of  statistical  analysis, 
should  be  watching  these  things  rather  closely.  When  I hear  that 
there  is  a 10-percent  sample  being  used,  it  bothers  me. 

We  heard  the  other  day  that  the  Office  of  Education,  in  order  to 
find  school  classroom  shortages,  is  using  almost  a 100-percent 
sampling  procedure.  It  makes  me  wonder  what  kind  of  control  there 
is  over  this  whole  sampling  procedure  in  the  Department  of  Health, 
Education,  and  Welfare. 

Mr.  Kelly.  I think  that  it  is  a good  question,  Mr.  Laird,  and  I 
think  that  it  is  a responsibility  to  see  that  we  are  using  the  best  statis- 
tical techniques. 

We  do  have  a couple  of  professional  statisticians  in  the  Office  of  the 
Secretary  under  Assistant  Secretary  Cohen.  And,  as  you  know,  when 
we  operate  a questionnaire,  we  have  to  get  the  approval  of  the  Bureau 
of  the  Budget  which  has  a statistical  standards  organization  with 
professional  statisticians. 

In  connection  with  educational  statistics,  they  have  worked  with  us 
both  at  the  departmental  level  and  at  the  Budget  Bureau  level  to  try 
to  determine  what  items  can  be  better  handled  with  the  use  of  statis- 
tical sampling.  Although  I am  not  a professional  statistician  or 
sampling  statistician,  I think  I do  know  enough  to  be  able  to  say  to 
you  that  you  must  not  be  misled  because  one  sample  operates  much 
lower  than  1 percent  and  that  all  samples  can  do  this.  You  have  to 
construct 
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Mr.  Laird.  No,  I am  not  saying  that.  But  when  there  is  this 
terrific  difference  I think  it  deserves  looking  into  rather  carefully. 

Mr.  Kelly.  So  much  of  it  depends  on  what  you  are  trying  to  get  at. 

Mr.  Laird.  It  seems  to  me  a 10-percent  sample,  statistically,  is 
very  high. 

Mr.  Kelly.  For  some  instances,  a 10-percent  sample  may  be  con- 
sidered much  worse  than  a 1-percent  sample.  But  you  have  to 
construct  the  sample  for  the  particular  number  of  variables  that  you 
are  trying  to  collect  data  on,  as  well  as  the  number  of  subdivisions  of 
this  data. 

I had  an  illustration,  some  years  ago,  when  we  got  the  census  people 
to  come  in  to  try  and  help  us  design  a statistical  sample  in  connection 
with  the  housing  occupancy  study  of  public  housing.  Their  conclusion 
was  that  the  most  economical  and  effective  way  of  gaining  the  data 
was  a 100-percent  analysis  because  the  number  of  variables,  on  which 
we  wanted  information,  was  so  great  that  the  samples  constructed 
for  each  of  these  variables  ended  up  with  a sample  of  more  than  100 
percent. 

Mr.  Laird.  Now,  the  Social  Security  Administration  has  this 
contract  with  the  Bureau  of  the  Census  to  do  a study  for  them.  The 
statistical  sample  that  is  being  used  there  has  been  worked  out  by  the 
Bureau  of  the  Census. 

Mr.  Kelly.  Well,  I think  probably  jointly  by  the  Bureau  of  the 
Census  and  the  Bureau  of  Old-Age  and  Survivors  Insurance,  which 
has  some  very  competent 

Mr.  Laird.  Census  has  been  asked  to  do  this.  They  are  being 
paid  on  a contract  basis  by  the  Social  Seciuity  Administration. 

Mr.  Kelly.  Yes,  but  I say  the  size  of  the  sample,  the  construction 
of  the  sample,  and  data  desired,  are  probably  being  worked  on  jointly. 
Social  Securit}"  Administration  has  some  very  competent  people  who 
are  sampling  statisticians  and  uses  them  for  a tremendous  number  of 
studies  of  their  voluminous  records.  These  studies  are  susceptible 
to  all  kinds  of  statistical  analysis,  but  never  a 100-percent  sample. 

^Ir.  Laird.  Or  even  10  percent.  They  never  would  use  10  percent 
in  sampling  a group  of  300,000. 

Miss  Arxsteix.  Could  I sa}’  one  more  word? 

Mr.  Laird.  I would  love  to  hear  you. 

STUDY  OF  IXACTIVE  XURSES 

Miss  Arxsteix.  I think  I may  have  given  you  the  wrong  impres- 
sion by  the  way  I started,  because  this  study  is  being  done  for  informa- 
tion purposes.  It  is  being  done  for  an  action  program.  The  States 
want  to  be  able  to  move  right  away,  without  doing  another  study 
after  we  are  finished.  They  want  to  offer  refresher  courses  in  localities 
where  there  are  nurses  who  say  they  want  to  go  back  to  work. 

Now,  we  think  there  is  tremendous  importance  in  this  because  we 
assisted  in  the  analysis  of  refresher  courses  that  the  Chicago  Council 
on  Community  Nursing  had  been  putting  on  and  they  had  given 
courses  to  450  nurses,  and  77  percent  of  them  did  actually  work 
after  this. 

This  surprised  everybody,  such  a high  percentage  of  the  people 
who  came  in  for  a week  or  two  of  a course  and  took  jobs,  full-time  jobs. 
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Tills,  together  witli  some  other  reports  tliat  weren’t  as  well  docu- 
mented, made  us  feel  tliat  here  was  a source  of  supply  that  wo  were 
not  tapping  all  over  the  country.  So,  while  we  are  making  the 
nationwide  study,  we  are  trying  to  make  it  large  enough  that  these 
States  will  have  sufhcient  information  on  hand  as  to  where  to  hold 
their  refresher  courses. 

Mr.  Laird.  Probably  many  of  these  women  that  are  trained  nurses 
have  families.  In  order  to  get  someone  to  come  in  and  help  out  at 
their  home,  they  find  they  have  to  pay  almost  as  much  as  they  receive 
as  a nurse  and  this  has  been  a deterrent  toward  many  of  these  people 
going  back  into  nursing. 

That  is  all  I have,  Mr.  Chairman. 

Mr.  Fogarty.  Many  people  think  mothers  ought  to  stay  home, 
anyway,  especially  if  they  have  four  or  five  children,  do  they  not? 
There  is  a difference  of  opinion  as  to  whether  married  women  ought 
to  work  or  not,  when  they  have  young  children. 

Miss  Arnstein.  But  many  of  these  are  over  40  and  their  children 
are  away  to  college. 

Mr.  Fogarty.  Dr.  Haldeman  has  a pretty  good  story  to  tell  of  how 
the  Hill-Burton  hospital  construction  program  has  brought  some  of 
these  nurses  out  of  retirement. 

Miss  Arnstein.  We  did  that  survey  for  them. 

Mr.  Laird.  Of  course,  I might  point  out  that  the  social  security 
amendments  of  last  year  provide  for  Federal  assistance  in  establishing 
day  care  centers.  That  seems  to  be  going  in  the  opposite  direction 
from  keeping  mothers  at  home  to  take  care  of  the  children. 

Mr.  Fogarty.  I say  it  is  a controversial  question.  I have  raised 
this  question  with  the  Women’s  Bureau,  as  you  know,  several  times 
before. 

Mr.  Michel? 

Mr.  Michel.  I have  no  questions,  Mr.  Chairman. 

Mr.  Fogarty.  Is  there  an5^thing  else  you  would  like  to  say,  Miss 
Arnstein? 

Miss  Arnstein.  No,  thank  you. 

Mr.  Fogarty.  Dr.  Haldeman. 

We  will  now  take  up  hospital  construction. 
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Wednesday,  March  6,  1963. 

HOSPITAL  CONSTRUCTION  ACTIVITIES 

WITNESSES 

DR.  JACK  C.  HALDEMAN,  CHIEF,  DIVISION  OF  HOSPITAL  AND 
MEDICAL  FACILITIES 

DR.  AARON  W.  CHRISTENSEN,  DEPUTY  CHIEF,  BUREAU  OF  STATE 
SERVICES 

WILLIAM  B.  BURLEIGH,  SPECIAL  ASSISTANT 

JOHN  W.  HAMBLETON,  FINANCIAL  MANAGEMENT  OFFICER  FOR 
COMMUNITY  HEALTH  PROGRAMS 
DR.  LUTHER  L.  TERRY,  SURGEON  GENERAL 
HARRY  L.  DORAN,  CHIEF  FINANCE  OFFICER 
JAMES  F.  KELLY,  DEPARTMENT  BUDGET  OFFICER 

Ohject  classification 


[In  thousands  of  dollars] 


1962  actual 

1963  estimate 

1964  estimate 

11  Personnel  compensation: 

Permanent  positions. 

1,495 

8 

1,931 

8 

2, 154 
8 

Positions  other  than  permanent 

Other  personnel  compensation.  

15 

Total  personnel  compensation 

1, 504 
129 

1, 939 
179 

2, 177 
196 

12  Personnel  benefits.  . . 

21  Travel  and  transnortation  of  persons 

167 

180 

194 

22  Transportation  of  things 

8 

8 

9 

23  Rent,  communications,  and  utilities 

32 

33 

35 

24  Printing  and  reproduction 

44 

50 

59 

25  Other  services.  

77 

71 

80 

Services  of  other  agencies 

1 

Research  contracts 

126 

50 

115 

Payment  to  Bureau  of  State  Services  management 
fund 

58 

64 

108 

26  Supplies  and  materials 

15 

18 

20 

31  Equipment 

16 

19 

15 

33  Investments  and  loans . 

1.000 

500 

500 

41  Grants,  subsidies,  and  contributions 

193. 964 

215, 979 

211,005 

Total  obhgations 

197, 140 

219,090 

214,514 

Personnel  summary 


1962  actual 

1963  estimate 

1964  estimate 

Total  number  of  permanent  positions 

220 

243 

243 

Full-time  equivalent  of  other  positions 

1 

1 

1 

Average  number  of  all  employees 

179 

221 

237 

Number  of  employees  at  end  of  year 

187 

243 

243 

Average  GS  grade 

9. 1 

9.3 

9.3 

Average  GS  salary 

$8, 077 

$8, 608 

$8,608 
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Program  and  financing 

[In  thousands  of  dollars] 


1962 

actual 


1963 

estimate 


1964 

estimate 


Program  by  activities; 


1.  Grants: 

(а)  Construction  of  hospitals,  etc.,  under  pt,  C of  the 

Public  Health  Service  Act 

(б)  Construction  of  medical  facilities  under  pt.  G of  the 

act: 

(1)  Chronic  disease  hospitals 

(2)  Diagnostic  or  treatment  centers 

(3)  Rehabilitation  facilities... 

(4)  Nursing  homes 

Total  construction  grants 

2.  Hospital  and  medical  facility  research 

3.  Operations  and  technical  services. 

Total  program  costs,  funded  i 

Change  in  selected  resources  2 


147,010 


6, 857 
8, 258 
9, 817 
15, 330 


187, 272 
7, 962 
1,770 


197, 004 
136 


150, 817 


14, 881 
16,  581 
7,  220 
23, 380 


212, 879 
4,191 
2,020 


219, 090 


135,000 


20,000 
20. 000 
10,000 
20, 000 


205,000 
7, 228 
2, 286 


214, 514 


Total  obligations 

Financing: 

Unobligated  balance  brought  forward  (— ) 

Unobligated  balance  carried  forward 

Unobligated  balance  lapsing 

New  obligational  authority 

New  obligational  authority: 

Appropriation 

Transferred  to  “Operating  expenses.  Public  Buildings  Service,’ 
General  Services  Administration  (76  Stat,  728)  (— ) 

Appropriation  (adjusted) 


197, 140 

-124, 515 
146, 879 
1,997 


221, 500 


221,500 


221, 500 


219,090 

-146, 879 
154,000 


226, 211 


226,220 


226,211 


214,514 


■154,000 

119,000 


179, 514 


179,514 


179,514 


1 Includes  capital  outlay  as  follows:  1982,  $16,000;  1963,  $19,000;  1964,  .$15,000. 

2 Selected  resources  as  of  June  30  are  as  follows:  Unoaid  undelivered  orders,  1961,  $21,000  (1982  adjust- 
ments, $8,000);  1962,  $165,000;  1963,  $165,000;  1964,  $165,000. 

George  Washington  University  Hospital  Construction 
Program  and  financing 


[In  thousands  of  dollars] 


1962 

actual 

1963 

estimate 

1964 

estimate 

Program  by  activitievS:  Grants  for  construction  (costs— obligations) 
(object  class  41) 

2, 500 

Financing:  New  obligational  authority  (appropriation) 

2,500 

General  Statement  on  Hospital  Construction  Activities 

Mr.  Fogarty.  Go  right  ahead,  Doctor. 

Dr.  Haldeman.  Thank  you. 

If  I could  submit  a statement  for  the  record,  I would  like  to  make  a 
brief  oral  statement. 

Mr.  Fogarty.  All  right,  that  will  be  fine. 

(The  statement  follows:) 

Mr.  Chairman  and  members  of  the  committee,  the  purpose  of  the  Hill-Burton 
program  is  to  assist  the  States  in  providing  adequate  hospital  and  medical  facility 
services  to  the  people.  The  basic  methods  used  in  operation  of  the  construction 
program  have  not  changed.  First,  State  agencies  must  develop  a comprehensive 
plan  designed  to  meet  the  hospital  and  medical  facilities  needs  of  the  States;  and, 
second,  construction  projects  are  approved  in  the  order  of  priority  and  in  accord- 
ance with  other  provisions  of  the  State  plans  and  legislative  requirements.  A pro- 
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gram  of  research  and  demonstration  studies  is  also  administered  as  a means  of 
developing  new  organizational  patterns  of  providing  hospital  services  and  improv- 
ing the  operation,  utilization,  and  design  of  health  facilities.  As  an  integral  part 
of  this  research  program,  grants  for  the  construction  of  experimental  and  demon- 
stration units  of  health  facilities  are  made  for  the  purpose  of  evaluating  the  effi- 
ciency and  economy  of  new  and  novel  architectural  functional  layouts  and  designs. 

1964  ESTIMATE 

S^The  total  request  for  hospital  and  medical  facilities  construction,  for  the  re- 
search, demonstration,  and  experimental  construction  programs,  and  for  salaries 
and  expenses  is  $179,514,000.  This  amount  will  provide  $100  million  for  con- 
struction of  hospitals  and  public  health  centers;  $70  million  for  the  construction  of 
nursing  homes,  diagnostic  and  treatment  centers,  rehabilitation  facilities,  and 
chronic  disease  hospitals;  $7,228,000  for  research  and  demonstration  studies  and 
experimental  construction;  and  $2,286,000  for  salaries  and  expenses. 

PROPOSED  PROGRAM  FOR  1964 

Construction. — The  $170  million  requested  for  construction  purposes  will 
enable  the  States  to  start  the  construction  of  more  than  600  health  facility  projects 
involving  over  21,000  hospital  and  nursing  home  beds  and  220  units  for  various 
types  of  outpatient  care.  This  projection  is  based  on  the  assumption  that  State 
agencies  will  program  the  construction  of  the  different  kinds  of  health  facilities 
during  1964  along  the  same  lines  as  construction  was  programed  during  1960 
and  1961. 

Substantial  progress  has  been  made  during  the  last  15  years  in  reducing  the 
deficit  of  general  hospital  beds  and  facilities,  particularly  in  rural  areas.  At 
the  same  time,  however.  State  agencies  report  that  many  areas  require  additional 
general  beds  and  facilities  and  that  the  demand  of  communities  for  Hill- Burton 
assistance  for  general  hospital  facilities  is  still  acute.  While  a portion  of  this 
need  and  demand  may  be  attributed  to  the  annual  population  increase  of  3 million 
persons  and  to  keep  pace  with  bed  obsolescence,  it  seems  quite  clear  that  a deficit 
of  general  hospital  services  and  beds  still  exists. 

The  same  substantial  progress,  however,  has  not  been  made  in  the  construction 
of  other  health  facilities,  such  as  long-term  care,  rehabilitation,  and  outpatient 
facihties.  For  this  reason,  the  full  amounts  authorized  to  be  appropriated  for 
nursing  homes,  chronic  disease  hospitals,  diagnostic  or  treatment  centers,  and 
rehabilitation  facilities  are  included  in  this  budget  request.  The  approval  of 
this  request  will  continue  the  effort  being  made  to  bring  long-term  and  outpatient 
care  facilities  into  better  balance  with  general  hospitals. 

Facilities  and  beds  constructed  under  the  Hill-Burton  'program. — As  of  January 
31,  1963,  more  than  $1.8  billion  in  Federal  funds  had  been  committed  to  6,516 
projects  costing  a total  of  more  than  $5.8  billion.  Of  these  projects,  5,065  have 
been  completed,  are  in  operation,  and  are  serving  their  communities;  1,156  are 
under  construction,  and  the  remaining  295  are  in  the  preconstruction  stages. 
Completion  of  these  projects  will  add  276,267  hospital  and  nursing  home  beds, 
and  will  result  in  the  construction,  expansion,  or  remodeling  of  1,827  public  health 
facilities,  diagnostic  or  treatment  centers,  and  rehabilitation  facilities. 

Research. — The  amount  of  $7,228,000  is  requested  for  the  expanded  research 
program.  A portion  of  these  funds  will  be  used  for  the  construction  of  units  in 
health  facilities  which  are  experimental  in  nature  and  hold  promise  of  improving 
the  functional  layout  or  operational  efficiency  of  such  facilities  and  reducing  the 
costs  of  construction,  maintenance,  or  operation.  However,  the  bulk  of  the  funds 
will  be  used  for  continued  research  and  experimental  and  demonstration  studies 
relating  to  hospital  services,  facilities,  and  resources.  These  research  activities 
are  necessary  to  bring  the  physical  plant,  equipment,  and  organizational  and 
operational  aspects  of  our  health  facilities  up  to  peak  efficiency.  We  place  great 
emphasis  and  a high  priority  on  our  research  and  demonstration  program  because 
we  are  convinced  that  these  activities  will  eventually  lead  to  dramatic  improve- 
ments in  hospital  organization,  operation,  and  design.  For  example,  these  funds 
have  supported  major  studies  regarding  progressive  patient  care  and  the  concept 
is  rapidly  being  accepted  as  an  improvement  in  hospital  organization.  While 
additional  research  remains  to  be  done  in  the  field  of  progressive  patient  care,  it 
gives  promise  of  improving  the  utilization  of  scarce  professional  skills  and  at  the 
same  time  improving  the  quality  of  patient  care. 


IJighlights  of  'program  progress  and  plans 

As  the  number  and  complexity  of  health  facilities  increase,  it  becomes  more 
and  more  apparent  that  the  plannino;  of  health  facilities  should  be  given  greater 
attention.  As  a first  step  in  providing  the  leadership  necessary  to  improve 
planning,  five  ad  hoc  committees,  composed  of  outstanding  hospital  and  health 
authorities,  have  been  established  for  the  purpose  of  developing  general  planning 
principles.  The  report  of  the  Surgeon  Generars  Ad  Hoc  Committee  on  Planning 
for  Mental  Health  Facilities  was  published  in  January  of  1061.  The  report  of 
the  Ad  Hoc  Committee  on  Areawide  Planning  for  Hospitals  and  Related  Facilities, 
which  was  jointly  sponsored  with  the  American  Hospital  Association,  was  pub- 
lished in  July  of  1961.  The  three  ad  hoc  committees  established  to  develop 
planning  principles  for  long-term  care  facilities,  rehabilitation  facilities,  and 
tuberculosis  hospitals  have  now  completed  their  work,  and  their  reports  will  soon 
be  published. 

The  reports  of  these  committees  represent  milestones  in  the  field  of  health 
facility  planning.  The  committees  reports,  however,  represent  only  the  first  step 
in  updating  planning  principles.  These  general  principles  must  be  reduced  to 
detailed  operating  procedures  and  guidelines  if  they  are  to  be  of  maximum  use- 
fulness to  States,  area  planning  councils,  and  communities.  Accordingly,  we 
continue  to  give  a high  priority  to  this  program  as  a means  of  making  the  greatest 
impact  on  the  need  for  comprehensive  and  coordinated  planning  for  all  types  of 
health  facilities.  In  my  opinion,  this  activity  will  have  a profound  impact  on 
health  facility  planning  and  construction  for  many  years,  and  represents  a forward 
step  in  insuring  that  Federal  funds  as  well  as  private  funds  are  expanded  only  for 
those  facilities  which  are  needed  and  of  the  highest  priority. 

Operations  and  technical  services 

The  amount  of  $2,286,000  is  requested  for  salaries  and  expenses  to  administer 
the  program.  No  additional  positions  are  requested  for  1964, 

The  new  positions  authorized  by  the  appropriation  for  1963  are  being  effectively 
used  for  three  purposes.  First,  we  have  reinforced  our  regional  staff  so  as  to 
permit  more  adequate  attention  to  the  review  of  State  plans  and  project  applica- 
tions and  to  provide  increased  consultation  and  technical  assistance  to  States  and 
communities.  Second,  M^e  are  giving  increased  attention  and  priority  to  the 
development  of  technical  guide  material  for  use  by  States  and  communities  in 
improving  the  methodology  for  planning  the  need  for,  and  coordination  of,  the 
various  kinds  of  health  facilities.  And,  third,  additional  guide  materials  relating 
to  the  design,  construction,  equipping,  and  operations  of  health  facilities,  which 
have  contributed  so  heavily  to  the  success  of  the  program,  are  being  issued  and 
of  equal  importance,  the  existing  guide  materials  are  being  updated  to  reflect 
recent  advances. 

George  Washington  University  Hospital  Construction 

Statement  by  Chief,  Division  of  Hospital  and  Medical  Facilities,  Public 

Health  Service  on  “George  Washington  University  Hospital 

Construction” 

Mr.  Chairman  and  members  of  the  committee,  Public  Law  87-460  authorized 
the  appropriation  of  a sum  not  to  exceed  $2,500,000  for  planning  and  carrying 
out  a project  of  construction  for  the  expansion  and  improvement  of  the  facilities 
of  the  George  Washington  University  Hospital  in  the  District  of  Columbia. 

NEED  FOR  1964  FUNDS 

The  present  university  hospital  was  built  under  the  limitations  of  wartime 
construction  and  is  quite  inadequate  by  present-day  standards.  On  many 
occasions,  beds  are  not  available  for  patients  with  emergency  medical  or  surgical 
conditions  and  there  is  a daily  waiting  list  of  patients  requiring  hospitalization. 
Overcrowding  of  this  facility  and  the  improvised  use  of  space  seriously  curtail 
its  efficiency.  The  hospital  must  be  expanded  and  remodeled  to  meet  patient 
care  demands  and  to  enhance  the  teaching  program  of  the  university. 

PROPOSED  PROGRAM  FOR  1964 

The  proposed  expansion  of  the  hospital  includes  an  additional  100  beds,  and 
provides  for  additional  operating  rooms,  surgical  facilities  for  ambulatory  patients, 
anesthesia  and  recovery  rooms,  and  space  for  X-ray  and  sterilizing  equipment  to 
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serve  the  entire  hospital.  Extensive  remodeling  of  existing  facilities  in  service 
areas  is  also  proposed  to  improve  the  laboratory,  emergency  department,  and 
kitchen  facilities  which  presently  are  much  too  small  and  lack  good  functional 
arrangement.  The  existing  facility  also  needs  to  be  air-conditioned.  In  short, 
the  expansion  and  remodeling  of  this  teaching  hospital  is  urgently  needed  if  it  is 
to  provide  the  kind  of  patient  care  and  medical  teaching  program  required  in  the 
area. 

1964  ESTIMATE 

The  estimated  cost  of  the  proposed  construction  is  $5,100,000.  This  is,  in  our 
opinion,  a conservative  estimate  and  actual  costs  as  determined  at  the  time  bids 
are  taken  will  probably  run  in  excess  of  this  amount.  Public  Law  87-460  pro- 
vides that  the  grant  of  funds  may  not  exceed  50  percent  of  the  cost  of  constructing 
and  equipping  the  expanded  and  remodeled  portions  of  the  hospital.  Since  the 
cost  will  exceed  $5  million,  the  full  amount  authorized  ($2,500,000)  would  be 
required. 

Architectural  drawings  are  now  being  prepared  and  university  officials  estimate 
that  drawings  could  be  completed  and  construction  contracts  awarded  shortly 
after  July  1,  1963. 

Mr.  Chairman,  I shall  be  glad  to  answer  any  questions  you  may  have  about 
this  program  and  the  budget  request. 

BUDGET  REQUEST 

Dr.  Haldemax.  Mr.  Chairman,  members  of  the  committee,  the 
purpose  of  the  Hill-Burton  program  is  to  assist  the  States  in  providing 
adequate  hospital  and  other  medical  facility  services  for  the  people. 
Our  request  for  1964  is  $179,514,000.  This  amount  will  provide  $100 
million  for  the  construction  of  hospitals  and  public  health  centers; 
$70  million  for  the  construction  of  long-term,  ambulatory,  and 
rehabilitation  facilities;  $7,228,000  for  our  research  and  demonstration 
study  program  and  for  experimental  construction  grants;  and 
$2,286,()00  for  salaries  and  expenses. 

The  $170  million  requested  for  construction  purposes  will  enable  the 
States  to  start  the  construction  of  more  than  600  health  facility 
projects,  involving  21,000  hospital  and  nursing  home  beds  and  220 
units  for  outpatient  care  and  rehabilitation. 

PAST  PROGRESS 

Substantial  progress  has  been  made  in  the  construction  of  general 
hospital  beds  and  facilities,  particularly  in  rural  areas.  The  same 
progress  has  not  been  made,  however,  in  the  construction  of  long-term, 
ambulatory,  and  rehabilitation  facilities.  For  this  reason,  the  full 
amounts  authorized  to  be  appropriated  for  nursing  homes,  chronic 
disease  hospitals,  diagnostic  or  treatment  centers,  and  rehabilitation 
facilities  have  been  included  in  our  request  as  a means  of  continuing 
our  efforts  to  bring  these  facilities  into  better  balance  with  general 
hospitals. 

As  of  January  31,  1963,  more  than  $1.8  billion  had  been  committed 
to  6,516  projects  costing  a total  of  over  $5.8  billion.  Completion  of 
these  projects  will  add  276,267  hospital  and  hursing  home  beds,  and 
will  result  in  the  construction,  expansion,  or  remodeling  of  1,827  public 
health,  ambulatory  care,  and  rehabilitation  facilities. 

RESEARCH  AND  DEMONSTRATION  PROJECTS 

The  amount  of  $7,228,000  is  requested  for  research  and  demonstra- 
tion studies  relating  to  health  facility  operation,  utilization,  and  de- 
sign, and  for  the  construction  of  experimental  units  of  health  facilities. 
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Obviously,  research  and  demonstrations  are  not  the  only  answer  to 
problems  of  more  efhcient  organization,  operation,  and  utilization  of 
health  facilities.  At  the  same  time,  however,  we  believe  that  this 
activity  should  be  given  a high  priority  since  it  represents  our  best 
hope  of  putting  a damper  on  tlie  rising  costs  of  hospital  care. 

SALARIES  AND  EXPENSES 

Finally,  a request  is  made  for  $2,286,000  for  salaries  and  expenses 
to  administer  the  program.  No  additional  positions  are  requested 
for  1964. 

The  new  positions  authorized  by  the  appropriation  for  1963  are 
being  effectively  used  for  three  purposes:  First,  we  have  reinforced 
our  regional  staff  so  as  to  permit  more  adequate  attention  to  the 
review  of  State  plans  and  project  applications  and  to  provide  increased 
consultation  and  technical  assistance  to  States  and  communities. 

Second,  we  are  giving  increased  attention  and  priority  to  the 
development  of  technical  guide  material  for  use  by  States  and  com- 
munities in  areawide  planning  of  health  facilities. 

And  third,  additional  guide  materials  relating  to  the  design,  con- 
struction, equipping,  and  operation  of  health  facilities,  which  have 
contributed  so  heavily  to  the  success  of  the  program,  are  being  issued, 
and  of  equal  importance,  the  existing  guide  materials  are  being 
updated  to  reflect  recent  advances. 

Mr.  Chairman,  I will  be  glad  to  attempt  to  answer  any  questions 
you  may  have. 

Mr.  Fogarty.  Thank  you.  Doctor. 

BUDGET  FOR  GENERAL  HOSPITALS 

The  appropriation  for  1963  is  $226,220,000,  and  the  request  for  1964 
is  $179,514,000,  a reduction  of  $46,706,000.  The  major  change  is  a 
reduction  of  $50  million  for  general  hospitals.  How  much  was  the 
budget  request  last  year? 

Dr.  Haldeman.  Last  year  the  administration  requested  $100  mil- 
lion for  general  hospitals,  the  same  as  this  year. 

Mr.  Fogarty.  And  we  raised  it  to  $125  million  and  agreed  on  $150 
million  in  conference.  So  we  increased  this  budget  $50  million  last 
year. 

Dr.  Haldeman.  That  is  correct. 

Mr.  Fogarty.  The  justifications  say,  Substantial  progress  has 
been  made  in  reducing  the  need.’^  Well,  the  budget  figures  indicate 
to  me  that  you  are  going  to  stop  this  progress  now.  That  is  my  way 
of  analyzing  it. 

What  did  you  ask  the  Department  for,  for  general  hospitals? 

Dr.  Haldeman.  We  requested  the  total  amount  of  $150  million, 
which  is  the  total  amount  authorized  to  be  appropriated. 

Mr.  Fogarty.  WTat  did  the  Department  do? 

Dr.  Haldeman.  The  Department  recommended  the  same  amount 
to  the  Bureau  of  the  Budget. 

Mr.  Fogarty.  And  the  Bureau  of  the  Budget  cut  it  down? 

Dr.  Haldeman.  That  is  correct. 

Mr.  Fogarty.  That  is  what  they  did  last  year. 

Dr.  Haldeman.  That  is  correct. 

Mr.  Fogarty.  Congress  decided  differently. 
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SHIFT  IN  EMPHASIS 

Dr.  Haldeman.  Yes.  I would  like  to  say,  Mr.  Chairman,  that  the 
reduction,  I think,  reflects  a shift  in  emphasis  in  Federal  assistance, 
and  takes  into  consideration  the 

Mr.  Fogarty.  This  is  nothing  new. 

Dr.  Haldeman.  No.  The  administration  has  requested  new  au- 
thority in  legislation  which,  over  the  period  of  the  next  4 years,  would 
substantially  increase  the  amount  of  money  that  is  going  into  health 
facility  construction.  In  other  words,  yesterday  we  had  hearings  in 
the  Senate  on  categorical  grants  for  mental  health  and  mental  retard- 
ation. The  President  has  indicated  that  later  this  year  he  vdll  submit 
to  Congress  a request  to  do  something  about  a modernization  program. 

Mr.  Fogarty.  But  this  is  not  going  to  have  much  effect  on  the 
1964  budget  that  we  are  talking  about. 

Dr.  Haldeman.  Well,  there  is  included  in  the  projections  of  esti- 
mates for  1964,  a $60-million  increase  m health  facility  construction, 
which  will  be  dependent  on  legislation  which  is  being  recommended. 

Mr.  Fogarty.  I understand  that.  We  cannot  do  much  about  it 
until  the  legislation  passes. 

HOSPITAL  BED  SHORTAGE 

How  many  additional  beds  are  required  each  year  because  of  the 
increase  m population? 

Dr.  Haldeman.  13,100  beds  were  estimated  as  requmed  for  a 
a population  increase. 

Mr.  Fogarty.  How  many  additional  beds  are  required  each  year 
due  to  obsolescence? 

Dr.  Haldeman.  We  estimate  a total  of  12,600  beds  a year  due  to 
obsolescence. 

Mr.  Fogarty.  Those  two  amount  to  25,000? 

Dr.  Haldeman.  25,700. 

Mr.  Fogarty.  How  many  beds  would  be  provided  with  the  funds 
you  are  requesting  for  1964? 

Dr.  Haldeman.  We  estimate  that  11,700  beds  would  be  provided 
with  the  $100  million  requested  under  this  appropriation,  and  that 
there  will  be  14,000  beds  built  outside  the  program,  making  a total 
that  almost  exactly  approximates  the  amount  needed  for  population 
increase  and  obsolescence.  I hasten  to  add  that  it  was  a coincidence 
that  these  two  figures  added  up  to  the  same  amount. 

Mr.  Fogarty.  Just  the  same? 

Dr.  Haldeman.  That  is  correct,  sir. 

BACKLOG  OF  NEED 

Mr.  Fogarty.  All  right,  you  have  answered  my  next  question, 
“How  much  does  that  leave  to  help  on  the  backlog  of  what  we 
need?’’  The  answer  is  “None.”  What  is  the  backlog  of  need? 

Dr.  Haldeman.  According  to  Hill-Burton  State  plans,  there  is  a 
need  for  approximately  an  additional  150,000  general  hospital  beds. 
However,  75,000  of  these  are  needed  to  replace  existing  obsolete 
facilities. 

Mr.  Fogarty.  You  are  not  making  any  headway  on  the  backlog  o>f 
needed  beds  under  the  projection  based  on  this  budget,  are  you?’ 

96247 — 63 — pt.  2 26 
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Dr.  Haldemax.  That  is  correct.  With  the  program,  as  projected 
for  next  year,  we  will  be  holding  oiir  own  in  terms  of  short-term  beds 
but  will  be  making,  we  feel,  a significant  impact  on  ambulatory  and 
long-terjii  facilities. 

Mr.  FoGAiiTY.  In  this  area  of  general  beds,  where  the  needs  are 
still  so  great,  3m u are  not  going  to  make  any  dent  in  the  backlog  at  all? 

Dr.  Haldemax.  We  did  not  attempt  to. 

Mr.  Fogarty.  Now,  the  authorization  is  still  $150  million,  is  it  not? 

Dr.  Haldemax.  That  is  correct. 

Mr.  Fogarty.  When  does  the  Hill-Burton  law  expire? 

Dr.  Haldemax.  Its  authorization  extends  through  June  30,  1964. 
We  anticipate  the  administration  will  request  its  extension  this  year. 

Mr.  Fogarty.  So  this  is  the  last  appropriation  as  far  as  the  law  is 
concerned  unless  it  is  extended? 

Dr.  Haldemax.  Yes,  that  is  correct,  sir. 

Mr.  Fogarty.  Well,  it  is  such  a popular  program,  I do  not  think 
there  is  any  question  about  this  one  being  extended. 

What  did  you  say  was  the  backlog  of  general  hospital  beds? 

Dr.  Haldemax.  According  to  Hill-Burton  State  plans,  there  is  a 
bacldog  of  155,011  beds.  About  77,000  represent  beds  that  the  State 
agencies  said  are  nonacceptable  because  they  have  either  structural 
deficiencies  or  are  fire  hazards.  That  does  not  include  additional 
hospital  beds  that  are  functionally  obsolete. 

Mr.  Fogarty.  So  we  will  be  in  bad  shape  unless  Congress  does 
something  about  this. 

amouxt  required  to  match  available  state  axd  local  fuxds 

Now,  as  usual,  we  put  the  table  that  }^ou  have  prepared  at  our  re- 
quest in  the  hearing  at  this  point. 

(The  table  referred  to  follows :) 
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Source:  State  agency  reports  to  the  Public  Health  Service. 
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Estimated  cost  (thousands) 
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Mr.  Fogarty.  This  table  shows  that  we  would  have  to  approj)riate 
$478,047,000  for  general  hos])ital  construction  in  1964,  if  we  matched 
what  the  States  are  ready  to  spend  in  this  part  of  the  program.  Is 
that  right? 

Dr.  Haldeman.  That  is  correct,  sir. 

Mr.  Fogarty.  They  say  they  are  ready  to  put  up  almost  $900 
million. 

Dr.  Haldeman.  That  is  correct. 

Mr.  Fogarty.  Now,  is  that  based  on  applications  or 

Dr.  Haldeman.  That  is  based  on  the  States’  knowledge  of  appli- 
cants who  would  be  ready  to  start  their  projects  during  fiscal  year 
1964  if  there  were  no  limit  on  the  amount  of  Federal  funds  that  were 
available  to  them. 

Mr.  Fogarty.  And  as  far  as  1965,  which  is  a year  and  a half  off, 
the  States  would  be  able  to  match  an  additional  $364  million,  if 
there  was  no  ceiling? 

Dr.  Haldeman.  That  is  correct. 

Mr.  Fogarty.  There  are  two  or  three  States  that  do  not  have  the 
figures  available.  One  is  Mississippi.  What  is  the  reason  for  that? 

Dr.  Haldeman.  They  apparently  were  not  able  to  get  their  report 
in  on  time. 

Mr.  Fogarty.  Will  you  supply  that  for  the  record,  and  also 
Nebraska? 

(The  information  follows:) 
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Hospital  Construction  Research 

Mr.  Fogarty.  Wliat  progress  are  you  making  in  your  research  pro- 
gram? I see  there  is  only  $600,000  budgeted  for  experimental  and 
demonstration  construction  gi-ants  during  1963. 

Dr.  Haldeman.  We  are  increasing  that  substantially  in  1964.  We 
feel  like  we  are  making  progress. 

I would  be  glad  to  give  you  some  examples,  if  you  would  like. 

Mr.  Fogarty.  I wish  you  would. 

Dr.  Haldeman.  I was  interested,  earlier,  that  there  was  some  dis- 
cussion about  the  rising  cost  of  hospital  care.  A great  deal  of  our 
research  is  addressing  itself  to  this  problem,  which  is  very  great. 

COST  REDUCTION  THROUGH  AREA  PLANNING 

We  have,  during  the  last  few  years,  given  21  demonstration  grants 
to  local  areawide  planning  agencies  which,  we  feel,  can  play  an  im- 
portant role  in  bringing  about  more  effective  planning  and  more 
effective  utilization  of  our  scarce  construction  dollar,  particularly  in 
urban  areas.  Such  planning  agencies  are  important  since  they  care- 
fully study  the  health  facility  needs  of  the  area  and  then  encourage 
needed  hospital  construction  and  discourage  unneeded  hospital 
construction. 

I can  give  you  an  example  of  a grant  we  gave  to  the  Rochester 
Regional  Planning  Council,  Rochester,  N.Y.,  which,  incidentally,  is 
chaired  by  Mr.  Folsom,  our  former  Secretary. 

Mr.  Fogarty.  That  is  a real  progressive  group. 

Dr.  Haldeman.  They  have  done  an  excellent  job. 

They  did  a study  of  hospital  needs  based  on  projecting  existing 
utilization  and  projecting  population  increases,  and  came  up  with  a 
figure  of  500  needed  hospital  beds. 

The  total  cost  of  these,  plus  needed  modernization,  was  in  the 
neighborhood  of  $35  million. 

They  knew  in  advance  that  they  could  probably  raise  only  about 
$10  million  and  they  were  going  to  get  about  $3  million  in  Hill- 
Burton  funds.  So,  at  the  request  of  the  council,  there  was  a study 
of  the  patients  in  the  Rochester  hospitals,  a sample  study,  in  which 
they  came  up  with  a figure  of  some  15  percent  of  hospital  beds  being 
occupied  by  patients  that  did  not  need  to  be  in  general  hospital  beds 
for  medical  reasons. 

They  instituted  several  programs.  One,  instead  of  building  500 
new  hospital  beds,  they  plan  to  build  135.  But  they  built  144  beds 
in  3 units  connected  with  the  general  hospitals  for  long-term  care. 
They  were  less  expensive  to  construct  and  less  expensive  to  staff. 

At  the  request  of  the  council  a home  care  program  was  also  orga^ 
nized  which  currently  has  about  100  patients  on  home  care  that 
would  otherwise  be  in  expensive  hospital  beds. 

In  addition  to  that,  they  got  all  the  hospitals  at  Rochester  to  go 
together  and  build  one  laundry  to  handle  all  the  linens  of  all  the  hos- 
pitals. They  did  a number  of  other  things  with  the  newer,  more  ex- 
pensive equipment  needed  for  some  of  the  laboratory  work. 

They  shared  laboratory  equipment  with  one  hospital  doing  certain 
types  of  tests  for  the  other  hospitals. 

We  feel  that  this  type  of  activity  will  help  to  put  a damper  on 
spiraling  hospital  costs. 
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Mr.  Fogakty.  I have  been  up  there  a couple  of  times  and  I knew 
of  this  survey  that  had  been  carried  on  by  Mr.  Folsom  and  his  group. 
But  they  are  almost  unique  among  communities  of  that  size.  They 
have  people  up  there  that  have  been  interested  in  the  progress  of 
hospitals  and  all  of  these  programs  for  some  years,  have  they  not? 

Dr.  Haldeman.  That  is  correct. 

Mr.  Fogarty.  They  have  had  that  community  interest.  And  also 
the  Eastman-Kodak  Co.  has  been  a real  asset  to  programs  like  this. 
And  Mr.  Folsom,  the  foimer  Secretary  of  Health,  Education,  and 
Welfare,  just  his  leadership  has  contributed  a great  deal  to  their 
success. 

PHS  Programs  Designed  To  Reduce  Hospital  Costs 

Dr.  Terry,  before  I forget  it,  I wish  you  would  supply  for  the  record 
just  what  the  Public  Health  Service  is  doing  in  all  of  these  areas  that 
have  helped  to  hold  down  hospital  costs.  I am  referring  to  things 
like  Dr.  Haldeman  mentioned  in  the  Rochester  survey:  bringing 
together  services  such  as  the  home  care  and  nursing,  training  nurses 
for  home  care  services,  and  getting  people  out  of  the  hospitals  sooner 
than  they  ordinarily  would  if  they  did  not  get  this  sort  of  service. 
There  are  several  others  that  come  under  the  Public  Health  Service 
that  would  make  quite  a story.  If  the  Public  Health  Service  had  not 
taken  the  lead  in  many  of  these  areas,  the  hospital  costs  would  be 
much  higher  than  they  are  at  the  present  time. 

Dr.  Terry.  We  will  be  glad  to  supply  that,  Mr.  Chairman. 

(The  information  follows: 

Programs  Designed  To  Reduce  Hospital  Costs 

DIVISION  OF  CHRONIC  DISEASES 

The  Division  of  Chronic  Diseases  has  responsibility  for  carrying  out  a nation- 
wide program  for  improving,  extending,  and  developing  community  out-of -hospital 
services  for  the  chronically  ill  and  aged  as  authorized  by  the  Community  Health 
Services  and  Facilities  Act  of  1961. 

The  program  for  1963  consists  of  $6  million  in  project  grants  to  National,  State, 
and  community  health  agencies  for  studies,  experiments,  and  demonstrations  for 
improving  out-of-hospital  services  for  the  chronically  ill  and  aged.  The  1963 
program  also  provides  $13  million  formula  grants-in-aid  to  States  and  com- 
munities for  the  development,  expansion,  and  improvement  of  out-of-hospital 
services  such  as  home  care,  nursing  homes,  homemaker  services,  nursing  care  of 
the  sick  at  home,  and  information  and  referral  programs. 

The  total  impact  of  this  program  is  aimed  at  establishing  and  improving  health 
services  for  people  who  can  be  cared  for  in  other  than  a hospital  setting. 

With  funds  provided  for  such  programs  in  fiscal  years  1962  and  1963,  the 
Division  has  supported  the  initiation  and  development  of  a number  and  variety 
of  programs  designed  with  the  aim  of  reducing  the  cost  of  care  to  individuals 
and  to  the  community  without  reduction  in  the  quality  of  care,  by  making  possible 
earlier  discharge  from  hospitals,  and  by  postponing  or  preventing  need  for  hos- 
pitalization. Specifically,  these  developmental  programs  are— 

(1)  Sixteen  programs  providing  medically  prescribed  nursing  care  of  the 
sick  at  home  (15  cooperative  projects  and  1 project  grant)  representing  15 
States  and  at  least  26  separate  communities  (1  statewide  in  character,  1 
including  10  county  areas,  12  embracing  a county  or  metropolitan  area,  2 
specific  locations). 

(2)  Fourteen  homemaker,  or  variations  such  as  nurse  and  health  aids, 
projects  (5  cooperative  projects  and  9 project  grants)  representing  12  States 
(2  statewide  in  character,  10  county  or  areawide,  2 specific  locations). 

(3)  Twenty  coordinated  home  care  projects  (10  cooperative  projects  and 
10  project  grants)  representing  15  States,  all  serving  county,  hospital,  or 
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other  areawide  jurisdictional  units  and  4 of  which  are  hospital  based.  The 
essential  feature  of  such  projects  is  coordinated  application  of  medical, 
nursing,  and  social  services.  These  developmental  projects  range  from  the 
addition  of  services  to  an  ongoing  program  to  the  demonstration  of  the 
concept  in  a new  area.  At  least  one  of  these  programs,  whose  initial  devel- 
opment has  been  supported  by  the  Division,  has  qualified  for  acceptance 
under  a prepaid  insurance  plan. 

(4)  Nine  information  and  referral  projects  (six  cooperative  projects  and 
three  project  grants)  representing  eight  States  (one  statewide,  five  metro- 
politan area  or  countywide,  and  two  delineated  areas).  The  object  of  these 
projects  is  to  coordinate  a patient’s  medical  needs  with  available  services. 

(5)  Five  programs  designed  to  provide  restorative  services  outside  the 
hospital,  either  in  the  home  or  on  an  outpatient  basis  (three  cooperative 
projects  and  two  project  grants)  representing  four  States  and  the  District  of 
Columbia,  including  one  statewide  program  and  four  county  or  areawide 
programs.  These  programs  have  been  initiated  under  a variety  of  auspices — 
by  State,  district,  county,  or  municipal  health  departments,  and  official 
health  and  welfare  councils,  and  the  like — and  have  drawn  on  the  resources 
of  every  conceivable  health  and  health-related  organization  in  the  com- 
munity to  achieve  optimum  economy  in  the  use  of  scarce,  highly  specialized 
personnel.  The  intent  has  been  not  the  proliferation  of  organizations,  but 
the  maximum  use  of  available  resources.  They  are  designed  to  become  self- 
sustaining  following  an  initial  developmental  period. 

(6)  The  entire  nursing  home  program  is  geared  to  improvement  of  the 
quality  of  care  given  in  nursing  homes  and  similarly  designated  facilities, 
which  will  have  an  unquestionable  effect  on  the  use  of  these  facilities  as 
adequate  alternatives  to  hospital  care.  The  activities  of  this  program  in- 
clude the  improvement  of  administrative  and  management  techniques, 
standardization  of  licensure  requirements,  provision  of  nursing  and  medical 
care  supervision  as  needed,  and  cooperative  arrangements  with  hospitals  to 
promote  full  utilization  of  scarce  talent,  and  knowledge  in  all  areas  of  care 
and  administration  and  the  easy  transfer  of  patients  between  the  facilities  as 
need  dictates. 

One  of  the  basic  purposes  of  public  health  is  prevention  of  disease.  Since  the 
miracles  of  modern  medicine  have  not  yet  provided  us  with  a means  of  preventing 
many  of  the  disease  entities  which  are  the  responsibility  of  this  Division,  we  have 
had  to  translate  this  purpose  to  one  of  prevention  of  the  progression  and  disabling 
effects  of  the  chronic  diseases,  through  early  case  finding  and  prompt  application 
of  control  and  restorative  measures.  All  our  activities  are  geared  to  these  basic 
purposes.  To  the  extent  that  we  are  successful  in  this  respect,  there  should,  as 
a natural  consequence,  be  a corresponding  reduction  in  the  need  or  length  of 
hospitalization  for  these  conditions. 

DIVISION  OF  COMMUNITY  HEALTH  SEBVICES 

Inasmuch  as  the  per  diem  cost  of  hospital  care  has  increased  from  $16.17  in 
1951  to  $34.98  ill  1961,  it  is  unlikely  that  this  trend  will  be  interrupted.  A 
number  of  activities  are  conducted  by  this  Division  having  as  a focus  the  encour- 
agement of  community  programs  which  could  result  in  retarding  the  rate  of 
increase  through  stimulation  of  out-of-hospital  care  services.  Among  these 
activities  are — 

(1)  Grants  for  migrant  health  services 

These  grants  assist  public  and  voluntary  nonprofit  agencies  or  institutions 
to  pay  part  of  the  cost  of  establishing  and  operating  family  health  service  clinics 
and  other  special  projects  to  improve  health  services  for  and  the  health  conditions 
of  domestic  agricultural  migratory  workers  and  their  families.  The  provision 
of  such  services  often  substitute  for  and  prevent  the  need  for  in-hospital  care. 

(2)  A ctivities  in  health  economics  and  medical  care  administration 

We  anticipate  that  a number  of  direct  studies  conducted  by  members  of  our 
staff  could  contribute  to  retarding  the  rate  of  hospital  cost  increase  and  to  develop- 
ment of  out-of-hospital  services.  The  same  is  true  of  consultation  provided  by 
our  staff  to  other  agencies,  and  contract  studies  which  we  are  supporting.  Thus, 
as  an  example,  through  our  activities  in  health  economics  we  are  producing 
source  books  on  the  utilization,  cost,  and  financing  of  health  services  (including 
trend  data)  for  use  of  administrators,  faculty  of  schools,  and  others.  We  will 
obtain  and  disseminate  information  regarding  the  costs  and  extent  of  services 
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required  for  various  types  of  illness  as  they  relate  to  both  in-hospital  and  out-of- 
hospital treatment.  This  information  can  assist  community  leaders  in  identifying 
illness  and  groups  which  could  be  treated  at  out-of-hospital  rather  than  in-hospital 
facilities,  and  assist  in  formulation  of  programs  for  this  purpose. 

Another  example  of  a specific  project  is  an  analysis  and  description  of  the 
organization  and  establishment  of  a comprehensive,  prepaid  group  practice  plan 
in  a major  community.  The  successful  operation  of  such  plans  can  contribute 
to  a decrease  in  the  need  for  in-hospital  services  by  providing  available  and 
adequate  preventive  and  ambulatory  health  care.  Information  concerning  the 
experience  of  this  community  will  be  disseminated  to  other  communities  and 
official  and  voluntary  health  agencies. 

Control  of  tuberculosis 

1.  Project  grants  and  technical  assistance  to  the  States  programs  are  designed 
to  increase  and  improve  the  quantity  of  clinic  and  public  health  services.  The 
result  is  that  patients  need  not  stay  in  hospitals  as  long  because  they  can  continue 
treatment  in  the  community;  contacts  who  have  disease  are  diagnosed  promptly 
so  their  hospitalization  is  shortened;  and  persons  at  risk  can  have  prophylactic 
treatment  so  that  the}"  will  not  need  hospital  care. 

2.  Research  on  chemotherapy  is  aimed  at  finding  the  best  regimens,  and,  there- 
fore, reducing  long  hospitalization.  Successful  initial  treatment  reduces  the  danger 
of  relapse  and  the  need  for  retreatment,  which  is  many  times  more  expensive 
than  initial  treatment. 

3.  Research  on  chemoprophylaxis  is  being  carried  on  so  that  treatment  can 
be  initiated  before  active  disease  occurs  that  would  necessitate  hospitalization. 

4.  Training  for  physicians  in  the  most  modern  treatment  methods  and  most 
rapid  diagnostic  techniciues  is  carried  on  so  as  to  reduce  the  severity  of  illness 
and,  therefore,  also  reduce  the  time  required  in  the  hospital. 

5.  Consultation  is  provided  to  the  States  on  economical  ways  of  reducing  the 
numbers  of  tuberculosis  hospital  beds  in  accordance  with  changing  needs. 

DIVISION  OF  NURSING 

One  of  the  most  effective  ways  to  increase  productivity  of  nursing  personnel, 
decrease  costs  of  this  personnel,  and  make  possible  better  quality  of  patient  care 
is  to  better  utilize  their  time  and  skills. 

In  order  to  help  hospitals  increase  and  strengthen  nursing  services,  the  Division 
assists  hospital  personnel  to  conduct  studies  of  the  activities  of  the  nursing  staff. 
In  general,  the  studies  show  that  about  a fourth  to  a third  of  the  time  of  the 
nursing  staff  in  the  patient  unit  is  spent  on  activities  not  requiring  a nursing  skill 
and  that  only  a little  over  half  the  time  provided  for  nursing  is  spent  on  patient 
care  activities. 

Of  particular  significance  is  what  is  learned  about  the  actual  use  made  of 
nursing  skills  and  the  ultimate  effect  on  patient  care.  The  results  point  out  that 
one  of  the  often  neglected  resources  for  nursing  services  is  a better  and  wiser  use 
of  the  available  skills. 

A study  method,!  developed  by  the  Division  of  Nursing,  based  on  the  technique 
of  work  sampling  is  a way  of  analyzing  the  distribution  of  time  spent  by  nursing 
service  personnel  assigned  to  inpatient  units.  The  data  provide  a clear  picture 
of  the  kinds  of  activities  being  performed  by  each  category  of  personnel,  a dis- 
tribution of  the  time  spent  on  these  activities  and  the  level  of  skill  involved. 
Also,  the  data  reveal  the  proportion  of  time  nursing  personnel  are  spending  on 
activities  not  requiring  nursing  skill  as  well  as  the  proportion  of  time  provided 
for  patient  care  that  is  spent  on  giving  this  care. 

The  analysis  of  data  from  studies  shows  marked  similarities  among  hospitals 
in  the  distribution  of  time  spent  on  activities  and  a common  pattern  in  the 
activities  being  performed.  The  findings  outlined  in  the  following  paragraphs 
refer  to  a particular  hospital  and  are  presented  here  in  order  to  illustrate  the 
results  of  trying  to  make  better  use  of  the  skills  at  hand. 

The  original  study  was  completed  in  1956.  Subsequent  studies  carried  out  in 
1958,  1959,  and  1961  became  part  of  a continuing  program  of  evaluation  of  nursing 
services.  The  findings  of  1956  are  compared  with  those  of  1961  to  show  the  effect 
of  the  changing  pattern  of  operation  on  the  use  of  skills.  The  data  represent  the 
distribution  of  the  time  of  the  staff  on  the  nursing  unit  from  7 a.m.  to  11  p.m.  for 
1 workweek. 


1 U.S.  Department  of  Health,  Education,  and  Welfare,  Public  Health  Service,  Division  of  Nursing 
Resources:  “How  To  Study  Nursing  Activities  in  a Patient  Unit.”  Public  Health  Service  Publication 
No.  370,  "Washington,  D.C.;  Government  Printing  Office,  1954. 
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Time  spent  on  nursing  activities 

Sixty-four  percent  of  the  time  in  1956  and  eighty-two  percent  in  1961  was 
spent  on  activities  requiring  nursing  skill,  both  in  the  planning  and  the  giving  of 
patient  care. 

More  time  was  being  spent  on  nursing  activities  during  the  afternoon  tour  of 
duty  than  during  the  morning. 

Information  regarding  the  number  of  personnel  assigned  to  the  units  showed 
that  in  1961,  with  fewer  nursing  personnel,  there  was  a fairly  substantial  increase 
in^the  amount  of  time  spent  on  nursing  activities. 

Time  spent  on  nonnursing  activities 

The  time  spent  on  nonnursing  activities — clerical,  housekeeping,  dietary,  and 
messenger  services — by  the  nursing  staff  was  markedly  reduced,  from  36  percent 
in  1956  to  18  percent  in  1961. 

Of  the  total  amount  of  time  spent  on  nonnursing  activities,  clerical  continued  to 
rank  first  and  also  showed  an  increase,  dietary  and  housekeeping  time  decreased 
and  messenger  types  of  activities  were  eliminated. 

The  increase  in  clerical  time  was  reflected  only  in  the  ward  clerk  category  of 
personnel.  Again,  staffing  data  pointed  out  that  although  fewer  hours  of  clerk 
time  were  being  provided,  especially  on  the  afternoon  shift,  more  time  was  spent 
on  clerical  work  by  the  clerk.  In  other  words,  a more  efficient  use  of  clerks. 

Time  spent  on  activities  and  categories  of  personnel 

By  1961  each  of  the  categories  of  personnel  were  found  to  be  spending  larger 
amounts  of  time  on  activities  at  own  skill  level:  head  nurse  time  on  head  nursing 
increased  from  60  to  97  percent,  and  the  general  staff  nurse,  practical  nurse,  and 
aid  time  spent  on  nursing  went  from  70  to  90  percent. 

Although  each  of  the  categories  continued  to  perform  activities  requiring 
several  kinds  of  skills  there  was  a greater  concentration  of  time  on  fewer  types  of 
activities  in  1961  than  in  1956.  When  involved  in  activities  other  than  nursing, 
the  professional  nurses  tended  to  do  the  clerical  and  the  subprofessional  groups 
the  dietary  and  housekeeping. 

Time  spent  on  patient  care 

In  1956,  3.5  hours  of  nursing  personnel  time  was  being  employed  per  patient 
and  in  1961  the  numbers  of  hours  was  2.5.  Of  these  hours  55  percent  of  the  time 
in  1956  and  71  percent  in  1961  was  being  spent  on  patient  care  activities.  In 
addition  the  data  revealed  that  not  only  was  this  gap  being  narrowed  but  that 
patients  were  receiving  more  professional  nursing  care. 

Studies  of  nursing  activities  can  point  the  way  toward  a better  utilization  of 
personnel  through  reassignment  and  realinement  of  duties  to  reduce  the  number 
of  nonnursing  tasks  now  being  performed  by  professional  nurses.  Through 
the  application  of  the  findings  in  the  situation  just  described  the  changes  have 
resulted  in  a better  use  of  the  available  skills.  At  the  same  time  the  study  under- 
scored the  difference  between  what  is  and  what  was  intended,  the  ultimate  effect 
of  the  reallocation  and  realinement  of  services  on  operating  costs,  on  the  nursing 
shortage,  and  even  more  importantly,  on  the  patient  and  his  care. 

DIVISION  OF  HOSPITAL  AND  MEDICAL  FACILITIES 

The  Division  of  Hospital  and  Medical  Facilities  (Hill- Burton  program)  reports 
the  following  projects  and  activities— completed  or  underway — which  are  designed 
to  reduce  the  cost  of  hospital  care: 

1,  Twenty-one  areawide  planning  demonstration  projects  have  been 
approved  which  are  designed  to  stimulate  the  activation  and  operation  of 
local,  area,  and  regional  planning  groups.  These  areawide  planning  bodies 
will,  among  other  activities,  establish  the  need  for  additional  health  facilities 
and  services  within  the  geographical  area  involved,  establish  priorities  for  the 
allocation  of  construction  funds,  approve  or  disapprove  fundraising  drives, 
and  otherwise  encourage  the  construction  of  health  facilities  and  discourage 
the  construction  of  those  which  are  unnecessary. 

2.  A study  of  prepaid  medical  care  and  hospital  utilization  showed  that 
persons  with  comprehensive  hospital  and  medical  care  insurance  use  hospitals 
less  than  persons  whose  coverage  includes  hospital  care  only.  This  study 
points  to  the  need  for  developing  methods  of  payment  which  encourage  the 
use  of  less  costly  facilities  suitable  to  the  needs  of  a given  illness,  such  as 
outpatient  departments  in  hospitals  and  long-term  care  facilities. 
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3.  A project  is  underway  which  is  designed  to  identify  those  hospital 
activities  which  lend  themselves  to  ready  application  of  electronic  procedures 
and  other  automated  processes.  Continued  study  in  this  area  is  necessary 
since  it  appears  that  many  of  the  diverse  activities  involved  in  hospital 
operation,  which  can  be  categorized  as  administration,  should  lend  themselves 
to  laborsaving  procedures  in  the  same  way  as  they  are  employed  in  non- 
hospital industries, 

4.  The  efficiency  and  economy  of  some  hospital  services,  such  as  meals, 
infant  formulas,  and  laundry  services,  being  purchased  through  contract, 
rather  than  through  services  operated  by  the  hospital  itself,  are  also  being 
explored. 

5.  Another  study  was  made  of  complications  arising  when  obstetrical 
patients  were  discharged  at  the  end  of  48  hours  and  those  discharged  at  the 
end  of  5 or  6 days.  This  study  concluded  that  there  was  no  increase  in 
complications  in  mother  or  child  when  such  patients  are  discharged  at  the 
end  of  48  hours. 

6.  Several  studies  are  underway  pertaining  to  the  problems  of  recruiting, 
selecting,  training,  and  retaining  of  hospital  employees.  The  increasing 
demand  for  such  people  and  the  increasing  competition  for  their  services  in 
nonhospital  industries  create  a large  and  expensive  turnover  in  personnel 
which  decreases  the  efficiency  and  increases  the  cost  of  hospital  operation, 

7.  Several  demonstration  projects  are  underway  which  are  directed  to 
methods  of  training  paramedical  personnel,  such  as  food  service  employees. 
X-ray  technicians,  and  laboratory  technicians,  on  a regional  or  statewide 
basis.  Individual  hospitals  are  not  staffed  to  carry  out  such  a program, 
even  though  such  an  effort  increases  the  morale  and  efficiency  of  such  em- 
ployees, and  contributes  significantly  to  efficient  and  economical  operation. 

8.  Another  study  relates  to  the  operation  of  some  60  ‘‘satellite”  hospitals 
in  suburban  and  rural  areas  through  the  development  of  formal  working 
relationships  with  a large  urban  hospital.  Joint  purchasing,  professional 
and  specialized  personnel  of  the  large  urban  hospital  working  with  their 
counterparts  in  the  rural  and  suburban  “satellite”  hospital,  and  specialists 
in  the  urban  hospital  making  routine  and  regular  visits  to  the  “satellite” 
facilities  are  a few  of  the  advantages  of  such  a relationship  which  not  only 
contribute  to  economical  operation  but  at  the  same  time  improve  the 
quality  of  care. 

One  of  the  principal  activities  of  the  Division  of  Hospital  and  Medical  Facilities 
is  that  of  developing  architectural  design  and  equipment  guide  material  which 
can  be  used  by  communities  in  developing  efficient  and  economical  facilities. 
The  functional  layout  of  the  facility  and  the  equipment  used  therein  are  significant 
factors  in  reducing  the  need  for  personnel  and  otherwise  accomplishing  economies 
in  hospital  maintenance  and  operation. 

ROCHESTER  SURVEY 

Mr.  Fogarty.  I think  this  Rochester  survey  has  been  a worth- 
while survey.  I asked  for  it  to  be  sent  to  me  and  I took  the  time  to 
read  it.  I thought  it  was  one  of  the  best  that  I had  seen. 

Dr.  Haldeman.  I think  it  was  very  good.  We  actually  worked 
with  them  in  setting  up  the  design. 

Mr.  Fogerty.  I know  you  did. 

Dr.  Haldeman.  Yes,  Rochester,  I think,  has  done  an  outstanding 
job.  However,  there  are  other  areawide  planning  agencies  that  have 
likewise,  I think,  done  a very  good  job.  Columbus,  Ohio,  has  had 
one  in  operation  now  for  almost  15  years.  They  have  been  responsible 
in  Columbus  for  advising  donors  in  that  community  in  the  distribu- 
tion of  some  $70  million  hospital  funds  in  that  area  since  the  war. 
Columbus  is  one  community  where  general  hospital  planning  is  modern 
and  now  they  are  moving  into  other  areas. 
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STATEWIDE  PLANNING  AGENCY 

Mr.  Fogarty.  Couldn’t  this  be  carried  out  on  a statewide  basis  in 
such  a State  as  Rhode  Island? 

Dr.  Haldeman.  We  have  given  a grant  to  start  such  an  activity  in 
the  State  of  Kansas.  In  Kansas  there  were  a number  of  very  small 
rural  hospitals  being  built,  not  with  Hill-Burton  aid,  but  there  was  a 
real  feeling  that  they  were  needed  on  a statewide  basis.  Even  in  a 
State  as  large  as  Kansas,  there  must  be  a volunteer  group  that  has  the 
support  of  the  top  leadership  to  assist  in  better  planning  of  hospitals. 
This  group  should  go  in  and  assist  the  Hill-Burton  agency,  which  is 
somewhat  limited  in  an  area  where  only  a part  of  the  hospitals  are 
being  built  by  Hill-Burton  aid. 

states  interested  in  area  wide  planning 

The  State  of  Maine  has  been  down  to  talk  to  us  about  areawide 
planning.  We  have  given  a grant  to  Indiana  for  this  purpose. 

As  I said,  in  the  last  2 years  we  have  given  21  such  grants.  A 
number  of  these,  however,  are  what  we  call  “seed”  grants  to  an  organ- 
ization to  get  an  areawide  planning  agency  established  within  the 
area.  We  did  that  here  in  Washington,  D.C.,  and  now  Washington 
has  an  areawide  planning  agency.  Later  on  in  the  morning,  I will  be 
talking  about  the  special  grant  to  George  Washington.  Congress,  in 
the  last  few  years,  has  had  special  legislation  relating  to  Washington 
hospitals.  It  has  been  very  hard  to  evaluate. 

We  were  asked  our  opinion  by  the  Bureau  of  the  Budget,  but,  in 
the  absence  of  a good  planning  agency  in  the  area,  we  have  been  in  a 
difficult  position  as  to  how  to  advise  on  the  special  bills  that  do  come 
before  Congress  almost  every  year  for  the  District  of  Columbia. 

Mr.  Fogarty.  The  last  authorization  bill  was  sponsored  by  the 
present  Speaker  of  the  House,  Mr.  McCormack. 

Dr.  Haldeman.  The  George  Washington  University  Hospital  was. 

Mr.  Fogarty.  All  right,  go  ahead. 

HOSPITAL  UTILIZATION 

Dr.  Haldeman.  We  have  other  studies  that  I think  have  an  impact 
on  costs.  We  are  interested  in  getting  more  information  on  the 
factors  that  influence  hospital  utilization.  We  have  had  two  national 
conferences  in  the  last  year.  The  first  one  brought  together  people 
who  are  currently  studying  hospital  utilization  and  its  impact  on  cost 
to  exchange  experiences.  About  2 months  ago  the  American  Hospital 
Association  and  the  Public  Health  Service  jointly  sponsored  another 
conference  in  which  we  invited  the  university  groups  not  now  engaged 
in  this  type  of  research  to  attend  the  meeting  in  which  this  subject 
was  thoroughly  investigated  in  the  hope  that  we  would  get  more 
research  undertaken  in  the  area. 

We  are  doing  a number  of  studies  in  automation  and  work  simpli- 
fication. We  are  doing  several  studies  that  involve  studying  the 
duplication  of  services  and  need  for  the  best  way  to  secure  better 
coordination  of  services. 

One  study  I would  like  to  mention  in  more  detail  is  one  that  was 
done  by  the  American  College  of  Obstetrics  and  Gynecology.  They 
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took  a group  of  mothers  who  were  in  the  hospital  only  2 days  after 
the  post  partum  and  compared  them  with  another  group  that  had  a 
5-  or  6-day  stay.  The  comparison  was  from  the  viewpoint  of  the 
frequency  of  complications.  Their  conclusion  was  that  the  group 
that  stayed  the  shorter  length  of  time  had  no  greater  incidence  of 
complications,  either  to  the  mother  or  child,  than  the  group  that 
stayed  longer.  This  obviously  has  an  impact  on  hospital  costs, 
because,  if  adopted  on  a more  widespread  basis,  it  would  reduce  the 
number  of  hospital  days  and  the  hospital  costs  in  general. 

One  area  we  are  just  beginning  to  study  is  various  aspects  of  hospital 
personnel  administration.  Two  and  a half  percent  of  the  employed 
people  in  this  country,  or  over  1,700,000,  are  employed  in  hospitals. 
One  of  the  biggest  factors  in  hospital  costs,"  mentioned  earlier,  is  sal- 
aries, which  make  up  about  70  percent  of  the  hospital  operating  budg- 
et. Also,  hospitals  have  a tremendous  turnover,  particularly  in  the 
lower  paid  categories. 

My  own  feeling  is  that  it  doesn’t  necessarily  mean  that  there  would 
be  a substantial  increase  in  the  cost  if  salaries  were  somewhat  in- 
creased, because  the  tremendous  turnover  in  hospitals  is  an  extremely 
costly  factor.  I think  that  summarizes  some  of  the  main  things. 

Mr.  Fogarty.  Well,  you  have  done  very  well. 

CIRCULAR  HOSPITALS 

What  about  the  question  of  circular  hospitals,  Doctor?  Have  you 
given  up  on  that  or  are  you  still  working  on  it?  I know  some  other 
people  have  not  given  up  on  it. 

Dr.  Haldeman.  Well,  Mr.  Chairman,  we  did  approve  an  applica- 
tion last  March,  a month  after  this  committee  met,  for  Rochester 
Memorial  Hospital  to  evaluate  the  advantages  and  disadvantages 
of  the  circular  nursing  unit  as  compared  to  single-  or  double-corridor 
nursing  units. 

Mr.  Fogarty.  You  are  talking  about  Rochester — — 

Dr.  Haldeman.  Memorial  Hospital. 

Mr.  Fogarty.  Well,  this  committee  was  impressed  with  some  of  the 
testimony  that  was  given  by  these  groups  2 or  3 years  ago.  In  Rhode 
Island  they  built  a State  institution  for  the  mentally  retarded  that 
used  this  type  of  circular  design. 

Dr.  Haldeman.  I am  not  familiar  with  that. 

Mr.  Fogarty.  Have  you  seen  it? 

Dr.  Haldeman.  No,  I have  not. 

Mr.  Fogai^ty.  It  has  only  been  in  operation  about  a year  and  a 
half.  I was  wondering  what  you  thought  of  it,  if  you  were  acquainted. 

Dr.  Haldeman.  I am  not  familiar  with  that  particular  hospital.  I 
did  visit  a hospital  in  Van  Nuys,  Calif.,  within  the  last  year,  that  had 
a circular  nursing  unit  and  they  were  quite  satisfied  with  it.  They 
were  not  doing  any  careful  evaluation  of  it  such  as  we  would  like  to  see. 

Mr.  Fogarty.  As  I remember  the  testimony  of  these  doctors  from 
Minnesota,  they  said  at  the  time  that  most  of  these  circular  hospitals 
that  had  been  built  were  not  along  their  specifications. 

Dr.  Haldeman.  No,  sir;  the  design  in  Rochester,  Minn.,  I think,  is 
a substantially  improved  design  over  the  other  ones  that  I have  seen. 
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SALARIES  AND  EXPENSES 

Mr.  Fogarty.  How  much  of  the  Pay  Act  costs  did  you  absorb? 

Dr.  Haldeman.  We  absorbed  the  total  pay  act  increases  in  1963. 

Mr.  Fogarty.  The  justification  says,  ‘‘The  program  increase  of 
$88,070  is  requested  to  reduce  the  presently  very  high  lapse  rate  for 
existing  positions  to  a more  realistic  level.’’  What  does  that  mean? 

Dr.  Haldeman.  We  have  not  been  able  to  staff  up  to  our  strength 
because  of  our  lapse  rate. 

Mr.  Fogarty.  The  increase  that  you  are  asking  for  would  just 
about  take  care  of  the  lapse  rate;  would  it  not? 

Mr.  Hambleton.  It  would  reduce  it. 

Mr.  Fogarty.  Mr.  Denton. 

EVANSVILLE  HOSPITAL 

Mr.  Denton.  You  spoke  about  circular  hospitals.  I live  in  Evans- 
ville, Ind.  Are  you  familiar  with  St.  Mary’s  Hospital  there,  which 
is  a Hill-Burton  hospital? 

Dr.  Haldeman.  I am  not,  sir. 

Mr.  Denton.  They  have  a circular  hospital  that  has  been  there 
for  some  time.  The  office  is  in  the  central  part  and  the  rooms  run 
out  like  spokes  of  a wheel.  I think  they  made  some  studies  for  you 
on  management  and  operations  of  hospitals. 

Dr.  Haldeman.  Could  I have  the  name  of  the  hospital? 

Mr.  Denton.  St.  Mary’s  in  Evansville. 

Dr.  Haldeman.  Oh,  yes.  They  had  a grant  from  us.  I have 
forgotten  what  that  study  was  at  this  time.  It  was  the  evaluation 
of  the  circular  nursing  unit.  I believe  it  was  in  personnel. 

Mr.  Denton.  I thought  it  was  management  of  hospitals. 

Dr.  Haldeman.  I think  it  was.  It  was  related  to  utilization — 
more  effective  utilization  of  personnel. 

Mr.  Denton.  That  is  a very  beautiful  building.  I know  the 
hospital. 

BUREAU  OF  BUDGET  REDUCTION 

Now,  I always  thought  this  was  a very  fine  program,  and  I am 
disappointed  that  they  made  such  a heavy  cut  in  it.  Did  the  Bureau 
of  the  Budget  give  any  reason  why  they  cut  it  $52  million? 

Mr.  Kelly.  I think  for  some  period  of  time  it  was  the  feeling  of 
the  Bureau  of  the  Budget  that  we  have  made  very  substantial  pro- 
gress in  the  development  of  the  beds  for  the  general  hospital  purposes, 
and  that  the  Federal  direction  should  be  in  the  field  of  long-term 
care  and  not  short-term  care. 

Mr.  Denton.  Do  you  have  any  figures  about  how  long  a waiting 
list  you  have  on  general  hospitals? 

Dr.  Haldeman.  The  best  data  that  we  have  is  the  data  referred 
to  earlier  that  Mr.  Fogarty  requested,  relating  to  the  bacldog  of  proj- 
ects in  the  “general  hospital”  category  which  the  States  indicate  would 
be  ready  to  go  within  the  next  2 years. 

Mr.  Denton.  What  was  that  figure?  I had  it  once  before. 

Dr.  Haldeman.  It  would  require  a total  in  the  “general  hospital” 
category  of  $842,327,000  to  provide  the  Federal  funds  for  the  projects 
which  the  States  have  indicated  they  would  be  ready  to  start  in  the 
2-year  period. 
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Mr.  Denton.  \Yould  the  Bureau  of  the  Budget  have  that  figure? 

Mr.  Kelly.  Yes,  sir. 

Mr.  Denton.  They  still  thought  we  ought  to  curtail  our  activities 
of  hospitals  under  the  Hill-Burton  Act. 

Mr.  Kelly.  Yes.  Their  feeling  is  that  the  lesser  level  of  general 
hospital  construction  is  adequate  to  stay  abreast  of  the  requirements 
while  we  endeavor  to  emphasize  long-term-care  facilities. 

Dr.  Haldeman.  As  Mr.  Fogarty  indicated  to  this  committee, 
until  Congress  acts  on  pending  legislation,  we  can’t  do  anything. 
But  I think  the  President’s  program  in  the  health  facility  field  this 
year,  if  enacted,  will  over  the  next  few  years  provide  a program  level 
substantially  higher  than  now  exists.  We  have  been  entering  an 
era  where  we  have  to  do  more  for  our  mentally  ill  and  mentally 
retarded.  We  must  reevaluate  our  whole  approach  to  the  problems 
of  the  mentally  ill.  It  ranges  from  care  in  the  larger  institutions  to 
care  in  community  mental  health  centers  and  we  have  very  few  of 
these  community  mental  health  centers  that  are  rendering  the  kind 
of  comprehensive  service  we  should  be  providing.  Although  I 
personally  am  very  sorry  that  we  cut  back  $50  million  in  the  program 
this  year,  I do  feel  we  are  moving  in  the  direction  that  will  give  us 
a better  balance  among  hospital  facilities. 

ACCELERATED  PUBLIC  WORKS 

Mr.  Denton.  You  were  cut  back  $47  million  from  last  year. 
However,  you  were  granted  $42  million  under  the  accelerated  public 
works  program  which  had  been  expended,  I believe. 

Dr.  Haldeman.  We  have  been  given  about  $42  million  and  I think 
an  additional  $2  or  $3  million  will  be  available.  Of  course  we  will 
get  an  additional  amount,  if  Congress  appropriates  the  remaining 
$500  million  that  is  authorized  under  the  accelerated  public  works 
program. 

Mr.  Denton.  I think  that  is  why  they  cut  you  back.  Do  you 
think  that  is  why  they  cut  you  back — because  you  got  that  accelerated 
public  works  money? 

Dr.  Haldeman.  I don’t  think  so. 

Mr.  Denton.  How  much  do  you  expect  if  the  $500  million  is 
appropriated? 

Dr.  Haldeman.  If  the  same  proportion  were  given  to  us,  and  I 
have  every  reason  to  believe  that  at  least  that  amount  will  be  given 
to  us,  we  will  receive  an  additional  $50  million. 

Mr.  Denton.  How  many  hospitals  are  on  the  waiting  list  under 
that  accelerated  public  works  program? 

Dr.  Haldeman.  We  have  264  projects  that  have  been  submitted 
by  the  States  that  are  approved  and  would  involve  $127  million  of 
accelerated  public  works  funds  and  would  come  to  a total  cost  of 
$259  million. 

Mr.  Denton.  Now  you  have  already  expended  about  $40  million 
and  you  have  $127  million  more  of  approved  projects? 

Dr.  Haldeman.  That’s  correct,  sir. 

Mr.  Denton.  You  get  in  round  numbers  $50  million  more  if  the 
$500  million  is  approved  by  Congress,  so  that  would  still  leave  a 
shortage  of  $67  million  of  the  Government’s  share  of  these  hospitals. 

Dr.  Haldeman.  Yes — of  applications  submitted  under  the  public 
works  program. 

Mr.  Fogarty.  Mr.  Lesinski. 
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NURSING  HOME  NEEDS 

Mr.  Lesinski.  Doctor,  I was  comparing  Michigan  and  Minnesota. 
Just  as  a point  of  information,  for  1964,  nursing  homes,  there  were  140 
requested  in  Michigan  and  2,680  in  Minnesota.  May  I ask  why 
Minnesota  has  more  than  Michigan?  Has  Michigan  got  plenty  of 
nursing  homes  already? 

Dr.  Haldeman.  There  is  a rather  unusual  situation  in  Michigan. 
I am  familiar  with  that — I should  change  that.  I am  familiar  with 
the  Minnesota  situation.  I am  not  familiar  with  the  Michigan  situa- 
tion. There  has  been  a tremendous  interest  in  Minnesota  in  getting 
an  increased  number  of  nursing  home  beds.  There  the  pattern  in 
nursing  home  beds  is  quite  different  than  in  most  States.  Whereas 
70  percent  of  the  beds  in  the  country  as  a whole  are  proprietary  nursing 
homes,  the  proportion  in  Minnesota  is  almost  the  reverse.  I think 
that  partially  is  due  to  the  very  active  church  groups,  particularly 
the  Lutherans.  In  Minnesota  they  have  a tremendous  backlog  of 
need  or  of  applicants  for  nursing  home  beds  in  that  State.  I don’t 
know  the  situation  in  Michigan. 

I should  say  there  is  a tremendous  variation  among  States  in  the 
backlog  of  demand  for  nursing  home  beds.  There  is  a tremendous 
variation  between  the  number  of  beds  in  States  with  the  most  nursing 
home  beds  and  those  with  the  least.  In  the  five  States  with  the 
most  nursing  home  beds  per  thousand  aged  individuals,  there  are 
over  seven  times  the  number  of  beds  per  thousand  aged  population 
than  in  the  five  States  with  the  lowest  number.  This  can’t  be 
explained — ^why  there  is  this  variation.  I used  to  say  that  if  we  would 
build  more  nursing  home  beds  we  could  build  less  general  hospital 
beds.  Well,  that  is  onljT-  partially  true,  I find.  We  did  a study  of 
States  to  determine  their  utilization  of  general  hospital  beds  and  their 
utilization  of  nursing  home  beds.  We  found  that  the  States  with  the 
highest  number  of  general  hospital  beds,  by  and  large,  were  the  States 
with  the  highest  number  of  long-term  beds.  In  other  words,  those 
States  with  this  situation  were,  generally  speaking,  better  off  econom- 
ically, and  they  utilized  both  long-  and  short-term  beds  more  fully 
than  did  the  States  with  the  lower  economic  status. 

Mr.  Lesinski.  Thank  you. 

Mr.  Fogarty.  Mr.  Michel. 

Mr.  Michel.  No  questions. 

GEORGE  WASHINGTON  UNIVERSITY  HOSPITAL  CONSTRUCTION 

Mr.  Fogarty.  Doctor,  regarding  the  George  Washington  Univer- 
sity Hospital  construction  program,  we  have  placed  your  statement 
in  the  record. 

The  request  is  for  $2.5  million  and  this  is,  I understand,  to  carry 
out  Public  Law  87-460. 

Dr.  Haldeman.  That’s  correct. 

Mr.  Fogarty.  Will  you  place  a copy  of  the  law  in  the  record? 

Dr.  Haldeman.  We  will. 

(The  public  law  referred  to  is  as  follows;) 
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Public  Law  87-460 
87th  Congress,  H.R.  8916 

MAY  31,  1962 

AN  ACT  To  authorize  grants  for  planning  and  carrying  out  a project  of  construction  for  the  expansion 
and  improvement  of  the  facilities  of  George  Washington  University  Hospital  in  the  District  of  Columbia 

Be  it  enacted  hy  the  Senate  and  House  of  Representatives  of  the  United  States  of 
America  in  Congress  assembled,  That  there  are  hereby  authorized  to  be  appropri- 
ated from  time  to  time  such  sums,  not  exceeding  $2,500,000  in  the  aggregate,  as 
may  be  necessary  to  enable  the  Surgeon  General  of  the  Public  Health  Service 
(hereafter  in  this  Act  referred  to  as  the  Surgeon  General)  to  make  a grant  or 
grants  in  order  to  assist  the  George  Washington  University  in  defraying  the  cost 
of  planning  and  carr}  ing  out  a project  of  construction  to  expand  and  improve 
the  facilities  of  George  Washington  University  Hospital  in  the  District  of  Colum- 
bia. Sums  appropriated  pursuant  to  this  section  shall  remain  available  for  such 
purpose  until  expended. 

Sec.  2.  Grants  made  pursuant  to  this  Act  shall  not  exceed,  in  the  aggregate, 
an  amount  found  by  the  Surgeon  General  to  be  equal  to  50  per  centum  of  the 
cost  of  construction  of  the  project  covered  by  an  application  of  the  university 
submitted  to  the  Surgeon  General  and  approved  by  him  pursuant  to  section  3. 

Sec.  3.  (a)  The  Surgeon  General  is  authorized  to  approve  the  application  of 
the  univ^ersity  if — 

(1)  the  application  is  in  such  form  as  may  be  prescribed  by  him  and  con- 
tains or  is  supported  by  such  information  as  he  deems  necessary  in  order  to 
carry  out  his  functions  under  this  Act; 

(2)  he  finds  that — 

(A)  the  program  of  construction  covered  by  the  application  provides 
for  the  facilities  and  services  necessary  (i)  to  provide  adequate  care  for 
the  patients  expected  to  be  served  by  the  hospital  and  (ii)  to  constitute 
the  hospital  an  adequate  teaching  hospital  for  the  university’s  school  of 
medicine; 

(B)  such  program  does  not  appear  incompatible  with  any  compre- 
hensive plan  for  health  facilities  for  the  metropolitan  area  of  Washington 
that  has  been  or  is  likely  to  be  developed  by  a body  found  by  the  Surgeon 
General  to  be  a responsible  areawide  planning  group;  and 

(C)  the  plans  and  specifications  for  the  project  meet  the  minimum 
standards  of  construction  and  equipment  prescribed  for  hospitals  bx- 
regulation  pursuant  to  section  622(e)  of  the  Public  Health  Service  Act, 
as  amended  (42  U.S.C.  291e);  and 

(3)  he  finds  that  the  application  contains  or  is  supported  by  satisfactory 
assurances — 

(A)  that  adequate  funds  will  be  available  for  payment  of  the  non- 
Federal  share  of  the  cost  of  construction  of  the  project,  and  that  adequate 
financial  support  for  the  maintenance  and  operation  of  the  project  when 
completed  will  be  available; 

(B)  that  the  construction  contract  for  the  project  will  be  awarded  in 
accordance  with  such  requirements,  including  requirements  as  to  com- 
petitive bidding,  as  the  Surgeon  General  may  prescribe,  and  will  contain 
such  provisions  for  performance  and  other  bonds  and  undertakings  to  be 
furnished  by  the  contractor  as  the  Surgeon  General  deems  necessary; 

(C)  that  the  construction  contract  will  provide  that  the  Surgeon 
General  and  his  representatives  will  at  all  times  have  access  to  the 
work  in  preparation  or  progress  and  that  the  contractor  will  provide 
proper  facilities  for  such  access  and  for  inspection  of  the  work; 

(D)  that  the  university  shall  keep  such  records  as  the  Surgeon  General 
shall  prescribe,  including  records  which  fully  disclose  the  amount  and 
the  disposition  by  it  of  the  proceeds  of  assistance  received  under  this 
Act,  the  total  cost  of  the  project  or  undertaking  in  connection  with 
which  such  assistance  is  given  or  used,  and  the  amount  and  nature  of 
that  portion  of  the  cost  of  the  project  or  undertaking  supplied  by  other 
sources,  and  such  other  records  as  will  facilitate  an  effective  audit. 

The  Surgeon  General  and  the  Comptroller  General  of  the  United 
States,  or  any  of  their  duly  authorized  representatives,  shall  have  access 
for  the  purpose  of  audit  and  examination  to  any  books,  documents, 
papers,  and  records  of  the  university  that  are  pertinent  to  assistance 
received  under  this  Act. 
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(E)  that  the  university  will  provide  and  maintain  competent  and 
adequate  architectural  or  engineering  supervision  and  inspection  of  the 
project  to  insure  that  the  completed  work  conforms  with  the  approved 
plans  and  specifications; 

(F)  that  the  labor  standards  set  forth  in  section  5 will  be  observed ; and 

(G)  such  other  assurances  as  the  Surgeon  General  finds  necessary  in 
order  to  carry  out  the  purposes  of  this  Act. 

(b)  Amendment  of  an  approved  application  shall  be  subject  to  approval  in 
the  same  manner  as  an  original  application. 

(c)  After  approval  of  the  application,  the  Surgeon  General  shall  pay  the 
Federal  share  of  the  cost  of  construction  (as  determined  under  section  2)  at  such 
time  or  times,  in  advance  or  by  way  of  reimbursement,  and  in  such  installments 
and  subject  to  such  reasonable  conditions  (with  respect  to  performance  of  work, 
purchase  of  materials,  and  other  matters),  as  he  may  deem  appropriate  in  order 
to  safeguard  the  Federal  interest  and  assure  completion  of  the  work  in  accordance 
with  the  approved  plans  and  specifications. 

(d)  Funds  paid  under  this  section  for  construction  shall  be  used  solely  for 
carrying  out  the  project  as  approved  by  the  Surgeon  General,  including  any 
amendment  approved  by  him. 

Sec.  4.  (a)  For  the  purposes  of  this  Act  the  terms  “construction”  and  “cost  of 
construction”  shall  have  the  meanings  assigned  to  such  terms  in  section  631  of 
the  Public  Health  Service  Act,  as  amended  (42  U.S.C.  291i),  and  regulations  issued 
pursuant  thereto,  and  shall  include  architect’s  and  consultant’s  fees  incurred  in 
the  planning  of  the  project  prior  to  enactment  of  this  Act. 

(b)  For  the  purpose  of  administering  this  Act,  the  Surgeon  General  may 
delegate  to  any  officer  or  employee  of  the  Department  of  Health,  Education, 
and  Welfare  any  of  his  functions  or  powers  under  this  Act  except  the  issuance  of 
regulations. 

Sec.  5.  All  laborers  and  mechanics  employed  by  contractors  or  subcontractors 
in  the  performance  of  construction  work  financed  in  whole  or  in  part  under  this 
Act  shall  be  paid  wages  at  rates  not  less  than  those  prevailing  on  similar  construc- 
tion in  the  locality  as  determined  by  the  Secretary  of  Labor  in  accordance  with 
the  Davis-Bacon  Act,  as  amended  (40  U.S.C.  276a— 276a-5),  and  every  such 
employee  shall  receive  compensation  at  a rate  not  less  than  one  and  one-half 
times  his  basic  rate  of  pay  for  all  hours  worked  in  excess  of  eight  hours  in  any 
workday  or  forty  hours  in  the  workweek,  as  the  case  may  be.  The  Secretary  of 
Labor  shall  have  with  respect  to  the  labor  standards  specified  in  this  section  the 
authority  and  functions  set  forth  in  Reorganization  Plan  Numbered  14  of  1950 
(15  F.R.  3176;  5 U.S.C.  133z-15)  and  section  2 of  the  Act  of  June  13,  1934,  as 
amended  (40  U.S.C.  276c). 

Sec.  6.  (a)  There  are  hereby  authorized  to  be  appropriated,  for  each  fiscal 
year,  such  sums  as  may  be  necessary  for  administrative  expenses  incurred  in 
carrying  out  this  Act. 

(b)  Nothing  in  this  Act  shall  be  construed  as  limiting  or  superseding  any 
authority  of  the  Surgeon  General  or  the  Secretary  of  Health,  Education,  and 
Welfare  under  title  VI  of  the  Public  Health  Service  Act  or  any  other  law. 

Approved  May  31,  1962. 

Mr.  Fogarty.  Is  there  anything  else  you  want  to  say  about  it? 
Dr.  Haldeman.  No,  except  to  say  that  this  is  construction  which 
is  very  badly  needed  to  bring  the  facility  up  to  a reasonable  functional 
arrangement.  They  are  very  short  of  beds. 

Mr.  Fogarty.  The  Speaker  of  the  House,  Mr.  McCormack  is 
very  much  interested  in  this  particular  project,  as  I know  he  has 
been  over  the  years  in  medical  facilities  in  the  District  of  Columbia. 
He  has  been  very  active  in  the  interest  of  all  the  hospitals  in  the 
District. 

Dr.  Haldeman.  The  officials  of  George  Washington  University 
Hospital  tell  me  that  they  expect  to  let  contracts  in  August  or 
September. 

HOSPITAL  BED  SHORTAGE 

Mr.  Fogarty.  When  we  were  talking  about  the  shortage  of  general 
hospitals  and  general  hospital  beds  you  said  it  is  150,000,  did  you  not? 
Dr.  Haldeman.  Correct. 


421 


Mr.  Fogarty.  If  we  go  back  about  10  years,  March  27,  1953, 
Dr.  Cronin  was  then  here  and  Mr.  Busby  said  at  that  time : 

In  the  paragraph  at  the  top  of  page  5 of  your  prepared  statement,  you  say, 
“Even  when  one  takes  into  consideration  the  existence  of  about  117,000  Federal 
hospital  beds  serving  the  civilian  population  such  as  those  administered  by  the 
Veterans’  Administration,  the  Indian  Service,  and  the  Public  Health  Service  our 
na+ional  bed  deficiency  still  remains  733,000.” 

In  recent  years  we  tend  to  stay  with  just  the  general  hospitals  in 
talking  of  the  backlog.  Why  is  that? 

Dr.  Haldeman.  It  is  very  difficult  to  determine  that  deficiency 
taking  into  consideration  the  need  for  beds  in  the  mental  health  field 
and  beds  in  the  nursing  home  field. 

Mr.  Fog^^rty.  You  used  to  have  this  figure  every  year.  Have 
you  dropped  this? 

Dr.  Haldeman.  We  have  the  data. 

Mr.  Fogarty.  What  is  it  now? 

Dr.  Haldeman.  Based  on  Hill-Burton  State  plans  the  need  for 
general  hospital,  tuberculosis  hospital,  mental  hospital,  and  long-term - 
care  beds  would  require  an  additional  1,132,855  beds.  I would  like 
to  comment  on  that,  because  the  number  of  mental  health  beds  that 
is  included  in  that  total  is  428,000.  This  is,  I think,  subject  to  real 
question. 

The  problem  in  this  area  is  not  to  just  build  beds.  We  are  going  to 
need  a lot  of  additional  mental  health  beds,  but  they  are  going  to  be 
in  community  mental  health  centers.  They  are  going  to  be  associated 
with  day-care  facilities  and  preventive  diagnostic  services.  So  the 
unit  we  should  be  talking  about  in  terms  of  need  for  mental  health 
is  not  this  bed  figure.  Instead,  we  should  speak  in  terms  of  centers. 
Likewise,  the  number  of  long-term-care  beds  that  are  included  in  this 
figure  is  546,000  beds. 

Now,  this  figure,  I believe,  is  a relatively  good  figure  of  what  we 
need  in  chronic  disease  and  nursing  home  beds  if  we  are  able  to  sub- 
stantially remove  the  financial  barrier  to  care  in  these  facilities.  It 
is  confirmed  by  the  fact  that  this  is  about  the  number  of  beds  that  is 
needed  to  bring  the  country  as  a whole  up  to  the  level  of  these  States, 
that  I referred  to,  that  have  the  higher  number  of  beds.  But  I don’t 
think  that  we  could  afford  to  build  this  number  of  beds  under  our 
current  situation,  because  we  could  not  finance  and  maintain  them. 
These  are  the  beds  that  are  needed  to  give  the  kind  of  medical  care 
we  think  is  required.  But  patients  cannot  finance  their  operation  at 
present. 

Mr.  Fogarty.  But  the  fact  is  that  there  still  is  a very  substantial — 
a very  substantial  bed  deficiency? 

Dr.  Haldeman.  That’s  correct. 

RELATIONSHIP  OF  DOCTOR  AND  NURSE  SHORTAGE  TO  HOSPITAL 

CONSTRUCTION 

Mr.  Lesinski.  Mr.  Chairman,  may  I follow  up  your  request  on 
the  hospital  beds?  There  was  testimony  here  this  morning  and  the 
other  day  that  there  is  a shortage  of  nurses  and  doctors.  Now,  if 
you  are  supposed  to  construct  all  these  hospitals  at  one  time,  how 
would  you  find  the  doctors  and  nurses? 

Dr.  Haldeman.  I think  we  would  find  ourselves  very  short  if  these 
were  all  constructed  at  one  time. 
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Mr.  Lesinski.  There  is  a shortage  of  nurses  at  the  present  time? 

Dr.  Haldeman.  That’s  correct. 

Mr.  Lesinski.  In  other  words,  you  mentioned  the  inability  to  fund 
these  projects.  If  you  accelerate  the  building  of  hospitals  too  rapidly 
you  would  be  short  of  help,  will  you  not? 

Dr.  Haldeman.  Well,  sir;  I suppose  I am  a little  sensitive  to  this 
question,  because  throughout  the  life  of  the  Hill-Burton  program 
that  question  was  raised.  It  was  raised  real  seriously  in  the  first  few 
years  because  we  had  a shortage  of  nurses  then  and  we  built  over 
200,000  hospital  beds  during  that  time.  Although  I know  of  instances 
where  individual  wings  or  units  of  hospitals  have  not  been  able  to 
open  on  schedule  because  of  a shortage  of  nurses,  it  has  not  been  a 
problem  of  sufficient  magnitude  to  make  me  feel  that  we  should  hold 
back  on  the  construction  on  that  basis. 

Rather,  I think  we  must  go  forward  on  several  fronts  at  the  same 
time,  trying  to  develop  more  trained  personnel,  develop  better  per- 
sonnel, and  develop  more  effective  use  of  existing  personnel. 

Mr.  Lesinski.  The  point  that  I was  driving  at,  there  is  no  sense  of 
building  too  rapidly  if  you  cannot  staff  them  properly.  You  should 
take  this  into  consideration. 

Mr.  Fogarty.  On  that  point,  if  you  had  not  built  many  of  these 
hospitals  in  rural  areas  we  just  would  not  have  any  services  in  some 
of  these  small  communities  all  over  the  country.  The  fact  that  you 
were  able  to  build  these  hospitals  in  these  small  areas  was  one  way  of 
getting  doctors  to  locate  there.  And,  in  the  past  anyway,  you  have 
had  excellent  results  in  bringing  nurses  out.  The  building  of  these 
facilities  has  helped  in  one  way  on  the  shortage  of  nurses.  Is  that 
still  correct? 

Dr.  Haldeman.  Yes,  sir;  I think  it  is.  There  is  one  small  statistic 
that  has  come  to  my  attention  recently,  in  connection  with  accelerated 
public  works  programs,  because  these  projects  are  going  into  areas 
with  a high  degree  of  unemployment — that  for  every  $10,000  worth 
of  new  hospital  construction  there  is  a full-time  position  created  in 
that  community  for  the  employment  of  a person  to  work  in  that 
facility. 

Mr.  Fogarty.  I think  the  needs  are  so  great  and  this  program  is  so 
popular  with  almost  every  Member  of  the  Congress,  that  we  will  not 
have  any  trouble  here.  At  the  same  time  we  ought  to  be  doing  more 
in  the  field  of  training  nurses  and  much  of  this  will  require  legislation, 
of  course.  This  is  something  the  people  are  demanding.  They  want 
good  medical  care.  Somebody  has  got  to  pay  for  it  and  the  building 
of  hospitals  today  is  getting  more  difficult  because  of  our  tax  structure. 
Sometimes  it  is  just  impossible  to  raise  the  necessary  funds  locally  to 
build  these  hospitals.  I think  you  are  doing  a good  job. 

Dr.  Haldeman.  Thank  you,  Mr.  Fogarty. 

Mr.  Fogarty.  Thank  you  very  much. 

We  will  recess  and  reconvene  at  1 :30. 
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Ohject  classification 


[In  thousands  of  dollars] 


1962  actual 

1963  estimate 

1964  estimate 

11  Personnel  compensation; 

Permanent  positions  

297 

379 

474 

Positions  other  than  permanent  ..  . . 

1 

3 

3 

Other  personnel  compensation 

64 

88 

95 

Total  personnel  compensation 

362 

470 

572 

12  Personnel  benefits 

32 

45 

53 

21  Travel  and  transportation  of  persons 

26 

42 

45 

22  Transportation  of  things 

11 

22 

18 

23  Rent,  commimications,  and  utilities 

52 

64 

78 

24  Printing  and  reproduction 

2 

3 

3 

25  Other  services  _ 

25 

30 

63 

Research  contracts 

25 

Payment  to  Bureau  of  State  Services  management 
fund 

7 

9 

26 

26  Supplies  and  materials 

56 

55 

81 

31  Equipment.  

80 

17 

158 

41  Grants,  subsidies,  and  contributions 

779 

1, 479 

3. 149 

Total  obligations 

1,457 

2, 236 

4,246 

Personnel  Summary 


1962  actual 

1963  estimate 

1964  estimate 

Total  number  of  permanent  positions 

60 

65 

78 

Full-time  equivalent  of  other  positions 

1 

1 

Average  number  of  all  employees 

47 

59 

69 

Number  of  employees  at  end  of  year 

50 

66 

79 

Average  GS  grade 

6.4 

7.0 

7.5 

Average  GS  salary 

$5, 683 
$7, 642 

$6, 388 
$7, 588 

$6,864 
$7, 588 

Average  salary  of  ungraded  positions...  ... 

Program  and  financing 


[In  thousands  of  dollars] 


1962  actual 

1963  estimate 

1964  estimate 

Program  by  activities: 

1.  Grants: 

(a)  Research 

1.630 
1, 519 
767 
330 

(b)  Training 

779 

678 

1, 479 
757 

2.  Arctic  Health  Research  Center 

3.  Research,  training,  and  technical  services 

Total  program  costs,  funded — obligations 

Financing: 

Comparative  transfers  from  other  accounts  (— ) 

New  obligational  authority  (appropriation) 

1,457 
-1, 457 

2,236 
-2, 236 

4, 246 

4,  246 
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General  Statement 

Mr.  Fogarty.  We  will  now  hear  from  Dr.  Anderson,  who  is  the 
Chief,  Bureau  of  State  Services. 

Well,  Doctor,  you  are  no  stranger  to  this  committee.  So  go  right 
ahead. 

Dr.  Anderson.  Mr.  Chairman  and  members  of  this  committee,  I 
have  a prepared  statement  which  I would  like  to  submit  for  the  record. 
(The  statement  follows;) 

Mr.  Chairman  and  members  of  the  committee,  before  discussing  this  proposed 
new  appropriation,  I should  like  to  make  some  general  comments  about  some  of 
the  problems  we  face  in  the  field  of  environmental  health,  the  areas  in  which  we 
are  making  progress,  and  the  highlights  of  our  program  proposals  for  1964. 

The  environmental  health  hazards  to  which  our  people  are  exposed  continue 
to  increase  due  to  the  change  in  our  technology,  and  the  movement  of  our  popula- 
tion into  the  metropolitan  areas.  Several  events  of  the  past  year  have  drama- 
tically illustrated  some  of  these  hazards.  The  recent  smog  episode  in  London  once 
again  has  demonstrated  the  real  dangers  inherent  in  our  polluted  air.  The  nuclear 
testing  by  the  Russians  and  ourselves  should  make  us  think  of  how  we  can  adjust 
our  ways  of  living  and  working  when  we  are  exposed  to  varying  degrees  of  radia- 
tion. The  new  book,  ‘‘Silent  Spring,”  by  Rachel  Carson  has  called  public 
attention  to  the  potential  dangers  from  the  introduction  of  pesticides  and  herbi- 
cides into  our  environment.  While  the  degree  of  harm  caused  by  using  these 
chemicals  is  debatable,  it  is  agreed  by  all  that  such  products  cannot  be  used 
indiscriminately  and  be  safe.  Man  cannot  continue  to  develop  and  use  new 
techniques  and  products  without  carefully  considering  both  their  acute  and  long- 
range  environmental  effects  on  our  health  and  well-being. 

The  environmental  health  hazards  we  seek  to  prevent  or  control  do  not  assert 
themselves  in  the  manner  of  the  great  single-agent  plagues  of  the  past,  such  as 
yellow  fever,  malaria,  typhoid,  and  typhus,  which  man  has  now  learned  how  to 
control.  Instead,  these  new  hazards  consist  of  many  slow-acting  accumulating 
microinsults  to  man’s  body,  exacting  their  ultimate  toll  by  destroying  the  func- 
tional structure  and  relationships  of  the  organs  of  the  body,  but  without  leaving 
behind  the  kind  of  specific  disease-identifying  characteristics  that  bacterial  and 
virological  diseases  and  other  acute  conditions  commonly  do. 

While  this  makes  it  much  more  difficult  for  the  epidemiologist  to  indict  one  or 
several  of  many  possible  agents  as  causing  the  net  result,  it  becomes  more  impera- 
tive that  we  try  to  do  so  if  life  expentancy  is  to  be  meaningfully  changed. 

To  meet  some  of  the  challenges  these  old  and  new  hazards  present,  we  are 
utilizing  in  all  of  our  environmental  health  programs  the  basic  public  health 
approaches  to  these  problems  which  have  proven  successful  in  the  past.  We  are 
conducting  research,  developing  effective  control  and  preventive  measures, 
assisting  in  the  training  of  specialized  health  manpower,  and  fostering  through 
grants  and  other  means,  the  development  of  control  programs  at  the  State  and 
local  level.  Where  applicable,  we  are  using  the  enforcement  powers  provided  by 
Congress  to  control  pollution  and  contamination. 

The  Gross  committee  recommended  the  expansion  of  extramural  research  and 
training  in  environmental  health,  and  the  1964  budget  provides  increases  in  this 
area.  A total  of  $19.4  million  is  requested  in  1964  for  research  grants,  an  increase 
of  $6  million  over  1963.  This  increase  will  be  used  to  meet  the  continuation  re- 
quirements of  grants  approved  in  prior  years  and  to  fund  an  estimated  233  new 
projects  in  the  areas  of  air,  water,  radiological  health,  occupational  health,  and 
milk  and  food,  as  well  as  in  the  proposed  new  program  of  environmental  health 
sciences.  The  research  competencies  of  universities  and  other  non-Federal 
institutions  are  also  utilized  through  contractual  arrangements. 

Training  grants  and  fellowships  will  be  increased  by  $2.1  million  in  1964, 
making  a total  request  of  $7.5  million.  These  funds  support  students  at  all  levels 
of  development,  varying  from  the  specialized  training  of  radiological  health 
technicians  required  by  State  and  Federal  laboratories  to  the  postdoctoral  level  of 
research  training  in  the  broad  sciences  basic  to  the  study  of  environmental  health. 
To  further  meet  manpower  requirements,  we  are  continuing  to  increase  our  direct 
training  activities  through  offering  short,  intensive  training  courses  for  State, 
local,  and  other  personnel  already  actively  engaged  in  health  and  pollution  control 
programs. 
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Other  increases  in  grants  include  a $500,000  increase  for  radiological  health 
State  program  control  grants  to  further  the  development  of  State  radiological 
health  program  services;  a $125,000  increase  for  water  supply  and  water  pollution 
control  demonstration  grants,  which  will  continue  the  support  of  practical  water 
pollution  control  demonstration  projects;  and  an  increase  of  $10  million  in  the 
“Waste  treatment  grant”  appropriation  to  a total  of  $100  million,  the  full  amount 
authorized  by  Congress. 

In  the  direct  operations  area,  we  are  requesting  a total  increase  of  $5.3  million 
and  339  positions  for  the  environmental  health  programs.  The  major  increases 
in  this  area  are  $1,377,000  for  direct  research,  $338,000  for  direct  training  activi- 
ties, $1,972,000  for  comprehensive  water  basin  studies,  $709,000  for  water  pollu- 
tion enforcement  activities,  and  $1,026,000  for  all  other  direct  operations,  including 
provision  for  recently  enacted  pay  raises. 

ENVIRONMENTAL  HEALTH  SCIENCES 

We  have  continued  during  this  past  year  to  work  on  the  organization  of  pro- 
grams which  we  feel  will  best  meet  the  challenge  of  today’s  environmental  health 
problems.  Our  categorical  programs  each  cover  a substantial  segment  of  the 
environment,  but  of  necessity  will  focus  primarily  on  controlhng  the  routes  of 
exposure.  We  are  convinced  that  our  present  methods  of  understanding  how 
environmental  factors  might  affect  man  are  not  well  adapted  to  the  rapidly  chang- 
ing nature  of  our  surroundings.  It  is  manifestly  impossible  to  monitor  every 
new  ingredient  of  our  environment  to  determine  by  classical  toxicological  proce- 
dures whether  it  is  harmful,  or  potentially  so,  and  to  take  appropriate  control 
actions.  It  is  extremely  difficult  to  apply  epidemiologic  methodology  to  disease 
problems  existing  today  resulting  from  yesterday’s  exposures  to  an  environment 
about  which  we  know  little  except  that  it  has  changed  and  continues  to  change. 

For  these  reasons  we  propose  to  initiate  new  programs  which  will  be  directed 
at  the  normal  and  abnormal  physiology  of  man.  These  researches  which  will 
be  conducted  in  our  own  laboratories  and  in  academic  and  other  facilities  outside 
of  the  Service,  will  require  the  best  talents  from  the  disciplines  of  biochemistry, 
physiology,  toxicology,  pharmacology,  and  related  bio  and  physical  sciences. 
These  researches,  we  expect,  will  ultimately  provide  a better  working  base  for 
control  actions.  Unless  we  can  soon  be  at  such  a state  of  capability,  the  health 
worker  will  be  placed  in  the  inevitable  dilemma  of  either  holding  back  new  tech- 
nological developments  or  applications,  or  anticipating  future  serious  health 
problems  which  might  have  been  avoided  or  modified  had  health  research  accom- 
panied the  technological  development. 

The  second  area  of  major  significance  to  these  programs  is  concerned  with  such 
questions  as.  What  is  the  total  effect  of  our  modern  environment  on  man?  Do 
chemical  and  physical  agents  have  independent  effects  on  man,  or  does  a syner- 
gistic relationship  exist?  What  is  the  interplay  of  biological  and  physical  factors 
in  disease  causation? 

We  have  experimental  evidence  that  chemical  insults  may  affect  latent  infections 
and  thus  produce  cancer,  and  that  air  pollutants  singly  or  in  combination  with 
infectious  agents  may  also  do  this.  We  have  strong  evidence  that  chronic 
respiratory  disease  bears  close  relationship  to  the  bioclimate  and  that  food  and 
waterborne  agents  still  are  an  important  infectious  disease  problem.  Beyond 
this  we  have  a large  background  of  chemical  agents  whose  role  in  disease  causation 
is  suspect.  This  problem  we  propose  to  attack  in  two  ways;  first,  by  improving 
our  understanding  of  the  biological  effects,  and  second,  by  epidemiological  studies. 
The  latter  might  be  more  appropriately  termed  “ecological” — they  will  necessarily 
be  broad  in  scope,  span  greater  periods  of  time,  and  involve  multiple  factors. 
They  will  extend  over  larger  and  more  complex  dimensions  than  current  epidemi- 
ologic techniques  can  presently  manage.  New  approaches  will  be  involved,  and 
new  resources,  including  those  of  computer  technology,  wiU  be  employed.  Apph- 
cation  of  the  knowledge  derived  from  these  studies  will  permit  the  most  effective, 
most  reasonable  approach  to  control  or  preventive  techniques. 

We  are  proposing,  therefore,  a new  appropriation,  “Environmental  health 
sciences,”  to  fund  these  activities.  Included  in  our  proposal  are  programs  of 
research  and  training  through  grants  and  direct  operations,  as  well  as  the  research 
activities  of  the  Arctic  Health  Research  Center,  which  in  1963  were  funded  in  the 
appropriation  for  milk,  food,  interstate,  and  community  sanitation. 
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RESEARCH  GRANTS 

We  propose  to  foster  increased  research  in  the  general  environmental  health 
sciences  through  the  establishment  of  a new  research  grant  program  for  which  we 
are  requesting  $1,630,000.  While  the  level  of  actual  endeavor  in  this  research  area 
is  falling  alarmingly  behind  the  pace  of  the  rapidly  expanding  environmental 
health  hazards,  it  is  encouraging  that  the  scientific  interest  and  competency  to 
pursue  this  type  of  research  does  exist  in  many  of  our  universities  and  research 
institutions. 

Several  highly  meritorious  proposals  for  support  of  research  projects  in  the 
environmental  health  sciences  already  have  been  received,  and  the  National 
Advisory  Health  Council  has  recommended  for  approval  six  of  these  projects. 
It  is  our  intent  to  encourage  universities  to  strengthen,  augment,  and  develop 
research  capabilities  for  the  wide  array  of  scientific  disciplines  which  will  be  needed 
for  investigations  of  relationships  between  man  and  his  total  environment. 
Adequate  institutional  capability  for  these  projects  will  require,  in  many  instances, 
the  buildup  of  a variety  of  disciplines.  Therefore,  research  projects  in  the 
environmental  health  sciences  will  be  larger  than  most  of  those  in  the  categorical 
programs. 

Research  in  the  general  environmental  health  sciences  will  include  problems  in 
physiology,  toxicology,  biophysics,  bioengineering,  genetics,  ecology,  behavioral 
sciences,  and  others  that  relate  man  to  his  environment  in  general.  The  en- 
vironmental stressor  in  these  problems  may  be  airborne,  waterborne,  or  foodborne, 
but  the  specific  route  is  not  the  point  of  interest.  Emphasis  will  be  on  the  reaction 
of  the  organism  regardless  of  the  route  of  insult,  which  may  involve  either  normal 
or  abnormal  responses  to  environmental  factors.  The  results  of  such  funda- 
mental lead  research  will  form  the  foundations  for  pointed  investigations  into 
specific  environmental  health  problems.  A strong  reservoir  of  such  fundamental 
and  noncategorical  research  will  be  of  value  to  the  categorical  environmental 
health  control  programs. 

The  type  of  projects  we  will  be  supporting  involve  assessing  the  impacts  of 
contaminants  associated  with  air,  whter,  food,  and  soil,  and  viewing  these,  along 
with  other  factors — social,  psychological,  economic — in  terms  of  total  impact  on 
these  resources  and  on  man. 

In  the  area  of  toxicology  there  are  active  proposals  to  further  develop  and 
refine  methodology  in  the  detection  and  quantitation  of  toxic  contaminants. 
These  agents,  at  low  concentrations,  indicate  only  a weak  subthreshold  action 
which  is  difficult  to  detect  and  assess,  using  presently  known  methods. 

Another  important  field  of  research  under  consideration  is  the  study  of  the 
relationship  between  health  and  the  total  economy.  On  the  one  hand,  we  need 
to  know  what  health  services  the  economy  can  afford,  and  on  the  other,  how 
environmental  controls  affect  development  of  the  economy.  We  must  know  on 
what  terms  our  resources  can  assure  a healthful  environment  for  as  many  people 
as  possible. 

It  is  also  planned  to  support  the  development  of  a few  university-based  research 
centers  in  environmental  health  sciences.  These  will  be  developed  where  the 
potential  capability  exists  for  sustaining  a level  of  scientific  effort  productive  of 
both  research  and  manpower  needed  for  intelligent  management  of  the  environ- 
ment. Such  interdepartmental  and  interdisciplinary  centers  will  provide  the 
broadest  environment  for  research,  will  enhance  individual  and  group  study,  and 
provide  the  desired  intellectual  cross-fertilization  required  to  solve  complex 
environmental  health  problems. 

TRAINING  GRANTS 

This  new  appropriation  contains  a request  for  $1,519,000  for  research  training 
grants  which  were  formerly  carried  in  the  NIH  ‘‘General  research  and  services” 
appropriation.  The  development  of  the  scientific  capabilities  of  the  Nation  in  the 
effective  research,  trainings  and  control  operation  field  of  environmental  health 
sciences,  demands  an  increase  in  the  number  of  individuals  undergoing  research 
training  at  graduate  levels  in  the  sciences.  There  is  urgent  need  to  stimulate, 
encourage,  and,  in  meritorious  cases,  support  the  development  and  expansion  of 
academic  capabilities  that  can  provide  adequately  for  graduate  training  in  the 
broad  spectrum  of  scientific  disciplines  which  make  up  the  environmental  health 
sciences.  In  order  to  achieve  this  objective  we  are  proposing  that  these  grants  be 
administered  by  the  environmental  health  program  so  that  primary  program 
emphasis  can  be  given  to  the  support  of  strong  institutional  training  programs  in 
biological  chemistry,  industrial  toxicology,  sanitary  and  chemical  engineering. 
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ecology,  instrumentation  development,  mathematical  systems  analysis  and  opera- 
tion, and  other  such  programs,  all  of  which  call  upon  the  full  array  of  professional 
disciplines.  Realization  of  this  goal  is  indispensable  if  public  health  administra- 
tion in  this  country  is  to  have  the  quantitative  and  qualitative  capacity  to  com- 
prehend, evaluate,  and  move  effectively  with  the  swiftly  developing  and  changing 
complex  of  environmental  health  problems. 

The  composite  scientific  team  working  in  the  broad  fields  of  environmental 
health  research,  research  teaching,  and  control  operations,  must  include  highly  and 
broadly  trained  engineers,  biologists,  social  scientists,  physicians,  toxicologists, 
pharmacologists,  physiologists,  systems  analysts,  chemists,  economists,  instru- 
mentation specialists,  and  mathematicians  among  others.  This  spectrum  of 
intellectual  resources  from  which  environmental  health  programs  must  draw  is 
obviously  extremely  broad,  and  extends  well  beyond  that  which  has,  in  the  past, 
been  utilized  in  public  health. 

The  primary  purpose  of  this  grant  program  is  to  stimulate  and  support  the 
development  of  environmental  health  sciences  training  programs  as  an  integral 
part  of  broad  environmental  sciences  research  at  those  universities  where  the 
potential  capability  exists  for  developing  and  sustaining  a level  of  scientific  man- 
power responsible  to  the  needs  of  basic  research,  teaching,  and  control  operations 
in  environmental  health. 

If  the  necessary  manpower  is  to  be  developed  in  the  environmental  health 
sciences  areas,  such  programs  must  lead  to  the  development  of  interdepartmental 
and  inter  university  type  research  and  training  centers  which  will  enhance  indi- 
vidual and  group  study,  develop  talents  and  skills,  and  provide  the  desired  intel- 
lectual cross-fertilization  required  to  solve  most  environmental  health  problems. 
This  purpose  will  be  served  through  provision  of  support  for  the  enrichment  and 
expansion  of  graduate  level  faculties,  for  stipends  for  master’s,  doctorate,  and  post- 
doctorate students,  and  for  the  tools  of  laboratory  research.  Priority  will  be 
given  to  those  schools  which  have  strong  premedical,  medical,  engineering,  bio- 
logical, and  physical  sciences,  and  public  health  facilities  and  curriculums,  and 
where  an  interdisciplinary  relationship  is  possible.  We  will  seek  to  strengthen 
existing  schools  with  established  reputations  of  excellence,  and  develop  others 
showing  interest  and  promise.  In  1964,  we  estimate  that  approximately  30  grants 
will  be  awarded. 

DIRECT  RESEARCH 

Included  in  this  appropriation  is  a request  for  10  positions  and  $270,000  to 
initiate  a new  program  of  direct  research  in  environmental  health  sciences.  The 
need  for  such  a program  and  its  basic  functions  was  well  summarized  in  the  report 
of  the  Committee  on  Environmental  Health  Problems,  the  Gross  Committee, 
appointed  by  the  Surgeon  General  to  advise  him  in  the  development  of  long-range 
objectives  for  the  environmental  health  program  of  the  Public  Health  Service. 
This  report  recommended  the  establishment  of  scientific  groups,  independent  of 
the  existing  divisional  structure  and  with  separate  budgetary  provision.  ‘‘These 
groups,”  the  report  continued,  “which  would  include  biological,  physical,  and 
social  scientists  as  well  as  mathematicians,  would  study  basic  problems  in  environ- 
mental health,  undertake  research  on  problems  of  common  interest  to  the  several 
divisions  where  desirable,  provide  central  services  in  mathematics,  statistics,  data 
processing,  information  storage  and  retrieval,  instrumentation,  and  analytical 
laboratory  procedures,  etc.,  and  provide  advice  and  consultation  to  the  Bureau  of 
Environmental  Health  with  respect  to  the  overall  direction  of  research.  Beyond 
these  functions,  these  groups  would  be  specifically  charged  with  the  continuing 
responsibility  for  an  overall  purview  of  the  entire  field  of  environmental  health.” 

The  proposed  staff  of  10  scientists  and  supporting  personnel  will  form  a nucleus 
to  be  used  chiefly  in  developing  a comprehensive  program  for  studying  man  in  his 
total  environment.  Initial  efforts  will  be  concentrated  in  the  areas  of  toxicolog}^ 
pharmacology,  physiology,  and  applied  mathematics  and  statistics. 

ARCTIC  HEALTH  RESEARCH  CENTER 

The  Arctic  Health  Research  Center  is  the  only  institution  in  the  Western 
Hemisphere  devoted  solely  to  the  scientific  investigations  of  the  civilian  health 
problems  of  low-temperature  areas.  The  military  services  contribute  to  the 
knowledge  of  survival  and  field  operations  under  arctic  conditions,  and  the  De- 
partment of  Agriculture  is  developing  crops  and  farm  methods  adapted  to  Alaskan 
conditions.  The  PHS,  however,  is  concerned  with  the  health  of  man  in  his  home 
and  community.  Since  1948  the  Arctic  Health  Research  Center  has  conducted  a 
program  of  research  and  demonstrations  in  Alaska.  Subjects  for  investigation 
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have  been  selected  on  the  basis  of  the  need  for  knowledge  of  factors  important  to 
living  and  homebiiilding  in  low-temperatnre  areas,  and  the  urgency  of  existing 
health  problems.  The  request  for  funds  this  year  to  plan  permanent  facilities 
for  our  Alaskan  operations  is  a step  toward  meeting  our  responsibilities  there. 

The  growing  importance  of  the  world’s  high  latitudes  was  highlighted  last 
summer  by  an  international  conference  in  Geneva  on  “Medicine  and  Public 
Health  in  the  Arctic  and  Antarctic,”  sponsored  by  the  World  Health  Organiza- 
tion, to  which  10  countries  sent  33  official  delegates.  It  gave  recognition  to  the 
many  common  problems  shared  by  northern  populations,  and  to  the  physical  and 
biological  similarities  of  the  polar  regions.  It  helped  to  highlight  the  need  for 
better  knowledge  of  the  effects  of  arctic  environment  on  man  and  his  health 
problems.  Experience  in  living  and  w^orking  there  and  knowledge  of  its  en- 
vironment, strengthened  the  vital  role  of  Alaska  in  our  national  economy  and 
defense  plan. 

Only  as  fast  as  man  comes  to  grips  with  the  health  hazards  of  this  environment 
wdll  our  last  remaining  frontier  be  developed.  The  potential  rewards  are  many, 
for  Alaska  contains  great  undeveloped  reservoirs  of  strategic  materials,  minerals, 
and  vegetation  that  can  enrich  both  the  State  and  the  Nation.  This  year,  oil 
production  increased  59  percent  over  1961,  to  total  over  $28  million,  ranking  first 
in  the  State  in  value  of  recovered  resources. 

The  Center  is  engaged  in  research  directed  at  the  unique  problems  of  healthful 
living  in  the  Alaska  environment.  Basic  and  applied  research  is  being  conducted 
in  water  supply  and  waste  disposal,  infectious  diseases,  dietary  deficiencies,  ani- 
mal-borne diseases,  and  insect  control.  None  of  these  areas  is  new  to  public 
health,  but  their  environmental  setting  in  most  of  Alaska  is  different  enough  to 
require  special  research.  Some  problems  can  be  solved  by  conventional  methods; 
others  require  adaptation  and  new  approaches  because  of  the  unique  features  of 
arctic  environment,  such  as  long  seasons  of  low  temperatures,  vast  areas  of  per- 
manently frozen  ground,  and  prolonged  periods  of  light  and  darkness. 

Moderate  expansion  of  investigations  of  methods  of  providing  winter  storage 
of  water,  disposal  and  treatment  of  wastes  under  low-temperature  conditions, 
and  increased  field  investigations  of  infectious  diseases  were  made  possible  by  the 

1962  and  1963  allowances.  In  1964,  program  activities  will  be  continued  at  the 

1963  level. 

Dr.  Anderson.  Mr.  Chairman  and  members  of  the  committee,  I 
should  like  to  review  briefly  some  of  the  problems  we  face  in  the  field 
of  environmental  health  which  will  provide  a backdrop  for  discussing 
our  request  for  a new  appropriation — “Environmental  health 
sciences.’’ 

HEALTH  HAZARDS  INCREASING 

Several  events  of  the  past  year  have  dramatically  illustrated  some 
of  the  increasing  health  hazards  in  our  environment.  The  smog 
episode  in  London  once  again  has  demonstrated  the  dangers  inherent 
in  our  polluted  air.  The  testing  of  nuclear  weapons  by  Russia  and 
ourselves  reminds  us  that  we  must  adjust  our  ways  of  living  and  work- 
ing when  we  are  exposed  to  varying  degrees  of  radiation.  The  new 
book,  “Silent  Spring,”  by  Rachel  Carson,  has  called  public  attention 
to  potential  dangers  from  the  use  of  pesticides  and  herbicides. 

Man  cannot  continue  to  develop  and  use  new  techniques  and  prod- 
ucts without  carefully  considering  both  their  acute  and  long-range 
environmental  effects  on  our  health  and  well-being.  The  environ- 
mental health  hazards  we  seek  to  prevent  or  control  do  not  assert 
themselves  in  the  manner  of  the  great  single-agent  plagues  of  the  past 
such  as  yellow  fever,  malaria,  typhoid,  and  typhus,  which  man  has 
now  learned  how  to  control.  Instead,  these  new  hazards  consist  of 
many  slow-acting,  accumulating,  microinsults  to  man’s  body,  exacting 
their  ultimate  toll  just  as  surely. 

While  this  makes  it  much  more  difficult  for  the  epidemiologist  to 
indict  one  or  several  of  many  possible  agents  as  causing  the  end 
result,  it  becomes  more  imperative  that  we  try  to  do  so  if  life  expect- 
ancy is  to  be  meaningfully  changed  as  the  years  go  by. 
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NEW  APPROPRIATION  PROPOSED 

We  are  proposing,  in  1964,  a new  appropriation,  ‘‘Environmental 
health  sciences,’’  to  fund  the  extramural  and  intramural  research  and 
training  activities  basic  to  all  the  environmental  health  programs. 
These,  together  with  the  categorical  program  activities,  will  make 
possible  a broad  approach  to  the  study  of  man’s  health  as  it  is  related 
to  his  environment. 

Our  proposal  here  is  in  line  with  a recommendation  of  the  Gross 
committee  and  stems  also  from  our  continued  study  this  past  year  of 
the  organization  of  programs  which  we  feel  will  best  meet  the  challenge 
of  today’s  environmental  health  problems.  We  are  convinced  that 
our  present  methods  of  understanding  how  environmental  factors 
might  affect  man  are  not  well  adapted  to  the  rapidly  changing  nature 
of  our  environment.  It  is  manifestly  impossible  to  monitor  every 
new  ingredient  of  our  environment  and  to  determine  by  classical 
toxicological  procedures  whether  it  is  harmful  or  potentially  so.  It  is 
extremely  difficult  to  apply  epidemiologic  methodology  to  disease 
problems  existing  today,  resulting  from  yesterday’s  exposures  to  an 
environment  about  which  we  know  little  except  that  it  has  changed, 
and  it  continues  to  change. 

We  propose  therefore  to  initiate  new  approaches  which  will  be 
directed  at  the  study  of  the  normal  and  abnormal  physiology  of  man. 
These  researches  will  require  the  best  talents  from  the  disciplines  of 
biochemistry,  physiology,  toxicology,  pharmacology,  and  related  bio- 
and  physical  sciences,  and  will,  we  expect,  ultimately  provide  a better 
working  basis  for  control  actions.  Unless  we  can  soon  be  at  such  a 
state  of  capability,  the  health  worker  will  face  the  inevitable  dilemma 
of  either  holding  back  new  technological  developments  or  applications, 
or  anticipating  future  serious  health  problems  which  might  have  been 
avoided  or  modified  had  health  research  accompanied  the  techno- 
logical development. 

We  have  experimental  evidence  that  chemical  insults  may  affect 
latent  infections  and  thus  produce  cancer,  and  that  air  pollutants, 
singly  or  in  combination  with  infectious  agents,  may  also  do  this. 
We  have  strong  evidence  that  chronic  respiratory  disease  bears 
close  relationship  to  the  bioclimate.  Foodborne  and  waterborne 
agents  still  produce  significant  infectious  disease  problems.  In  the 
long  view,  however,  chemical  agents  whose  role  in  disease  causation 
is  suspect  will  become  relatively  more  important. 

NEED  FOR  BROADENED  AND  IMPROVED  RESEARCH 

In  dealing  with  this  situation,  we  are  faced  with  the  fact  that  current 
methods,  either  epidemiological  or  in  the  laboratory,  are  inadequate 
for  the  job  that  must  be  done.  The  relationship  of  an  acute  illness  to 
a recent  episode  is  a relatively  simple  part  of  the  problem.  Wliere 
exposures  are  at  subclinical  levels,  or  where  they  may  be  intermittent 
over  long  periods  of  time,  an  entirely  different  methodology  is  re- 
quired. Measurement  in  the  very  dilute  concentrations  of  chemicals 
in  the  environment  and  the  body  requires  new  techniques.  The 
concept  of  chemical  latency  in  the  biosystem  has  not  been  explored, 
and  we  have  only  sketchy  knowledge  of  the  cumulative  damages  that 
may  result  from  exposure  to  undesirable  environmental  components. 

96247— 63— pt.  2 2S 
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Tliis  problem  we  propose  to  attack  by  first  improving  our  under- 
standing of  the  biological  effects,  and  second  by  epidemiological 
studies.  The  latter  will  necessarily  be  broad  in  scope,  span  greater 
periods  of  time,  and  involve  multiple  factors.  They  will  extend  over 
larger  and  more  complex  dimensions  than  current  epidemiologic 
techniques  can  presently  manage.  New  approaches  will  be  involved, 
and  new  resources,  including  those  of  computer  technology,  will  be 
employed. 

BUDGET  REQUEST  FOR  1964 

We  are  requesting  $270,000  and  10  positions  to  inaugurate  a pro- 
gram of  direct  research  in  this  area.  Initial  efforts  will  be  concentrated 
in  the  areas  of  toxicology,  pharmacology,  physiology,  and  applied 
mathematics  and  statistics. 

We  are  also  proposing  to  support  research  and  training  in  universities 
and  other  institutions  through  grants.  We  are  requesting  $1,630,000 
in  research  grants  to  support  projects  in  the  sciences  that  relate  man 
to  his  environment  in  general. 

For  training  grants,  we  are  requesting  $1,519,000  to  finance  30  proj- 
ects formerly  budgeted  in  the  National  Institutes  of  Health  general 
research  and  services  appropriation. 

Funds  for  the  activities  of  the  Arctic  Health  Research  Center, 
formerly  financed  in  ‘‘Milk,  food,  interstate,  and  community  sanita- 
tion,’^ have  now  been  transferred  to  this  appropriation.  Experience 
in  living  and  working  in  Alaska  and  knowledge  of  its  environment 
strengthen  the  vital  role  of  that  State  in  our  national  economy.  The 
request  for  funds  in  another  appropriation  this  year  to  plan  permanent 
facilities  for  our  Alaskan  operations  is  a step  toward  meeting  our 
responsibilities  there. 

Mr.  Chairman,  I shall  be  glad  to  answer  any  questions  the  com- 
mittee may  have,  and  I have  Dr.  Ardell  B.  Colyar,  from  the  Arctic 
Health  Research  Center  here,  as  well  as  my  associate,  Harry  G.  Han- 
son, in  the  field  of  Environmental  Health. 

ACTIVITIES  UNDER  ENVIRONMENTAL  HEALTH  SCIENCES  APPROPRIATION 

Mr.  Fogarty.  This  is  a new  item  in  the  budget.  It  will  finance 
activities  formerly  financed  under  “General  research  and  services, 
NIH,”  and  “Milk,  food,  interstate  and  community  sanitation.” 
These  activities  are  budgeted  for  $2,236,000  in  1963  and  the  request 
for  1964  is  $4,246,000,  an  increase  of  $2,010,000  and  13  positions. 

In  the  introduction  to  your  justifications  you  say: 

This  appropriation  will  finance  those  activities  which  are  basic  to  the  environ- 
mental health  programs,  but  which  cannot  be  classified  into  any  one  of  the  five 
categorical  programs. 

Would  you  give  us  a few  specific  examples? 

Dr.  Anderson.  Yes.  One  of  the  findings  of  the  Committee  on 
Environmental  Health  Problems,  and  reported  in  their  document 
under  the  heading  of  “General  Background,”  was  that  there  was  in 
addition  to  need  for  specific  research  on  problems  of  air  pollution, 
water  pollution,  radiological  health,  milk  and  food  protection,  and 
industrial  hygiene,  there  was  need  for  some  basic  studies,  and  integra- 
tive studies,  which  related  the  effect  of  the  environment  upon  biologi- 
cal systems,  particularly  man. 
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NEW  RESEARCH  TECHNIQUES  NEEDED 

One  of  the  things  that  we  think  is  important  here  is  the  develop- 
ment of  new  techniques,  to  study  the  effects  of  chemicals,  and  other 
agents,  such  as  heat,  light,  and  radiation  on  our  biological  systems. 

Currently,  for  example,  the  techniques  used  in  toxicological  investi- 
gation involve  considerable  periods  of  time,  and  a considerable  amount 
of  money. 

It  has  been  estimated,  for  example,  that  $100,000  today  is  required 
to  find  out  what  one  specific  chemical  might  have  in  the  way  of  an 
effect  upon  the  body.  If  we  were  to  multiply  that  by  the  500  new 
chemicals  a year  that  enter  the  industrial  life  of  our  country  in  mass 
production,  and  used  in  industrial  processes,  we  begin  to  get  a picture 
of  the  amount  of  money  totally  that  might  be  involved,  using  classical 
toxicological  methods;  500  times  $100,000  is  $50  million,  just  to  keep 
current  with  1 year’s  new  chemicals  that  are  put  into  the  environ- 
ment. These  500  however,  come  from  a total  of  about  10,000  new 
chemicals  that  are  experimented  with  in  industrial  and  research  labo- 
ratories around  the  country. 

In  fact,  the  methods  that  are  used  are  so  cumbersome,  that  it  has 
been  estimated  by  one  expert  in  the  field  that  it  would  take  us  20  years 
to  catch  up  on  the  chemicals  that  have  been  introduced  in  our  past 
history  to  find  out  what  they  might  be  doing  to  us,  if  we  were  to  use 
the  classical  methods. 

EXAMPLES  OF  NEW  TECHNIQUES 

Now,  one  approach  that  might  be  used  here  would  be  to  adapt 
the  tissue  cell  culture  technique,  that  has  been  so  useful  in  medical 
research  in  the  study  of  viruses  and  bacteria,  to  a study  of  chemical 
agents  and  their  effect  upon  life.  We  have  had  discussions  with 
one  of  the  outstanding  tissue  cell  culture  experts  in  the  country 
about  the  application  of  this  tissue  cell  culture  technique  to  the 
study  of  toxicology  of  chemical  agents.  He  has  become  very  en- 
thusiastic about  this.  We  are  talking  about  developing  the  tissue 
cell  culture  technique  in  such  a way  that  we  can  produce  not  only 
individual  cells  of  the  different  organs,  for  example,  lung  cells  or  liver 
cells  or  kidney  cells;  spleen  cells;  but  we  can  develop  masses  of  cells 
which  will  function  much  as  do  the  cells  function  in  the  body.  He 
proposes  to  do  this  through  very  carefully  controlling  the  media,  the 
liquid,  in  which  these  tissue  cells  grow,  and  by  removing  the  self- 
generated poisons,  the  metabolites  of  these  tissue  cell  cultures,  and 
by  introducing  the  new  nutrients — enzymes  and  hormones — that 
these  new  cells  might  need,  in  such  a way  that  these  cells  might  go  on 
living  much  as  they  would  in  the  fluid  state  of  the  cells  within  the 
body. 

He  thinks  that  through  this  device  he  can  get  early  information 
about  the  physiologic  effect  of  chemicals  upon  the  substances  that 
cells  produce.  This  might  be  enzymes  that  are  useful  in  the  body,  and 
this  is  one  of  the  effects  of  the  chemicals.  They  change  the  enzyme 
system.  He  might  produce  information  about  destruction  of  cells 
under  the  chemical  onslaught,  and  he  also  might  be  able  to  get  informa- 
tion about  possible  genetic  effects  of  chemicals  and  physical  agents, 
by  introducing  them  into  this  system  in  which  he  would  be  producing 
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masses — clumps,  if  you  will — of  cells,  which  would  be  functioning 
much  like  they  would  in  the  body. 

He  has  indicated  to  us  that  he  is  highly  intrigued,  and  interested  in 
this  possibility  and  he  wants  to  join  our  staff.  Such  would  be  funded 
out  of  this  appropriation  to  start  work  upon  this  project. 

This  is  the  particular  example  that  is  in  mind,  Mr.  Chairman,  and 
members  of  the  committee,  which  would  be  funded  with  this  appro- 
priation here. 

NEED  FOR  PROGRAM 

Mr.  Fogarty.  Well  you  are  not  going  to  get  off  to  a real  good  start 
with  the  meager  amount  you  are  asking  in  this  appropriation  for  such 
problem.  As  you  have  just  related,  we  are  20  years  behind  times  now, 
in  catching  up  with  problems  regarding  chemicals.  It  is  going  to  take 
you  a long  time  to  catch  up,  going  along  at  the  pace  set  by  this  budget. 

Dr.  Anderson.  But  this  will  be  a start,  sir,  and  a very  important 
one,  we  feel. 

Mr.  Fogarty.  It  is  not  enough,  compared  to  the  problem,  in  my 
opinion.  We  have  had  a lot  of  talk  about  chemicals — we  have  thou- 
sands of  chemicals  being  used  in  industry  and  agriculture,  getting 
into  the  water,  the  air,  and  our  food.  That  is  a tremendous  problem 
in  itself,  is  it  not? 

Dr.  Anderson.  Yes,  sir. 

Mr.  Fogarty.  Just  that  one  phase  of  it? 

Dr.  Anderson.  Yes,  sir. 

Mr.  Fogarty.  And  we  are  way  behind  in  that  area,  people  tell  me. 

Dr.  Anderson.  That  is  correct. 

Mr.  Fogarty.  Now,  assuming  we  go  ahead  and  build  the  Environ- 
mental Health  Center,  it  is  going  to  take  4 or  5 years  before  it  will  be 
in  operation. 

Dr.  Anderson.  Yes,  sir.  Six,  more  likely. 

Mr.  Fogarty.  So  that  is  quite  a way  off  and  this  problem  is  urgent 
enough  that  we  have  to  do  something  in  the  meantime,  do  we  not? 

Dr.  Anderson.  Yes. 

Mr.  Fogarty.  This  appropriation  you  are  asking  for  in  this  budget 
is  just  a drop  in  the  bucket  as  far  as  getting  a real  program  started  to 
properly  deal  with  all  these  toxic  agents.  I am  afraid  we  are  moving 
too  slowly. 

COMMUNICABLE  DISEASE  CENTER  TOXICOLOGY  RESEARCH 

What  is  being  done  now  at  the  CDC? 

Dr.  Anderson.  With  regard  to  toxicology? 

Mr.  Fogarty.  Yes. 

Dr.  Anderson.  At  the  Communicable  Disease  Center,  they  are 
studying  the  effects  of  some  of  the  typical  pesticides  that  are  used  in 
mosquito  control  and  other  insect  control  operations.  Particularly, 
they  have  been  devoting  much  of  their  attention  to  the  study  of  DDT 
and  its  effects  when  people  are  exposed  to  it  over  a long  period  of  time. 

The  Communicable  Disease  Center  got  into  this  program  years  ago, 
as  Mr.  Hanson  well  remembers,  when  it  was  engaged  in  malaria 
control  operations.  One  of  the  concerns  of  the  health  workers  in 
this  field  was  that  the  insecticides  that  were  used  for  malaria  control 
did  not  damage  the  operators  who  were  dispensing  DDT  to  control 
malaria. 
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Mr.  Fogarty.  So  we  are  doing  some  work  down  there,  in  the  area 
of  insecticides  and  pesticides? 

Dr.  Anderson.  Yes,  that  is  one  of  the  singular  activities  of  the 
Public  Health  Service  in  this  field. 

Interdepartmental  Cooperation  on  Insecticides 

Mr.  Fogarty.  What  is  the  Department  of  Agriculture  doing  in 
this  area?  Do  you  know? 

Dr.  Anderson.  Generally,  the  Department  of  Agriculture,  with 
regard  to  research,  is  working  on  newer  methods,  better  methods  of 
controlling  insects,  with  substances  that  will  have  less  persistence  in 
the  environment  or  will  be  less  available  to  other  species  of  life, 
plant  life  or  animal  life,  and  therefore  will  have  less  adverse  effect 
upon  life  that  we  desire  to  preserve.  This  is  in  addition  to  their 
regulatory  activity  under  the  Insecticide,  Fungicide,  Rodenticide  Act. 

Mr.  Fogarty.  Do  you  work  with  them? 

Dr.  Anderson.  Yes,  we  do.  We  have  several  devices  by  which 
we  work.  One  is  a formal  device  which  I mentioned  the  other  day, 
the  Federal  Pest  Control  Review  Board,  on  which  the  Department  of 
Agriculture,  and  the  Department  of  the  Interior,  Public  Health 
Service,  the  Food  and  Drug  Administration  and  the  Department  of 
Defense  are  represented.  This  board  reviews  all  operations  of  their 
departments  in  which  pesticides  are  used,  to  see  that  the  program 
operates  to  achieve  its  effect  and  does  so  with  the  least  adverse  effect 
upon  other  departments’  interests. 

For  example,  if  there  is  a program  which  might  operate  in  such  a 
way  that  food  supplies  were  in  danger,  or  the  health  of  the  people 
was  in  danger,  in  the  area,  our  Department  of  Health,  Education, 
and  Welfare  would  look  at  these  from  that  standpoint,  and  raise  ques- 
tions with  the  Department  of  Agriculture,  as  to  the  practices  that 
might  be  involved,  and  the  Department  of  Agriculture  and  we  would 
work  out  modified  ways  of  operating  these  programs. 

This  is,  simply  stated,  what  the  Federal  Pest  Control  Board  has 
been  doing. 

In  addition  to  that,  scientists  from  the  Public  Health  Service  and 
these  other  departments,  meet  in  what  is  called  an  Interdepartmental 
Pest  Control  Committee,  to  exchange  scientific  information  about 
pesticides  and  their  effects,  and  the  newer  ones  as  they  are  coming  on 
the  market,  so  that  there  is  an  exchange  of  technical  information  here 
among  the  Government’s  scientists  about  the  pesticides. 

Mr.  Fogarty.  What  about  the  Food  and  Drug  Administration? 
What  do  they  plan? 

Dr.  Anderson.  The  Food  and  Drug  Administration  is  concerned 
with  the  control  and  regulation  of  foods  and  cosmetics,  and  other 
hazardous  substances.  Their  efforts  are  designed,  as  I think  of  them, 
to  regulate  the  exposures  that  people  might  get  to  these  substances, 
when  they  are  contained  in  these  items  of  the  environment,  and  as 
they  move  through  interstate  commerce. 

Mr.  Fogarty.  And  also  to  see  that  they  are  properly  labeled. 

Dr.  Anderson.  Yes. 

Mr.  Fogarty.  And  proper  warning  is  given  regarding  any  sub- 
stance that  might  be  poisonous? 

Dr.  Anderson.  Yes. 
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SPRAYING  APPLE  ORCHARDS 

Mr.  Fogarty.  I remember  they  had  a problem  several  years  ago 
with  the  applegrowers  in  the  State  of  Washington  about  the  amount 
of  spra}^  that  was  being  used  on  the  trees.  I think  it  was  Food  and 
Drug  that  spent  considerable  effort  to  get  that  straightened  out. 

Dr.  Anderson.  It  was  the  Department  of  Agriculture,  sir. 

Mr.  Fogarty.  Oh,  the  Department  of  Agriculture? 

Dr.  Anderson.  Yes;  and  the  substance  was  arsenic  at  that  time, 
and  there  was  some  concern  about  the  residues  of  arsenic  that  might 
appear  on  apples  in  the  apple  orchards. 

Mr.  Fogarty.  I thought  Food  and  Drug  handled  that. 

Dr.  Anderson.  Well,  Food  and  Drug  would  certainly  come  into 
that  if  there  were  residues  on  the  apples  that  moved  in  interstate 
shipment. 

There  was  local  concern  within  the  State  about  this  problem,  too, 
from  the  standpoint  of  human  health.  I don’t  remember  the  year. 

Mr.  Fogarty.  It  was  around  1947  or  1948.  Mr.  Cannon  had  a 
special  committee  meeting  on  this  problem.  It  was  controversial 
between  the  growers  and  the  Department  of  Agriculture  and  the 
Food  and  Drug  Administration,  I remember. 

Mr.  Denton.  We  have  had  something  about  that  since  I have 
been  on  the  committee. 

Dr.  Anderson.  The  Congress,  Mr.  Chairman,  did  move  at  that 
time  the  specific  program  in  that  area  from  the  Department  of  Agri- 
culture to  the  Public  Health  Service.  We  still  operate  a station  at 
Wenatchee,  Wash.,  which  is  continuing  to  work  upon  the  problems  of 
insecticide  use  as  they  relate  to  the  apples  growing  in  that  area  and 
now,  with  the  development  of  irrigation  and  reclamation  in  the 
Columbia  River  Basin,  they  are  working  on  some  other  problems,  too. 

Mr.  Fogarty.  That  is  under  CDC? 

Dr.  Anderson.  Yes,  sir.  That  is  a field  station  of  CDC. 

Mr.  Fogarty.  I remember  when  I was  a young  fellow,  my  father 
used  to  spray  our  apple  trees  about  once  or  twice  a year.  Now  they 
spray  them  much  more. 

I saw  a movie  of  the  State  of  Washington  the  other  night  and  saw 
them  spraying  these  big  orchards.  They  seem  to  spray  them  for 
many  things,  don’t  they? 

Dr.  Anderson.  They  spray  them  for  many  purposes;  yes,  sir. 

Mr.  Fogarty.  I don’t  know  how  they  keep  up  with  all  of  this  but 
in  this  area,  it  looks  to  me  as  though  the  Public  Health  Service  has 
some  responsibility,  as  well  as  the  Department  of  Agriculture,  and 
the  Food  and  Drug  Administration. 

Dr.  Anderson.  That  is  correct. 

Mr.  Fogarty.  Are  there  any  other  agencies? 

Dr.  Anderson.  The  Department  of  Interior  certainly  has  a re- 
sponsibility too.  They  have  several  concerns  in  this,  and  one,  par- 
ticularly, is  their  concern  with  fish  and  wild  life,  and  their  protection 
and  propagation.  On  the  other  hand,  they  also  have  a concern  with 
regard  to  the  irrigation  and  reclamation  of  desertland.  Once  you 
introduce  water  in  these  arid  areas,  the  insect  population  of  the  area 
changes;  new  species  are  introduced. 

Mr.  Fogarty.  A good  example  is  the  changes  created  by  Grand 
Coulee  Dam. 
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Dr.  Anderson.  That  is  correct;  in  some  of  those  areas,  mosquito 
populations,  pest  populations,  where  land  has  been  reclaimed,  and 
water  introduced,  are  so  high  that  at  times  people  refuse  to  go  and 
work  in  the  field,  because  the  bites  are  so  frequent  and  so  severe. 

Dr.  Terry.  Forestry,  too? 

Mr.  Fogarty.  That  is  four  departments.  Are  there  any  other  de- 
partments that  share  some  responsibility  in  this  whole  area? 

Dr.  Anderson.  With  regard  to  pesticide,  sir? 

Mr.  Fogarty.  Yes. 

Dr.  Anderson.  Those  are  the  four  principal  departments.  Com- 
merce, of  course,  might  be  concerned  because  of  the  industrial  aspect 
in  the  pesticide  industry. 

Labor  might,  in  turn,  be  involved,  too,  because  of  their  concern 
with  the  safety  of  labor. 

LOCATION  OF  BASIC  RESEARCH 

Mr.  Fogarty.  In  the  overall  program  where  will  the  basic  studies 
be  carried  on? 

Dr.  Anderson.  In  the  kinds  of  studies  that  we  are  proposing  here 
which  are  basic  studies  in  toxicology,  we  agree  with  the  findings  of  the 
Gross  Committee  that  such  basic  studies,  as  far  as  our  own  effort 
in-house  studies  is  concerned,  should  be  done  at  the  Environmental 
Health  Center,  in  association  with  the  technical  assistance  training 
and  field  operational  activities  that  are  directed  out  of  that  Center, 
because  when  you  have  basic  research,  close  enough  to  the  problems 
and  pressures  that  field  operations  are  getting,  basic  research  will 
pursue  as  its  own  objective  those  of  the  programs  which  it  is  designed 
to  support. 

Our  basic  research  at  the  Center  would  be  adaptations  to  our  basic 
program  principles.  The  tissue  cell  culture  system  I mentioned  is  an 
adaptation  of  a basic  principle  to  the  use  that  we  would  have  in  the 
environmental  health  field. 

We  would  locate  these  basic  activities  in  the  Washington  Environ- 
mental Health  Center. 

Mr.  Fogarty.  What  about  the  studies  of  agricultural  chemicals 
like  insecticides  and  herbicides? 

Dr.  Anderson.  Many  of  them,  as  they  relate  to  Agriculture’s 
basic  studies,  go  on  at  Beltsville,  with  regard  to  Fish  and  Wildlife 
Service.  These  studies  in  the  Fish  and  Wildlife  Service  are  directed 
from  the  Patuxent  River  Fish  and  Wildlife  Research  Station,  which  is 
nearby  in  Maryland.  The  Food  and  Drug  Administration  has  its 
basic  laboratories  here  in  the  Washington  area. 

Toxicological  Research 

Mr.  Fogarty.  In  a general  way,  what  is  the  type  of  research  that  is 
necessary  to  support  work  in  toxicology  tolerances  and  safety? 

Dr.  Anderson.  Well,  I illustrated  one  kind  of  research  which  we 
would  do  in  the  field  of  toxicology,  namely,  to  work  out  methods  of 
assessing  the  biological  effect  of  new  chemicals  and  substances  which 
do  not  involve  such  a long  and  expensive  procedure,  as  are  involved 
now. 
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Another  kind  of  researcli  that  we  would  do,  would  be  to  study  some 
of  the  substances,  or  classes  of  substances,  or  group  of  chemical  com- 
ponents, let’s  say,  that  might  be  involved  in  several  of  our  individual 
control  programs. 

The  chemical  might  be  found,  for  example,  in  the  air,  in  water,  and 
maybe  in  food,  and  may  be  even  in  clothing  or  in  the  house;  we  would 
want  to  make  certain  that  we  were  assessing  the  full  impact  of  this 
chemical  in  this  integrated  research  program  that  we  are  beginning  to 
initiate  here  in  the  item  that  is  before  you. 

TOLERANCE  LEVELS 

Mr.  Fogarty.  What  about  tolerance  levels? 

Dr.  Anderson.  If  you  are  thinking  of  tolerance  levels  as  they 
relate  to  foods,  they  are  set  by  the  Food  and  Drug  Administration; 
there  is  input  into  their  consideration  in  setting  these  tolerance  levels, 
from  their  own  laboratories,  from  industry,  and  also  from  the  Public 
Health  Service  laboratories. 

One  of  the  things  that  we  would  do  in  our  toxicological  activity  in 
this  environmental  sciences  office  that  we  are  setting  up  here,  would 
be  to  make  certain  that  our  information  did  get  into  the  Food  and 
Drug  Administration  considerations  at  the  time  any  substance  might 
be  coming  up  for  a tolerance  setting  level,  or  if  you  got  additional 
information,  which  was  important  and  might  bear  upon  their  changing 
the  tolerance. 

Mr.  Fogarty.  What  about  the  safety  factors  in  this  case? 

Dr.  Anderson.  Well,  here  again,  the  safety  aspects  of  the  chemicals 
and  toxic  substances  is  a concept  that  is  inherent  in  food  and  drug 
activities,  as  they  set  tolerances.  They  lean  heavily  upon  the  side 
of  safety  in  the  setting  of  any  tolerance  levels.  Our  activities  with 
regard  to  safety  are  primarily  directed  at  the  people  who  use  these 
chemicals  and  substances  in  their  industrial  work  or  in  their  domestic 
life;  it  is  an  educational  program,  if  you  will,  to  try  to  cut  contamina- 
tion off  at  its  source. 

pesticides  effects  on  man 

Mr.  Fogarty.  In  general,  what  sort  of  toxicological  research  is 
going  on  in  pesticides  and  other  economic  poisons? 

Dr.  Anderson.  In  the  Government  Public  Health  Service? 

Mr.  Fogarty.  Either  there  or  in  Agriculture. 

Dr.  Anderson.  Within  the  Public  Health  Service  we  are  supporting- 
work  through  grants  and  through  direct  operations,  work  relating  to 
how  some  of  the  classes  of  pesticides  might  affect  cells  or  organs  of 
the  body  and  what  they  might  do  with  regard,  pretty  much,  to 
immediate,  acute  exposures. 

By  and  large,  the  kind  of  research  that  has  not  been  emphasized  in 
the  Public  Health  Service  and  by  most  other  workers  has  been  the 
effect  of  pesticides  when  taken  in  small  amounts  over  a long  period  of 
time,  and  how  people  get  such  exposures  and  how  they  might  be 
minimized. 

Mr.  Fogarty.  I would  like  you  to  say  something  about  what  is 
going  on  and  what  should  be  done  in  the  research  area  with  regard  to 
food  additives,  water  pollution,  air  pollution,  toxic  substances,  and 
industrial  wastes. 
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Dr.  Anderson.  The  Food  and  Drug  Administration  has  a con- 
siderable interest  in  the  program  and  possibly  you  already  questioned 
them  on  this. 

REPORT  OF  THE  COMMITTEE  ON  ENVIRONMENTAL  HEALTH  PROBLEMS 

With  regard  to  specifics  of  what  might  be  done,  there  are  findings 
of  subcommittees,  reported  in  the  Eeport  of  the  Committee  on  En- 
vironmental Health  Problems,  with  regard  to  each  of  these  areas,  and 
if  you  would  wish  me  to  select  out  some  of  the  areas  that  wwe  searched, 
I would  be  glad  to  do  that. 

Mr.  Fogarty.  All  right. 

Dr.  Anderson.  I will  supply  that  for  the  record. 

(The  information  follows:) 

Problems  in  Environmental  Health:  Some  Examples 
Example  1 

THE  PROBLEM  OF  AIR  POLLUTION 

Polluted  air  is  a product  of  industrialization,  urbanization,  and  human  mobility, 
all  of  which  will  continue  to  increase  rapidly  in  the  years  ahead.  The  concern 
with  air  pollution  in  urban  areas  relates  to  the  emission  of  a variety  of  gases  and 
particles,  often  followed  by  secondary  reactions  in  the  air.  Recent  evidence  has 
made  clear  that  all  metropolitan  areas  have  limited  air  resources.  Even  in  areas 
where  the  meteorological  conditions  are  favorable,  air  resources  are  being  heavily 
utilized,  and  in  some  cases  acceptable  concentration  limits  have  been  exceeded. 
Basicalh^,  the  total  potential  quantity  of  pollutants  discharged  to  the  atmosphere 
relates  to  two  factors — the  size  of  the  population,  and  the  per  capita  use  of  energy 
and  materials. 

That  air  pollutants  can  affect  health  has  been  demonstrated  conclusiveh^  in 
several  disasters  in  which  many  people  were  made  ill  and  human  deaths  occurred. 
Among  the  more  dramatic  are  the  episodes  in  Donora,  Pa.,  where  20  people  died; 
and  in  London  in  1952,  when  the  normal  mortality  rate  was  exceeded  by  4,000 
additional  deaths  in  a single  w'eek.  A growing  body  of  circumstantial  evidence 
testifies  that  long-term  low-level  air  pollution  exposures  can  contribute  to  and 
aggravate  chronic  diseases  which  affect  large  numbers  of  our  population.  Eco- 
nomic damage  to  crops,  animals,  and  structures  are  manifest — totaling  billions 
of  dollars  annually. 

The  national  application  of  what  we  now  know  about  controlling  air  pollutants 
is  unsatisfactory. 

Procedures  for  the  identification  of  specific  compounds  contributing  to  air 
pollution  are  largely  tedious  and  expensive,  and  few  laboratories  are  equipped 
to  undertake  such  determinations.  The  chemical  composition  and  physical  state 
in  which  air  pollutants  occur  are  of  increasing  importance;  for  example,  particle 
size  as  it  relates  to  the  physiology  of  the  pulmonary  system.  For  only  a small 
number  of  the  simpler  gases  such  as  sulfur  dioxide,  hydrogen  sulfide,  and  carbon 
monoxide  are  analytic  methods  available  and  for  these,  simpler  and  less  expensive 
procedures  are  desirable.  There  is  need  to  measure  at  frequent  intervals  such 
substances  as  aldehydes,  olefins,  polynuclear  aromatic  compounds,  and  others, 
the  number  of  which  will  be  multiplied  many  times  over  in  the  years  ahead. 

The  history  of  technology  indicates  that  the  patterns  and  the  types  of  these 
emissions  and  sources  will  change  in  the  future.  However,  the  precise  direction 
in  which  these  changes  will  occur  cannot  be  predicted. 

In  all  urban  areas  motor  vehicle  emissions  are  in  varying  degrees  already  a 
significant  source  of  pollution.  The  interrelationship  between  hydrocarbons  and 
oxides  of  nitrogen  when  photochemical  air  pollution  (smog)  is  produced  in  the 
presence  of  sunlight  needs  further  elucidation.  The  role  of  particulates  in  the 
formation  of  smog  and  the  mechanism  by  which  smog  irritates  the  eyes  and 
causes  damage  to  vegetation  will  require  further  research. 

The  formation  of  ozone  and  other  oxidants,  associated  with  undesirable  biologic 
effects  and  characteristic  of  photochemical  smog,  is  known  to  result  from  reac- 
tions among  gases  at  concentrations  of  a very  low  order  at  which  they  are  rela- 
tively innocuous.  Control  of  such  secondary  reactions  requires  identification  of 


438 


the  participating  primary  pollutants  and  determination  of  the  relative  importance 
of  each  in  the  photochemical  processes.  Changing  technology  necessitates  funda- 
mental studies  in  photochemistry.  The  identification  of  primary  reactants  asso- 
ciated with  secondary  toxicants  will  facilitate  the  development  of  more  effective 
and  less  costly  controls.  Adequate  knowledge  of  the  intermediate  and  secondary 
products  must  be  acquired  before  their  biologic  effects  can  be  fully  assayed  and 
understood. 

A fundamental  scientific  problem  is  that  of  establishing  relationships  between 
meteorological  parameters  and  dispersive  capacities.  Objective  determination  of 
reasonable  emission  rates  and  the  degree  of  control  required  for  single  sources  in  a 
given  community  are  dependent  to  a considerable  extent  on  research  in  this  area. 

Studies  are  required  that  will  provide  a sound  basis  for  future  estimates  of 
national  losses  from  (1)  damage  to  crops  and  livestock,  horticultural  products, 
and  other  types  of  vegetation;  (2)  corrosion  of  materials  and  soiling  of  surfaces; 
and  (3)  interference  with  ground  and  air  transportation.  Economic  losses  due 
to  the  expenses  of  illness  and  diminished  productivity  resulting  from  air  pollution 
are  unknown,  as  are  the  effects  of  air  pollution  upon  the  general  well-being  of 
healthy  individuals. 

It  is  already  recognized  that  mortality  surveys,  by  themselves,  are  not  sensitive 
enough  to  reflect  the  subtle  influence  of  minute  concentrations  of  toxins  in  the 
atmosphere.  The  use  of  morbidity  data  for  this  purpose  has  been  hampered  by 
the  fact  that  concurrent  air  sampling  and  usable  morbidity  data  have  been  almost 
nonexistent.  Any  leads  that  indicate  differences  in  morbidity — or  less  probably, 
in  mortality — must  be  followed  in  an  attempt  to  relate  health  effects  to  a specific 
pollutant  or  class  of  pollutants.  To  complicate  the  problem,  traditional  statistical 
methodology  requires  improvement  by  incorporation  of  better  methods  for  analyz- 
ing the  vast  quantities  of  data  that  accrue  from  long-term  observations.  Too, 
the  problems  of  measuring  morbidity  have  required  development  of  new  tech- 
niques. Assessment  of  illness  due  to  air  pollution  requires  more,  generally,  than 
the  usual  medical  questionnaire  or  routine  physical  examination.  Some  objec- 
tive measures  of  physiological  processes  and  their  changes  have  been  developed 
and  more  are  required. 

Since  the  respiratory  tract  is  the  portal  of  entry  for  inhaled  substances,  an 
intensive  effort  has  been  directed  toward  pulmonary  function  testing  as  an  indi- 
cator of  the  physiologic  effects  of  air  pollutants.  Procedures  that  had  previously 
seemed  adequate  for  day-to-day  followup  of  patients  responding  to  treatment,  for 
single  observations  in  the  routine  diagnostic  workup  of  the  clinic,  and  for  the 
measurement  of  gross  functional  aberrations,  have  not  proved  suitable  for  use  in 
the  field. 

Until  pulmonary  function  testing  is  standardized,  epidemiologic  studies  that 
rely  on  such  measurements  as  an  index  of  physiologic  changes  will  have  little 
comparability.  Studies,  now  underway,  to  assess  methods  and  evaluate  tech- 
niques must  be  intensified.  Research  on  health  effects  has  been  mainly  an  at- 
tempt to  associate  individual  pollutants  with  a group  of  diseases.  Research  must 
also  be  directed  toward  tissues  other  than  those  with  which  pollutants  make  first 
contact. 

We  know  that  human  panels  exposed  to  irradiated  mixtures  of  individual 
hydrocarbons  and  nitrogen  dioxide  experience  eye  irritation.  The  problem  of 
what  constituents  in  smog  are  actually  responsible  for  this  biologic  manifestation 
will  probably  not  be  resolved  until  an  objective  test— perhaps  an  electrophysiologic 
technique — can  be  devised,  that  will  permit  precise  measurements,  reflect  sensory 
components,  and  eliminate  psjmhic  influences.  Apparently  a number  of  factors 
in  the  original  mixture  determine  the  occurrence  and  the  degree  of  eye  irritation. 
The  reaction  products  mainly  responsible  are  thought  to  be  formaldehyde,  acrolein, 
and  peroxyacyl  nitrate. 

Because  a number  of  statistical  studies  have  indicated  a higher  incidence  of 
lung  cancer  in  urban  than  in  rural  areas  and  because  such  well-known  experi- 
mental carcinogens  as  benzpj-rene  have  been  found  in  community  air,  the  finger 
of  suspicion  has  been  pointing  for  some  time  to  atmospheric  benzpyrene  and  re- 
lated aromatic  polycyclic  hydrocarbons  as  at  least  contributory  etiologic  agents 
in  lung  cancer.  Certainly  it  does  not  seem  possible  to  attribute  the  alarming 
increase  in  lung  cancer  incidence  to  smoking  alone.  A growing  body  of  experi- 
mental evidence  incriminates  atmospheric  hydrocarbons. 

All  organic  fractions  of  airborne  particulate  matter  from  U.S.  cities  are 
capable  of  producing  local  skin  tumors  after  subcutaneous  injection  in  mice,  and 
chronic  low-level  exposure  seems  to  be  more  injurious  than  brief  heavy  exposure. 
Animals  exposed  to  both  the  virus  of  influenza  and  inhalation  of  ozonized  gasoline 
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develop  true  epidermoid  cancers  in  the  lung.  The  applicability  of  such  evidence 
to  human  disease  is  as  yet  uncertain,  but  the  research  leads  now  developed  should 
be  followed  up  intensively. 

A casual  relationship  between  air  pollution  and  the  group  of  chronic  obstruc- 
tive ventilatory  diseases  that  appear  to  be  increasing  in  incidence  in  this  country 
has  not  been  definitely  established.  But  isolated  research  findings  that  asthmatic 
attacks  occur  more  frequently  on  days  with  smog  damage  to  plants,  that  emphy- 
sema patients  improve  on  breathingijfiitered  air  after  several  da}"s’  exposure  to  smog, 
and  that  the  daily  course  of  patients  with  chronic  obstructure  respiratory  disease 
fluctuates  with  certain  pollutant  levels  strengthen  the  conviction  held  by  many 
experts  in  the  field  that  these  indicated  relationships  may  be  important  leads  to 
definite  knowledge — leads  that  should  be  vigorously  pursued. 

An  integrated  research  effort,  utilizing  laboratory  techniques,  statistical 
methods,  and  the  epidemiologic  approach,  along  with  intensified  chemical, 
meteorological,  physical,  and  engineering  studies,  provides  the  hope  for  a solu- 
tion to  these  problems.  Alone,  no  one  method  can  hope  to  accomplish  this  aim. 

Example  2 

THE  PROBLEM  OF  WATER  POLLUTION  BY  INDUSTRIAL  WASTES,  INCLUDING  RADIO- 
ACTIVITY 

Organic  industrial  wastes 

Studies  and  surveys  by  the  Public  Health  Service  in  recent  years  indicate  that 
the  amount  of  organic  industrial  wastes  (treated  and  untreated)  now  going  into 
the  Nation’s  watercourses  is  about  double  the  amount  of  municipal  wastes;  that 
is,  a “population  equivalent”  of  150  million  persons. 

The  increase  in  organic  industrial  wastes  since  1900  and  estimated  amounts 
1970  and  1980  are  shown  in  the  following  table: 


Increase  in  organic  industrial  wastes 


Year 

Index  of ' 
industrial 
production 

Population 
equivalent 
discharged 
(in  millions) 

1900  

20 

15 

1920 

40 

49 

1940 

66 

75 

1950 

113 

100 

1959 

159 

150 

1970 . 

2 246 

3 210 

1980 

2 367 

4 50 
3 310 

4 80 

1 Based  on  1947-49=100:  from  Federal  Reserve  Board  Index  of  Production,  1900-59. 

2 Estimated  by  National  Planning  Board,  “National  Economic  Projections,”  from  annual  growth  rate  of 
4.1  percent. 

3 Assumes  estimated  percent  rate  of  industrial  waste  treatment  construction  will  continue. 

^ Assumes  80  percent  removal  of  population  equivalent  by  treatment  will  be  obtained 

By  1975,  industry  is  expected  to  more  than  double  the  production  attained  in 
1950.  This  would  indicate  a possible  doubling  of  present  organic  wastes  by  1980 
which  may  be  tempered  by  certain  technological  and  engineering  developments, 
and  the  extent  to  which  industry  met  its  responsibilities  for  satisfactorily  treating 
its  own  wastes. 

These  data  show  that  substantial  reductions  in  industrial  organic  pollution 
loads  can  be  effected  by  waste  treatment  if  industry  can  attain  80  percent  removal 
of  “population  equivalents.”  Such  reductions  will  require  a greatly  accelerated 
construction  program  and  the  development  of  new  treatment  processes,  because 
fully  effective  measures  have  not  yet  been  developed  for  many  organic  industrial 
wastes.  The  table  also  indicates  the  pollution  situation  that  will  exist  if  the 
present  rate  of  treatment  construction  continues  or  if  treatment  processes  are  not 
found  which  can  approach  80  percent  removals. 

Inorganic  industrial  wastes 

There  have  been  large  increases  also  in  the  discharge  of  the  “common”  inorganic 
industrial  wastes  (principally  of  mineral  and  chemical  origin).  These  wastes 
have  polluting  effects  different  from  organic  wastes  and  cannot  be  measured  in 
terms  equivalent  to  sewage. 
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Inorganic  wastes  originate  from  metal  pickling,  acid  mine  drainage,  metal 
finishing,  chrome  tanning,  and  from  the  mining,  processing,  and  manufacture  of  a 
wide  variety  of  metal  and  chemical  products.  Also  organic  wastes  often  contain 
substantial  amounts  of  inorganic  constituents.  Production  figures  for  the  in- 
dustries discharging  inorganic  wastes  show  that  the  amounts  are  very  large  and 
the  index  of  industrial  production  indicates  they  are  increasing  rapidly.  Fully 
effective  treatment  processes  have  not  yet  been  developed  for  many  inorganic 
industrial  wastes. 

New  chemical  wastes 

The  chemical  industry  is  the  fastest  growing  segment  of  American  industry 
and  some  of  its  growth  is  reflected  in  the  following  table: 

Leaders  in  synthetic  organic  chemical  growth  ^ 


[Production  in  million  pounds] 


1928 

1938 

1940 

1958 

Plastics 

20 

130 

1,  486 

4,518 

Synthetic  rubbers 

0 

5 

1, 173 

2,  202 

Synthetic  detergents  and  other  surface-active 
agents 

15 

375 

1,335 

489 

Nylon  and  other  noncellulosic  fibers 

0 

0 

66 

Insecticides  and  other  agricultural  chemicals. .. 

0 

8 

97 

539 

Medicinals 

4 

13 

43 

101 

1 Source:  The  Chemical  Industry  Facts  Book  1960-61  Edition. 


Synthetic  dyes,  adhesives,  surface  coatings,  solvents,  and  many  other  indus- 
trial, agricultural,  and  commercial  products  have  also  registered  substantial 
production  growth. 

A major  new  water  pollution  problem  has  emerged  with  the  growth  of  the 
synthetic  chemical  industry.  Wastes  from  this  industry  are  reaching  water- 
courses in  increasing  numbers  and  amounts  each  year,  both  from  the  use  of  the 
manufactured  products  and  from  wastes  produced  during  their  manufacture. 
These  chemicals  reach  the  stream  by  way  of  municipal  and  industrial  sewers,  land 
drainage,  or  indirect  application  of  chemicals  to  the  stream,  lake,  or  impoundment. 

Wastes  and  products  originating  with  the  synthetic  chemical  industry  are 
extremely  complex  in  their  composition  and  behavior.  Some  cause  tastes  and 
odors  and  a large  number  are  highly  toxic  to  fish  and  aquatic  life.  Many  do  not 
respond  to  biological  treatment  and  persist  in  streams  for  long  distances.  We  do 
not  know  how  to  detect  most  of  these  compounds  in  water,  or  how  to  treat  them 
in  waste  effluents  or  remove  them  from  water.  Most  important,  we  do  not  know 
the  long-range  toxic  effects  of  these  new  synthetics  on  man. 

The  new  synthetic  wastes  are  present  in  low  concentrations  in  most  waters  for 
the  moment,  but  the  industry  is  continuing  its  rapid  growth.  Each  year  we  are 
finding  increasing  amounts  of  these  wastes  at  our  water  supply  intakes,  and  since 
neither  our  sewage  nor  our  water  treatment  plants  remove  them,  they  are  reaching 
the  consumer  in  increasing  amounts. 

Radioactive  wastes 

Still  another  new  water  pollution  problem  of  serious  potential  has  emerged  in 
recent  years  from  the  growth  of  nuclear  technology.  The  presence  of  radioactive 
materials  in  our  streams  is  adding  another  new  contaminant  to  the  Nation’s 
water  supply  that  has  serious  health  implications  if  not  controlled. 

Pollution  by  radioactive  materials  from  nuclear  weapons  testing  is  well  known. 
Waste  products  from  mining  and  refining  radioactive  minerals,  such  as  uranium 
or  thorium,  may  be  discharged  into  streams.  Waste  products  from  refined  radio- 
active substances  used  in  power  reactors  or  for  industrial,  medical,  or  research 
purposes  require  adequate  control  measure  to  prevent  dangerous  concentrations 
from  escaping  to  streams. 

Radioactive  materials  are  characteristic  of  a newly  developing  class  of  water 
pollutants  that  are  subtle  in  effect  and  not  detected  by  the  usual  stream  pollution 
analyses.  Even  so,  their  control  is  a problem  in  principle  no  different  than  the 
control  of  the  more  common  types  of  wastes,  and  in  this  instance  the  only  practical 
means  of  protection  against  human  exposure  to  radioactive  wastes  in  water  is 
treatment  and  control  of  such  wastes  at  their  source.  Since  radioactivity  exposure 
effects  are  cumulative,  these  controls  must  be  effected  in  light  of  total  human 
exposure  in  the  environment. 
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Heat 

“Heat  pollution”  is  becoming  an  increasing  matter  of  concern  to  water  pollution 
control  administrators  and  conservationists.  Since  1900,  electric  power  produc- 
tion has  approximately  doubled  every  10  years  and  is  expected  to  double  again 
in  1970,  Unless  controls  are  effected,  this  could  mean  an  increase  in  “heat 
pollution”  of  more  than  100  percent  in  the  next  10  years.  This  does  not  even  take 
into  account  the  increase  in  water  temperatures  that  will  accompany  the  increase 
in  impoundments  for  hydropower,  irrigation,  navigation,  flood  control,  and 
water-supply  purposes. 

In  areas  of  population  and  industrial  concentration,  such  an  increase  in  “heat 
pollution”  in  lakes  and  streams  could  have  a profound  effect  on  the  ability  of 
the  waters  to  assimilate  even  well-treated  wastes,  or  to  serve  increasing  demands 
for  recreational  and  Ashing  opportunities. 

The  following  example  illustrates  the  potential  of  heat  as  a pollutant.  In  the 
Illinois  River  near  Chicago,  the  effect  of  thermal  pollution  from  steam-electric 
plants  is  reported  to  be  equivalent  to  doubling  the  organic  waste  load  from  the 
Chicago  area,  that  is,  from  the  present  “population  equivalent”  of  more  than 
1 million  to  more  than  2 million. 

Evaluating  the  pollutional  effects  of  wastes 

With  increasing  frequency,  control  agencies  are  faced  with  water-pollution 
problems  that  involve  new  types  of  wastes  whose  impact  on  water  uses  and  on 
human  health  cannot  now  be  fully  evaluated.  Toxicological  and  epidemiological 
studies  are  essential  to  assessment  of  the  public  health  importance  of  new  wastes, 
and  a protocol  of  effective  research  must  be  established. 

Predicting  toxic  effect  of  a waste  on  aquatic  life. — Data  on  which  to  base  the 
environmental  requirements  of  aquatic  life  are  needed  and  must  be  developed 
through  research.  These  requirements,  which  include  such  items  as  temperature, 
dissolved  oxygen,  carbon  dioxide,  and  pH,  should  be  based  on  scientific  fact  so 
that  reliable  criteria  can  be  developed  for  managing  water  quality  to  restore  and 
maintain  a suitable  aquatic  environment.  These  criteria  may  also  prove  valuable 
in  managing  water  quality  for  other  uses. 

Predicting  impairment  of  water  treatment  processes  hy  a waste. — A waste  may 
impair  water  treatment  processes  by  retarding  flocculation,  increasing  chlorine 
demand,  or  through  other  effects.  Reliable  predictive  methodology  for  such 
effects  should  be  developed  to  guide  water  purification  practices. 

Predicting  effect  of  a waste  on  palatahility . — Objectionable  taste  and  odor  of 
drinking  water  is  the  most  common  manifestation  of  industrial  pollution  which 
is  difficult  to  identify  and  trace.  Development  of  effective  methods  for  predicting 
a waste’s  taste  and  odor  potential,  and  for  identifying  and  tracing  the  substance 
responsible  is  needed. 

Epidemiological  studies. — Current  methods  of  disease  reporting  seem  to  indicate 
that  waterborne  infection  is  infrequent  and  not  a major  route  of  disease  dissemina- 
tion; yet  there  remain  troublesome  endemic  occurrences  of  diarrheal  diseases, 
infectious  hepatitis,  and  poliomyelitis  not  explained  by  “contact”  spread.  More 
refined  techniques  must  be  developed  to  reveal  the  less  obvious  cause  and  effect 
relationships. 

Few  systematic  appraisals  of  the  health  effects  of  pollutants  have  been  made 
other  than  traditional  investigations  of  infectious  diseases.  We  need  to  know 
much  more  of  the  effects  of  mineral  salts,  organic  compounds,  domestic  and 
industrial  waste  components,  as  well  as  the  etiological  agents  of  infectious  disease; 
also,  we  need  to  know  the  effects  of  deficient  trace  elements,  molybdenum,  sele- 
nium, vanadium,  nickel,  zinc,  and  copper. 

Evaluating  toxic  effect  of  a waste  on  humans. — Many  of  the  waste  substances 
now  entering  water  supplies  are  known  to  be  toxic  in  sufficient  concentrations, 
but  there  are  many  others  of  unknown  toxicity.  Detailed  studies  of  the  toxico- 
logic effects  of  individual  chemicals  and  mixtures  of  chemicals  are  time  consum- 
ing and  costly,  and  it  is  hazardous  to  predict  toxicity  potentials  of  mixtures  on 
the  basis  of  individual  components,  especially  if  they  vary  in  specific  biological, 
physical,  and  chemical  properties.  Increased  attention  must  be  directed  to  the 
development  of  rapid  screening  tests  for  waste  materials  which  may  carry  toxicity 
hazards  in  the  area  of  water  supply.  The  fundamental  studies  in  toxicology  and 
the  related  sciences  required  by  the  development  of  such  tests  can  probably  be 
best  conducted  in  concert  with  other  programs  having  similar  interests  and 
competency. 
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Treatment  of  wastes 

The  important  need  for  the  development  of  new  methods  for  treating  wastes 
more  effectively  and  cheaply  is  not  being  adequately  met.  Also,  since  conven- 
tional treatment  methods  remove  only  40-60  percent  of  pollutants  in  wastes, 
there  is  a real  need  to  develop  entirely  new  processes  which  will  approach  actual 
purification.  This  is  becoming  a particular  requirement  for  large  cities  and  in 
areas  of  population  and  industrial  concentration  where  treated  effluents  are  too 
great  a burden  on  receiving  streams,  and  where  the  same  water  must  be  used 
several  times  to  meet  needs. 

Improvement  of  biological  systems  of  waste  treatment. — Improvement  of  methods 
for  selecting  and  rapidly  adapting  micro-organisms  to  metabolize  new  organic 
compounds  will  increase  the  effectiveness  of  present  biological  treatment  systems. 
Whether  organisms  can  metabolize  a given  compound  or  not  will  provide  regula- 
tory V)odies  and  industry  with  information  to  determine  whether  a waste  is  ac- 
ceptable in  a waste  treatment  system  and  the  receiving  water. 

Treatment  of  wastes  in  stabilization  ponds. — The  waste  stabilization  pond  is  a 
recent  important  low-cost  treatment  development.  Pond  design  presently  is  on 
an  empirical  basis  and  understanding  of  the  natural  factors  (solar  energy,  respira- 
tion, wind,  etc.)  involved  in  the  stabilization  processes  is  too  fragmentary  to 
properly  evaluate  their  effect  on  design  criteria.  Additional  knowledge  is  needed 
on  effects  of  hydraulic  loading  and  of  waste  character  on  pond  efficiencies  in 
removing  pathogenic  organisms. 

The  application  of  physical-chemical  principles  to  separation  of  soluble  solids. — 
In  the  face  of  a naturally  fixed  water  supply,  the  growing  needs  of  expanding 
population  and  industry  are  requiring  that  a given  water  supply  be  used  more 
and  more  intensively.  Eventually  reuse  will  become  an  accepted  and  necessary 
practice  in  most  densely  populated  areas.  The  development  of  satisfactory  waste 
treatment  techniques  which  will  provide  for  repeated  reuse  of  the  receiving 
stream  represents  a major,  challenging  research  problem. 

Because  present  methods  of  waste  treatment,  stream  sanitation,  and  water 
purification  cannot  remove  many  of  the  new  pollutants  and  only  a fraction  of 
the  older  ones,  a major  research  program  has  been  undertaken  to  evaluate  physical- 
chemical  principles  applicable  to  much  more  complete  removal  of  contaminants 
from  water.  Some  of  the  research  areas  of  interest  are:  Adsorption,  extraction, 
foam  fractionation,  freezing,  ion  exchange,  oxidation,  and  various  membrane 
processes.  The  major  question  will  revolve  about  the  eventual  economic  feasibil- 
ity of  such  operations.  Participation  in  this  program  by  universities,  research 
institutions,  and  industry  is  highly  desirable. 

Disposal  of  waste  effluents 

In  disposal  of  waste  effluents,  the  receiving  water  is  seldom  used  effectively 
for  maximum  dilution.  This  raises  pertinent  questions  regarding  the  adequacy 
of  outfall  design  techniques.  Effective  techniques  need  to  be  developed  to 
assure  optimum  use  of  all  available  receiving  water,  whether  this  be  in  a stream, 
the  Great  Lakes,  or  coastal  marine  waters. 

The  discharge  into  topsoil  of  the  liquid  wastes  from  millions  of  homes  and 
many  industrial  plants  represents  a potential  and  often  actual,  nuisance  and 
public  health  hazard.  Discharging  liquid  industrial  and  radioactive  wastes 
into  very  deep  porous  strata  emphasizes  the  need  for  more  information  on  this 
method  of  final  disposal. 

Quality  surveillance 

Until  recently,  few  programs  of  water  quality  intelligence  could  present  a 
realistic  picture  of  changing  quality  conditions  in  a stream.  The  minimum 
criteria  for  effective  quality  surveillance  are  clear.  An  acceptable  program 
must  be  based  on  stream  data  that  accurately  reflect  the  stream’s  condition. 
Sampling  and  analytical  procedures  must  be  dependable  and  inexpensive. 

With  increasing  demands  for  water  of  good  quality  for  all  water  uses,  the 
demand  for  dependable  and  economical  sampling  and  analytical  techniques 
becomes  more  acute.  Even  the  application  of  our  most  advanced  laboratory 
methods  would  presently  provide  only  a partial  picture  of  water  quality  con- 
ditions. Because  of  the  importance  of  such  data  in  water  quality  management 
programs,  considerable  emphasis  must  be  given  to  research  directed  to  satisfying 
this  need. 

Improvement  in  bacterial  indices  of  fecal  contamination. — The  major  research 
goal  of  sanitary  microbiology  is  to  develop  simpler,  more  rapid,  and  more  specific 
procedures  for  identifying  contamination  by  human  wastes.  Such  procedures 
are  important  in  health  protection  and  are  needed  where  questions  of  important 
regulatory  action  are  involved. 


443 


Recovery,  identification,  and  evaluation  of  viruses. — During  the  last  15  years 
more  than  70  viruses  have  been  detected  in  human  feces.  All  may  be  present  in 
sewage.  Viruses  pass  through  the  sewage  treatment  plant,  persist  in  contaminated 
waters,  and  may  penetrate  the  water  treatment  plant.  Numerous  outbreaks 
of  infectious  hepatitis  have  been  traced  to  contaminated  drinking  water.  The 
occurrence  of  such  incidents  appears  to  be  increasing. 

An  assessment  of  the  significance  of  water  in  transmitting  viruses  will  depend 
on  the  development  of  improved  techniques.  The  development  of  an  effective 
method  of  culturing  the  virus  of  infectious  hepatitis  represents  the  single  most 
important  task  for  research  on  waterborne  viruses. 

Use  of  biota  in  water  quality  surveillance. — Changes  in  aquatic  population 
reflect  changes  in  water  quality.  A number  of  attempts  have  been  made  to 
employ  aquatic  life  in  water  quality  surveillance.  No  system  has,  however, 
been  generally  accepted  as  satisfactory  by  aquatic  biologists.  The  potential 
value  of  employing  aquatic  biota  in  water  qualit}^  surveillance  should  be  deter- 
mined by  research. 

Recovery  and  identification  of  chemical  contaminants. — Increased  production 
and  widespread  use  of  organic  chemicals  are  introducing  more  new  and  highly 
complex  chemicals  into  the  water  resource  for  which  no  methodology  for  detection 
and  measurement  exists. 

The  development  of  more  effective  methods  for  capturing,  concentrating, 
identifying,  and  measuring  organic  contaminants  represents  an  important  need  in 
water  quality  surveillance,  and  in  development  of  controls.  Improved,  highly 
refined  instrumentation  for  microchemical  analysis  must  be  developed  for  this 
purpose.  It  is  clear  that  this  will  require  evaluation  and  adaptation  of  the  most 
advanced  techniques  of  chemical  separation  and  analysis. 

Example  3 

SOCIAL  AND  ECONOMIC  ASPECTS  OF  ENVIRONMENTAL  ENGINEERING 

Environmental  engineering  concerns  itself  with  the  establishment  and  mainte- 
nance of  a healthful  environment,  particularly  in  urban  areas  where  the  problems 
are  most  acute.  This  requires  bringing  together  the  social,  biological,  and  physical 
sciences  in  dealing  with  the  problems  of  the  health  and  welfare  aspects  of  man’s 
relationship  with  his  environment.  These  have  been  delineated  by  an  American 
Public  Health  Association  committee  as  follows: 

1.  Insuring  the  elements  of  simple  survival. 

2.  Prevention  of  disease  and  poisoning. 

3.  Maintaining  an  environment  suited  to  man’s  efficient  performance. 

4.  Preservation  of  comfort  and  the  enjoyment  of  living. 

Environmental  engineering,  therefore,  deals  with  safeguarding  man’s  water,  air, 

food,  conveyances,  structures  for  habitation  and  employment,  and  his  recreational 
and  work  environments.  It  involves  not  only  the  control  of  the  quality  and  quan- 
tity of  basic  necessities,  but  also,  importantly,  the  control  of  the  waste  byproducts, 
whether  solid,  liquid,  or  gaseous.  These  byproducts,  if  uncontrolled  or  allowed 
to  accumulate,  would  not  only  stifle  existence  but  lead  to  widespread  disease  and 
physical  impairment. 

Increasing  population  and  increasing  concentrations  of  people  into  the  urban 
areas  of  the  United  States  have  accentuated  environmental  problems  in  two 
important,  related  ways:  (1)  As  our  air,  water,  and  land  resources  are  fixed, 
increasing  populations  decrease  the  quantity  of  each  of  these  basic  necessities 
available  to  the  individual;  (2)  with  increasing  amounts  of  waste  products  con- 
centrated in  areas  with  growing  populations,  the  relative  effects  of  these  wastes 
on  man  are  increasing  at  an  ever-increasing  rate.  These  threats  are  of  an  insidious 
nature,  a form  of  creeping  paralysis  which,  if  not  recognized  and  corrected,  can 
lead  to  urban  stagnation  and  death  as  surely  as  the  most  violent  epidemic. 

The  solution  of  environmental  engineeing  problems  is  viewed  as  dependent 
upon  a recognition  of  these  two  factors  and  upon  finding  the  ways  for  applying, 
successfully,  technological  advances  already  achieved.  It  is  of  course,  also 
dependent  upon  the  continuing  search  for  new  ways  and  means  of  controlling  the 
environment. 

The  modern  practice  of  environmental  engineering,  from  the  public  health 
viewpoint,  consists  of  obtaining  cooperation  between  numerous,  contiguous 
municipalities  and  this  presents  complex  economic  and  social  problems.  It  is, 
therefore,  at  this  point  that  the  engineering  and  social  science  professions  become 
interdependent.  Each  has  a vital  contribution  to  make  and  it  is  doubtful  if 
progress  can  be  made  without  an  attack  on  the  problem  by  these  combined  forces 
Some  illustrations  of  these  points  are  the  following: 
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SOCIOECONOMIC  IMPLICATIONS 

Although  engineers  have  traditionally  endeavored  to  design  the  most  economical 
as  well  as  the  most  workable  solution  to  a problem,  economics  in  our  context  has 
a larger  meaning.  Involved  is  the  need  for  evaluating  the  overall  economic 
picture  of  a metropolitan  complex  for,  say,  the  provision  of  an  adequate  water 
supph^  In  large  metropolitan  areas  the  provision  of  enlarged  water  supply 
facilities  is  sometimes  hampered  because  of  irrational  rate  structures.  Solving 
such  problems  requires  thorough  economic  studies  of  the  water  rates  and  insti- 
tuting an  equitable  system  overall.  The  importance  of  social  factors  is  illus- 
trated by  the  location  of  arterial  highways  without  regard  to  social,  economic, 
and  health  implications  of  these  decisions.  When  this  does  occur,  the  completed 
road  may  create  severe  problems  of  neighborhood  decay,  inaccessibility  to  indus- 
trial complexes,  or  other  undesirable  “direction”  of  city  growth. i 

METROPOLITAN  APPROACH  TO  PLANNING 

The  metropolitan  factor  appears  strongly  to  be  the  common  denominator  to 
most  environmental  engineering  problems.  The  technical  literature  of  the  past 
10  years  abounds  with  references  to  the  recognition  of  this  fact.  There  are  now 
210  standard  metropolitan  statistical  areas,  and  the  number  is  growing  each  year. 
Of  these,  27  are  interstate.  Still  another  pertinent  statistic  is  that  70  percent 
of  the  U.S.  population  lives  in  urban  areas.  The  growing  interest  in  compre- 
hensive metropolitan  health  planning  is  well  illustrated  by  the  recent  appearance 
of  an  environmental  health  planning  guide  published  by  the  Public  Health  Service. 
Designed  for  use  by  either  technical  or  lay  people,  the  guide  emphasizes  the 
evaluation  of  health  related  utilities  and  services  which  readily  lend  themselves 
to  long-range  planning. 

METROPOLITAN  COOPERATION  AND  HEALTH 

A study  of  an  unsuccessful  effort  to  create  a county  health  department,  and  a 
more  recent  study  of  the  social  forces  blocking  State  efforts  to  create  countywide 
health  departments,  are  examples  of  relevant  social  science  research.  The  similar 
failures  to  secure  public  action  on  water  fluoridation  suggests  the  need  for  social 
science  research  into  public  attitudes  as  a basis  for  health  action. 

Most  threats  to  environmental  health  cover  geographic  areas  which  are  larger 
than  the  traditional  political  boundaries  which  constitute  the  basic  State  and 
local  governmental  system  of  this  country.  The  problem  of  fragmented  govern- 
ment is  particularly  acute  in  metropolitan  areas,  and  it  is  in  these  areas  that  the 
problems  of  environmental  health  are  most  serious.  Further,  these  health  prob- 
lems are  no  respecters  of  the  boundaries  which  divide  these  areas  into  literally 
hundreds  of  semi-independent  principalities.  Air  and  water  pollution,  and  radi- 
ation, are  hardly  controllable  unless  the  attack  can  be  made  on  an  area  wide  basis. 
The  possibility  of  such  areawide  cooperation  is  a field  which  has  been  extensively 
researched  by  political  scientists  during  the  last  decade.  Most  practical  advances 
have  been  made  through  the  use  of  the  area  wide  functional  special  district.  The 
employment  of  this  and  other  governmental  innovations  may  well  fit  the  need  of 
the  public  health  function.  Different  problems  are  being  created,  however,  by 
the  mushrooming  of  these  special  districts.  Some  central  function  is  going  to 
play  a coordinating  role;  health  may  be  the  logical  function  for  this  purpose. 

Closely  related  in  subject  matter  would  be  the  study  of  interstate  cooperation 
in  health  matters.  Particularly  in  metropolitan  areas,  interstate  cooperation  has 
become  an  essential  to  an  effective  attack  upon  common  problems.  Today  air 
pollution  and  water  pollution  are  of  special  interest  in  this  connection,  but  these 
are  only  two  aspects  of  the  problem.  Recent  social  and  legal  research  has  pro- 
duced an  accumulation  of  knowledge  in  the  field  of  interstate  cooperation  and  in 
the  use  and  limits  of  the  interstate  compact  which  needs  to  be  related  to  public 
health.  What  is  suggested  is  studies  of  metropolitan  health  problems  that  would 
be  comparable  to  those  conducted  in  the  mass  transit  field  by  the  transportation 
center  at  Northwestern. 

These  examples  are  intended  to  indicate  that  the  traditional  areas  of  study  in 
environmental  health  have  underlying  social  causes  to  which  social  scientists 
can  contribute  insight. 

Still  another  broad  area  of  environmental  engineering  where  social  sciences 
play  a part  is  that  of  standards  formulation.  In  drafting  criteria  of  performance 

1 A pertinent  discussion  of  social  factors  is  appended  to  the  report  of  the  Subcommittee  on  En-^ironmental 
Engineering,  q.v. 
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in  the  environmental  health  field,  it  is  important  that  the  social  factors  of  stand- 
ards applications  be  carefully  considered. 

After  three  decades  of  increasing  interest  and  work  in  the  health  aspects  of 
housing,  there  is  still  little  or  no  information  on  the  effects  of  health  of  room  size, 
noise,  air  conditioning,  lighting,  and  other  environmental  factors. 

In  the  area  of  metropolitan  development,  health-oriented  standards  are  either 
nonexistent  or  empirical.  Attempts  have  been  made  by  some  zoning  authorities 
to  set  criteria.  For  example.  New  York  and  Chicago  zoning  authorities  have  set 
arbitrary  limits  on  noise  and  vibrations  from  industrial  sectors,  but  the  problem 
of  permissible  noise  levels  in  business  and  residential  areas  is  not  dealth  with. 

The  letting  of  health  standards  for  urban  development  is  complicated  by  the 
subjective  nature  of  the  problem.  Modern  health  concepts  include  mental  health 
aspects.  Much  of  how  persons  or  large  groups  of  people  react  to  noise,  vibration, 
light,  and  temperature  is  governed  by  attitudes.  To  research  this  area,  the  com- 
bined skills  of  social,  psychological,  physical,  and  medical  scientists  will  be 
required. 

Example  4 

THE  PROBLEM  OF  FOOD  CONTAMINANTS 
Microbiological  contaminants  of  foods 

The  notable  successes  of  the  past  50  years  in  controlling  botulism,  typhoid 
fever,  and  other  severe  foodborne  diseases,  have  tended  to  create  an  impression 
that  technical  knowledge  in  this  area  is  adequate  to  prevent  all  infections  and 
intoxications  of  microbial  origin.  However,  the  facts  are  that  gastroenteric 
episodes  continue  to  occur  at  a rate  second  only  to  respiratory  infections  among 
the  short-term  illnesses  suffered  by  middle-class  American  families.  Current 
food  sanitation  practices  have  failed  to  reduce  the  high  incidence  of  food-borne 
diseases  during  the  past  8 years.  Although  the  majority  of  outbreaks  either  go 
unrecognized  by  health  authorities  or  are  of  undetermined  etiology,  a growing, 
body  of  evidence  indicates  that  hitherto  unsuspected  fungi,  bacteria,  viruses 
rickettsiae,  and  protozoa  may  be  partially  responsible.  For  example,  infectious 
hepatitis  has  been  traced  to  consumption  of  polluted  shellfish,  first  in  Sweden, 
and  on  two  more  recent  occasions  in  the  United  States.  Clostridium  perfringens, 
which  has  long  been  associated  with  foodborne  gastroenteritis  in  Great  Britain, 
is  only  now  beginning  to  receive  serious  consideration  in  U.S.  health  departments. 
The  first  official  reports  of  such  outbreaks  were  received  by  the  Public  Health 
Service  less  than  2 years  ago. 

Well-known  types  of  food  poisoning  organisms  occur  frequently  in  a variety 
of  foods.  Paw  market  milk  supplies  nearly  always  contain  Staphylococcus  aureus. 
Dried  or  frozen  egg  products  are  notable  sources  of  Salmonella  organisms.  When 
these  products  are  used  for  manufacturing  purposes,  they  may  cause  serious 
contamination  of  the  finished  product,  as  happened  in  the  case  of  commercially 
marketed  hollandaise  sauce.  Outbreaks  of  Salmanella  typhimurium  were  reported 
from  Los  Angeles,  Calif.,  and  St.  Paul,  Minn.,  in  mid-June  1961.  The  hollandaise 
sauce  withdrawn  from  the  market  was  found  to  contain  S.  typhimurium  in  lots 
obtained  in  San  Antonio,  Tex.,  San  Francisco,  Calif.,  Washington,  D.C.,  and 
St.  Paul,  Minn.  The  product  was  manufactured  in  New  York  State. 

There  are  in  excess  of  600  serotypes  of  Salmonella  which  may  cause  illness  in 
man.  A sharp  increase  in  cases  in  the  United  States  due  to  one,  S.  reading, 
rarely  identified  among  Salmonella  isolates  from  human  or  animal  infections, 
began  in  September  1956.  During  the  12-month  period  following,  325  acute 
sporadic  cases  and  3 outbreaks  due  to  *b.  reading  were  reported  in  widely  scattered 
States  from  Alaska  to  New  York.  Obviously  this  widespread  illness,  due  to  a 
specific  micro-organism,  does  not  follow  patterns  of  water-  or  milk-borne  outbreaks 
but  would  be  applicable  to  a processed  contaminated  food  product  in  national 
distribution. 

An  example  of  spread  of  Salmonella  infections  from  contaminated  egg  albumin 
was  reported  in  England.  Widely  scattered  cases  were  traced  to  certain  bakeries 
where  dust  from  American  egg-albumin  powder  contaminated  the  finished  bakery 
products. 

From  the  above  examples  it  may  be  seen  that  foodborne  disease-producing 
micro-organisms  are  widely  distributed  in  foods  in  national  and  international 
distribution,  for  which  no  protection  of  the  public  is  afforded. 

Recent  field  studies  in  a metropolitan  area  have  shown  (a)  that  Salmonellae 
were  present  in  17  percent  of  the  raw  market  poultry,  and  (6)  that  staphylococci 
were  found  in  21  percent  of  the  market  Cheddar  cheese.  Direct  evidence  regard- 
98247— 63— pt.  2 29 
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ing  possible  effects  of  those  contaminated  foods  on  the  health  of  consumers  is  not 
available,  but  similarly  contaminated  products  have,  on  other  occasions,  been 
implicated  in  gastroenteric  outbreaks. 

The  foregoing  examples  illustrate  the  complexity  and  magnitude  of  the  micro- 
biological problems  of  food  protection,  which  require  much  increased  research 
effort  by  the  Public  Health  Service,  in  concert  with  other  governmental  agencies 
and  industry.  Potentially  useful  approaches  to  these  problems  include — 

1.  Methodological  studies  to  improve  techniques  for  the  quantitative 
detection  and  identification  of  pathogenic  foodborne  micro-organisms  and 
their  toxic  products. 

2.  Bacteriological,  virological,  mycological,  and  parasitological  investiga- 
tions to  determine  the  kinds,  prevalence,  persistence,  and  public  health 
significance  of  potential  pathogens  in  specific  foods.  For  example,  the  pro- 
duction of  safe  shellfish  depends  on  a thorough  knowledge  of  the  micro- 
biological condition  of  estuarial  growing  areas,  as  well  as  commercial  harvest- 
ing, shucking,  and  packing  operations,  which  are  subject  to  contamination 
with  various  toxic  dinoflagellates,  enteric  bacteria,  and  viruses. 

3.  Veterinary  public  health  studies  on  epizootic  diseases  of  food  animals, 
w’hich  may  be  transmitted  to  man. 

4.  Ecological  studies  on  the  interrelated  physical,  chemical,  and  biological 
factors  that  affect  the  growth  and  survival  of  pathogenic  micro-organisms 
in  food. 

5.  Coordinated  epidemiological,  clinical,  and  laboratory  investigations  of 
foodborne  diseases  to  establish  cause-and-effect  relationships,  modes  of  con- 
tamination and  transmission,  extent  and  severity  of  illness,  techniques  for 
finding  and  reporting  natural  outbreaks,  and  means  for  prevention  and 
control. 

6.  Consideration  of  the  public  health  significance  of  alterations  in  the  micro- 
flora of  foods,  which  may  be  brought  about  by  the  newer  methods  of  processing 
and  marketing;  e.g.,  freeze  drying  of  products  which  may  be  reconstituted  and 
sold  at  delicatessen  counters  or  from  vending  machines. 

7.  Field  studies  in  the  community  setting  on  practical  approaches  to  the 
control  of  microbiological  contamination  of  foods. 

Foreign  chemicals  in  foods 

Increasing  contact  between  foods  and  foreign  chemicals  is  unavoidable  in  our 
technologically  oriented  economy.  Without  use  of  agricultural  chemicals,  food 
additives,  sanitizing  agents,  chemically  treated  water,  and  synthetic  packaging 
materials,  the  United  States  could  not  feed  the  urban  population.  It  has  been 
estimated  that  elimination  of  agricultural  chemicals  alone  would  reduce  farm 
yields  by  10  to  90  percent. 

There  is  also  growing  concern  about  the  radionuclide  contamination  of  milk 
and  other  foods  by  fallout  from  nuclear  explosions,  byproducts  of  atomic  reactors, 
and  residues  of  radioactive  wastes.  About  five-sixths  of  strontium  90  taken  into 
the  human  body  is  estimated  to  come  from  foods,  especially  diary  products. 
Accidental  release  of  short  half-lived  radionuclides,  such  as  iodine  131,  from  a 
reactor  in  another  country  has,  on  at  least  one  occasion,  necessitated  withholding 
milk  from  the  market  until  the  level  of  radioactivity  declined.  Extensive  studies, 
in  close  cooperation  with  radiological  health  and  atomic  energy  experts,  will  be 
necessary  to  understand  the  progression  of  radionuclides  through  the  food  chain 
and  their  long-term  effects  on  man. 

As  is  brought  out  in  the  report  of  the  Subcommittee  on  Milk  and  Food,  ‘There 
are  no  harmless  substances;  there  are  only  harmless  ways  of  using  substances.” 
The  determination  of  how  and  when  chemicals  may  be  used  safely  in  relation  to 
food  is  already  a major  public  health  problem,  and  it  will  become  even  more 
important  in  the  future. 

Some  of  the  avenues  by  which  the  health  implications  of  foreign  chemicals  in 
foods  may  be  approached  are  as  follows: 

1.  Methodological  studies  to  develop  and  simplify  analytical  procedures 
for  both  the  presumptive  qualitative  and  quantitative  determination  of 
herbicide,  insecticide,  rodenticide,  germicide,  and  other  potentially  harmful 
residues  in  foods.  There  are  many  new  tools  now  available  which  should 
be  studied  with  respect  to  their  application  in  this  field. 

2.  Toxicological  and  pharmacological  investigation  of  animal  and  human 
responses  to  repeated  low-level  dietary  exposures,  using  chemicals  singly  or  in 
combinations  which  are  typical  of  their  occurrence  in  food. 

3.  Exploration  of  the  correlations  between  long-term,  chronic-toxicity 
testing  and  more  rapid  presumptive  procedures,  based  on  reactions  of  enzyme 
systems,  tissue  cultures,  or  micro-organisms,  to  chemical  agents. 
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4.  Radiochemical  studies  on  the  occurrence,  measurement,  intake,  reten- 
tion, and  biological  effects  of  radionuclides  from  foods  and  other  environ- 
mental sources,  including  dietary  means  of  minimizing  human  exposure  and 
damage. 

Example  5 

PROBLEMS  IN  OCCUPATIONAL  HEALTH 

Occupational  health  is  that  portion  of  the  total  health  effort  which  is  closely 
associated  with  the  individual’s  occupation.  The  occupational  environment 
presents  many  special  risks  as  w’ell  as  opportunities  for  improving  health,  but 
effective  programs  must  be  based  upon  adequate  and  simultaneous  attention  to 
both  the  man  and  his  environment. 

The  traditional  emphasis  in  the  study  of  occupational  disease  has  been  on 
specific,  dramatic,  and  killing  diseases  apparently  caused  by  single  or  small 
groups  of  environmental  factors.  The  recognition  and  conquest  of  lead  poison- 
ing, mercury  poisoning,  tar  cancer,  phosphorus  poisoning,  radium  poisoning, 
and  silicosis  are  classical  stories. 

Occupational  health  today,  however,  must  not  only  continue  the  application 
of  conventional  methods  for  the  detection  of  new  toxic  agents,  but  must  also 
extend  its  traditional  concept  in  new*  dimensions.  The  problem  confronting  us 
today  contains  many  elements  that  are  new,  but  our  methods  of  attack  have 
been  slow  to  adapt  to  the  new  challenges.  The  health  of  the  worker  is  still  far 
from  optimal,  and  frank  occupational  disease  also  persists.  Residual  or  slowly 
developing  disease  or  dysfunction  may  not  be  detected  by  conventional  clinical 
examinations  or  by  conventional  reports  of  death  or  disease.  Some  occupa- 
tionally induced  disease  can  easily  be  confounded  with  “normal”  causes  of 
progressive  deterioration  such  as  aging.  The  involvement  of  each  individual 
may  be  less,  but  many  more  persons  are  involved.  It  has  been  estimated  that 
of  the  more  than  70  million  members  of  the  civilian  labor  force,  probably  more  than 
half  have  some  degree  of  physiological  impairment  which  could  be  greatly  reduced 
if  adequate  knowledge  were  available. 

There  is  increasing  evidence  that  impairments  now  being  encountered  are  not 
produced  by  single,  isolatable,  and  easily  incriminated  factors;  rather  that  many 
are  the  result  of  multiple  factors  working  together,  each  adding  it  own  insult  and 
helping  others  to  add  theirs.  Only  tentative  beginnings  have  been  made  to 
answering  such  questions  as  the  effects  of  high  atmospheric  pressures  or  thermal 
stress  on  the  tolerable  limits  of  toxic  chemicals.  Attempted  solutions  of  some 
problems  lead  to  new  questions.  For  example,  we  may  point  to  the  paradox  that 
has  developed  in  the  South  African  mines — dust,  as  it  was  known,  has  been  largely 
suppressed  and  with  it  has  disappeared  the  gross  silicosis  of  old,  but  pneumo- 
coniosis remains  and  resultant  deterioration  of  pulmonary  and  cardiac  functions 
continues.  This  pneumoconiosis  may  at  times  even  show  a negative  correlation 
with  the  environmental  dust  count  as  conventionally  estimated.  Again,  with  the 
decrease  in  heavy  physical  labor  and  the  introduction  of  automation,  the  inci- 
dence of  physical  strain  in  industry  can  be  expected  to  decrease,  but  the  psycho- 
logical stresses  are  obviously  increasing  at  least  in  proportion  and  probably 
absolutely  as  well.  For  example,  the  problem  of  handling  and  interpreting 
masses  of  incoming  information  under  pressure,  in  split-second  fashion  and  often 
with  very  critical  consequences,  so  dramatically  seen  in  airport  control  rooms,  is 
developing  with  increasing  frequency  in  communication  centers  across  the  Nation, 
in  plant  control  room  and  in  emergency  installations.  In  less  intensive  fashion 
the  psychological  and  social  concomitants  of  the  job  affect  every  worker,  his 
relations  with  others,  his  productivity,  his  anxieties,  and  his  health. 

Recognition  of  the  interrelationship  of  various  environmental  factors  has  per- 
haps been  most  evident  in  the  heightened  awareness  of  the  effects  of  the  growing 
chemical  world  surrounding  us  and  of  the  consequences  of  exposures  to  radiation 
and  other  agents  of  technologic  prowess.  There  is  a widening  gap  between  the 
new  materials  being  created  and  an  understanding  of  their  effects  on  living  sys- 
tems. It  should  become  axiomatic  that  these  materials  must  be  as  well  under- 
stood for  their  biological  potentialities  as  well  as  for  their  physical  and  mechanical 
properties.  It  is  in  the  in-plant  environment  where  many  of  the  toxic  pollutants 
now  threatening  the  air  and  water  of  communities  throughout  the  Nation  are  first 
spawned.  The  industrial  worker  is  first  exposed  to  the  chemicals  that  find  their 
way  into  home  use.  Industry  is  the  incubator  for  problems  of  more  far-reaching 
consequences,  and  alert,  scientifically  sound,  and  unbiased  investigations  of  occu- 
pational health  problems  can  provide  bases  for  later  communitywide  investiga- 
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tions.  Also,  without  adequate  knowledge  and  coordination  of  activities  the 
elimination  of  a contaminant  from  a plant  may  well  result  in  a community  air-  or 
water-pollution  problem, 

Oyei  one-half  of  the  industrial  plants  in  this  country  lack  basic  industrial 
hygiene  control  measures.  The  most  serious  deficiency  is  in  the  provision  of 
adequate  preventive  measures  for  workers  in  the  small  plants  of  less  than  500  em- 
ployees, which  accounts  for  over  two-thirds  of  the  work  force. 

In  several  States  the  provision  for  the  control  of  occupational  environments  is 
below  the  level  considered  adequate.  Of  the  584  persons  employed  full  or  part 
time  in  occupational  health  in  State  and  local  units  in  February  i961,  58  percent 
were  in  6 States;  the  remaining  States  had  either  no  programs  or  inadequate  ones 
Already  serious,  the  manpower  shortage  in  occupational  health  is  expected  to 
worsen. 

Great  benefits  have  come  from  advances  in  science  and  technology  and  from 
their  application  by  our  industries.  These  have  not  been  gained,  however,  with- 
out certain  costs  in  terms  of  human  values.  If  we  are  to  enjoy  to  the  fullest  extent 
the  benefits  from  our  modern  industrial  societv,  these  costs  have  to  be  better 
recognized,  evaluated,  and  reduced.  The  national  effort  in  occupational  health 
must  be  directed  to  this  end.  Accordingly,  an  occupational  health  program  must 
have  as  its  basic  objectives: 

1.  Recognition  of  the  influences  and  risks  associated  with  occupations; 

2.  Evaluation  of  their  effect  upon  human  health  and  efficiency; 

3.  Development  of  preventive  measures;  and 

4.  Effective  application  of  the  knowledge  so  gained  to  industrial  practice. 

TOXIC  SUBSTANCES  USED  IN  INDUSTRY 

Mr.  Fogarty.  What  about  toxic  substances  used  in  industry? 

Dr.  Anderson.  Here  is  a problem,  again,  that  is  getting  some 
attention  from  industry,  particularly  the  larger  industries  of  the 
country  that  are  able  to  examine  the  chemicals  and  substances  that 
they  use  in  their  processes  and  research  from  two  points  of  view. 

One  point  of  view  that  is  important,  of  course,  is  that  of  the  protec- 
tion of  the  workers  in  their  own  environment. 

The  other  point  of  view  is  that  of  the  effect  of  these  substances 
upon  the  consumer.  This  sort  of  research  is  not  going  on  at  a level 
which  I would  regard  as  being  sufficient,  necessarily,  to  cover  the 
problem  today.  It  Avould  be  our  intent,  in  developing  our  toxicological 
program,  to  try  to  work  in  such  a way  that  the  industrial  effort  and 
the  governmental  effort,  scientifically,  could  contribute  information 
each  to  the  other.  Thus  mdustry’s  problems  of  toxicological  sub- 
stances in  their  industrial  processes  would  be  minimized,  and  also,  the 
consumer  would  be  protected. 

Mr.  Fogarty.  These  are  all  general  questions,  because  the  more 
specific  ones  will  be  reserved,  as  you  said,  for  the  separate  categories 
as  we  go  along. 

It  seems  to  me  that  a reasonable  program  would  be  that  we  go 
forward  with  the  Center,  but  in  the  meantime,  consideration  must  be 
given  to  working  with  the  Department  of  the  Interior,  Agriculture, 
Food  and  Drug  Administration,  to  initiate  a broad  grant  and  contract 
program,  and  may  be  we  should  be  considering  facilities  for  university- 
based  laboratories  in  this  area,  for  fundamental  research,  and  also 
practical  and  applied  research. 

Do  you  have  any  comment  on  those  suggestions? 

Research  Grants  to  Universities 

Dr.  Anderson.  Yes;  and  therejis  interest  in  universities  m develop- 
ing their  programs,  to  bear  upon^some  of  these  problems  that  I have 
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mentioned.  The  pin-pose  of  the  appropriation  here  for  research 
grants  would  be  to  help  stimulate  the  development  of  such  university 
centers. 

We  have  had  interest  expressed  by  the  University  of  Missouri,  the 
University  of  Minnesota,  the  University  of  California,  Massachusetts 
Institute  of  Technology,  and  several  others. 

Dr.  Terry.  Michigan. 

Dr.  Andersox.  Yes,  Michigan,  in  which  they  have  proposed  to 
start  some  work  of  their  own  in  the  area  of  research  and  traming  of 
people  to  work  in  these  environmental  toxicological  and  epidemiologi- 
cal problems. 

RESEARCH  PROGRAM  UNTIL  ENVIRONMENTAL  HEALTH  CENTER  IS  BUILT 

Mr.  Fogarty.  I was  thinking  about  the  establishment  of  some 
sort  of  university-connected  laboratories  in  toxicolog}^,  that  would 
perhaps  take  up  some  of  the  slack  between  now  and  6 years  from  now 
when  the  Center  is  ready  to  go  into  operation. 

I am  just  afraid  that  this  problem  is  so  big  and  so  far  ahead  of  us, 
that  this  start  which  }mu  are  making  is  just  too  small  to  catch  up  or 
to  keep  even,  because  the  problem  is  grovung  all  of  the  time. 

Dr.  Terry.  Air.  Fogarty,  I think  that  very  realistically,  we  are 
not  only  supporting  some  work  already  of  some  of  the  universities 
but  we  plan  to  develop  it,  as  Dr.  Anderson  was  pointing  out,  through 
our  grant  mechanism.  I think  rather  than  trj^ing  to  go  out  and  set 
up  one  big  toxicological  institute,  in  connection  ’with  one  university, 
that  we  ^vill  probably  do  much  better  in  supporting  scientists  in 
man}'  universities,  who  are  interested  in  and  willing  to  work  in  this 
area  because  I think  we  can  get  much  more  good  work;  get  it  done 
much  faster  in  that  way.  But  one  of  our  real  problems  is  going  to  be 
having  a basic  focal  point  for  all  of  this  work,  in  pulling  together,  not 
only  the  things  that  we  are  doing,  but  others  are  doing  as  well  as  the 
university. 

LARGER  PROGRAM  NEEDED 

Air.  Fogarty.  But  you  are  not  going  to  do  it  with  this  small  budget 
that  you  have  for  1964. 

Dr.  Terry.  No,  sir.  We  don’t  pretend  we  are  going  to  do  it,  but 
this  is  what  I consider  a good  beginning  in  this  dUection,  Air. 
Chairman. 

Air.  Fogarty.  Are  you  prepared  for  the  problem? 

Dr.  Terry.  Well,  you  have  to  start  somewhere  and  I think  this  is  a 
reasonable  beginning. 

Air.  Fogarty.  Well,  I don’t  like  to  discourage  you,  but  I certainly 
disagree  with  you.  This  budget  is  just  peanuts  in  comparison  with 
the  problems  that  we  already  have,  to  say  nothing  of  what  is  ahead  of 
us.  I think  we  ought  to  be  doing  10  times  more  than  we  are  doing. 
It  is  that  important.  That  is  my  own  opinion. 

Dr.  Anderson.  This  $1,630,000  which  appears  for  the  first  time  in 
this  request,  is  to  get  a start.  The  Gross  report  suggested  that  in  this 
field  we  enlarge  upon  the  schools  of  pharmacology  in  the  universities, 
to  get  more  interest  in  those  schools  on  toxicology  than  solely  upon 
pharmacology.  We  do  have  a resource  to  build  upon  in  several 
universities  around  the  country  and  the  recommendation  was — and 
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you  seem  to  ap-ee  with  us — that  we  try  to  build  upon  what  we  have 
to  start  with,  in  several  places. 

Mr.  Fogarty.  But  the  Public  Health  Service  has  made  grants  in 
these  areas  before  have  tliey  not? 

Dr.  Anderson.  Yes,  we  have.  There  have  been  some  grants  made 
prior  to  this  year  in  allied  fields,  yes. 

TYPES  OF  GRANTS 

Mr.  Fogarta'.  Will  these  grants  have  any  significantly  different 
basic  features  from  other  grants  of  the  Public  Health  Service?  That 
is,  will  they  be  the  usual  type  of  project  grants  to  schools  and  other 
nonprofit  institutions? 

Dr.  Anderson.  There  will  be  project  grants,  and  then,  as  we  en- 
vision the  research  grants  program  here,  we  would  hope  that  what 
Avould  develop  would  be  toxicologic  environmental  health  programs 
in  universities,  in  Avhich  several  of  the  university  departments  might 
be  involved. 

For  example  one  point  in  the  university  that  can  be  developed  is 
the  school  of  pharmacology  which  frequently  is  in  the  medical  school. 

Another  point  would  be  in  the  animal  husbandry  and  veterinary 
medical  school;  another  point  in  Avhich  interest  might  be  developed, 
would  be  the  physiology  department  over  the  chemistr}^  department 
in  other  words,  wherever  you  can  get  an  input  into  toxicological 
endeavor.  Some  of  the  interest  that  we  are  getting  from  universities 
is  such  that  the  university  would  like  to  use  and  develop  a program 
in  which  the  program  actually  would  be  interdepartmental,  and 
interdisciplinary,  and  involving  talents  from  many  schools,  looking 
at  this  problem  from  a slightly  different  point  of  view. 

We  think  this  is  a much-needed  thing. 

GRANT  approval  PROCEDURES 

Mr.  Fogarty.  What  will  be  the  approval  procedure  for  these 
grants? 

Dr.  Anderson.  When  a grant  would  be  received  it  would  go  to  the 
central  Public  Health  Service  receiving  point  in  the  Division  of 
Research  Grants;  if  it  Avere  pertinent  to  the  field  of  environmental 
health,  it  would  be  referred  to  the  Environmental  Health  Grants 
Management  Staff.  It  would  go  to  a study  section  which  would  be 
one  of  the  study  sections  which  are  used  by  all  parts  of  the  Public 
Health  Service  for  review  of  the  proposal  from  the  standpoint  of 
scientific  merits.  Then,  after  it  had  received  a rating,  a priority 
rating,  on  the  basis  of  scientific  merit  from  the  study  section,  it  would 
then  go  to  an  appropriate  council.  Currently,  they  go  to  the  National 
Advisory  Health  Council. 

Mr.  Fogarty.  I notice  they  are  expected  to  average  about  $80,000. 
This  is  a little  more  than  the  other  categorical  divisions.  Why  is  it? 

Dr.  Anderson.  This  is  because  the  interest  of  several  departments, 
and  the  disciplines  of  several  departments  come  to  bear  upon  many 
of  these  problems. 
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TRAINING  GRANTS 

Mr.  Fogarty.  There  is  practically  no  increase  in  this  budget  for 
training.  Are  you  satisfied  to  stay  on  the  current  level  of  training? 

Dr.  Anderson.  This  is  the  first  year  that  this  environmental 
health  training  grants  program  has  been  identified  separately,  and 
our  current  level  of  research  training  grants  is  such  that  it  will  take 
up  the  full  appropriation,  so  there  is  no  provision  for  any  expanded 
activity  in  the  research  training  field  here. 

Mr.  Fogarty.  Are  you  satisfied? 

Dr.  Anderson.  I think  that  this  is  an  area  that  needs  stepping  up. 

Mr.  Fogarty.  How  does  this  budget  then,  compare  with  the  rec- 
ommendations of  the  Gross  committee  in  the  area  of  training? 

Dr.  Anderson.  Well,  the  Gross  committee  did  not,  as  I recall, 
give  us  year-by-year  steps  with  regard  to  the  effort  that  might  be 
devoted  to  a specific  area. 

Mr.  Fogarty.  What  did  it  recommend? 

Dr.  Anderson.  The  Gross  committee  felt  that  training  is  an  ex- 
tremely important  function  and  that  by  the  year  1970,  approximately 
$25  million  should  go  to  the  area  of  training. 

Mr.  Fogarty.  Do  you  think  we  are  ever  going  to  get  there  at  the 
rate  we  are  going  in  1964? 

Dr.  Anderson.  Well,  in  this  regard,  I would  not  say  that  the  $25 
million  that  I cited 

Mr.  Fogarty.  I am  asking  for  your  personal  views  from  a profes- 
sional standpoint.  You  donT  have  to  woriy  about  budget  policies 
when  we  ask  you  a direct  question  like  that. 

Dr.  Anderson.  It  is  not  that,  but  we  have  to  consider  this  training 
item  in  relation  to  the  training  items  that  are  included  in  some  of  the 
categorical  programs,  to  compare  it  to  the  $25  million  in  the  Gross 
committee  report.  I don’t  have  any  figure  in  mind  as  to  what  it 
would  be. 

Mr.  Fogarty.  Well,  supply  it  for  the  record,  please. 

(The  information  follows:) 

The  Gross  committee  recommended  that  “Funds  in  excess  of  $25  million  are 
urgently  needed  to  place  these  (training  grant)  programs  in  full  operation.”  The 
1964  budgets  for  environmental  health  programs  include  $7,469,000  for  training 
grants  and  fellowships. 

NEED  FOR  RESEARCH  IN  SOLID  WASTE  DISPOSAL 

Mr.  Fogarty.  I received  this  telegram: 

The  American  Public  Works  Association  once  again  brings  to  your  attention 
the  need  for  expanded  research  and  technical  assistance  in  the  field  of  solid  waste 
disposal.  Notable  progress  has  been  made  in  handling  liquid  and  gaseous  waste 
problems  because  of  the  foresight  of  Congress  in  providing  Federal  support  for 
research  and  technical  assistance  in  these  fields.  Virtually  every  individual 
would  benefit  from  improved  methods  of  storing,  collection,  and  disposing  of  solid 
wastes.  Such  activity  is  estimated  to  cost  the  American  people  upwards  of 
$3  billion  per  year.  Sincerely  hope  that  adequate  funds  are  made  available  to 
enable  the  Public  Health  Service  to  meet  its  responsibilities  in  this  important,  but 
highly  neglected  field  of  activity. 

Robert  D.  Bugher, 

Executive  Director,  American  Public  Works  Association. 

I assume  you  support  this  view. 

Dr.  Anderson.  Yes,  this  is  a multi-billion  dollar  problem,  as  far 
as  the  cities  of  the  country  are  concerned,  from  the  standpoint  of 
dollar  expenditure,  and  it  is  becoming  an  almost  unmanageable 
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problem  as  we  use  up  more  and  more  of  the  land  that  we  can  use  for 
sanitary  land  fills.  Tliere  is  a problem  here  of  incineration  con- 
tributin"  to  air  pollution  problems;  if  you  solve  tlie  problem  by 
dumping  it  into  the  water  or  stream,  you  have  a water  pollution 
problem.  So  there  is  a real  problem  here,  facing  the  country  in  this 

Mr.  Fogarty.  Mr.  Lesinski. 

DUTIES  OF  FOOD  AND  DRUG  ADMINISTRATION 

Mr.  Lesinski.  Doctor,  I like  more  and  more  what  your  purpose  is 
but  what  I am  still  worried  about  is,  as  to  whether  it  should  be  in 
Food  and  Drug,  because  they  are  handling,  actually,  the  basic  investi- 
gation as  to  the  chemicals  or  food,  and  so  forth.  It  would  seem 
that  they  would  be  the  proper  agency  to  handle  this. 

Dr.  Anderson.  Well,  certainly  they  have  the  responsibility  for 
controlling  these  susbtances  that  are  found  in  foods,  drugs,  cosmetics, 
and  hazardous  substances  that  are  used  in  the  household,  with  regard 
to  labeling. 

From  the  standpoint  of  a health  agency,  I think  it  would  be  an 
error  if  we  removed  from  the  thinking  of  health  people  the  possibility 
that  exposures  to  people  could  occur  through  these  many  ways. 

For  example,  while  Food  and  Drug  is  concerned  about  foods,  and 
what  they  contain,  there  are  these  other  ways  of  exposure,  Mr.  Lesin- 
ski, which  add  to  the  effect  and,  as  far  as  you  or  I are  concerned,  it 
makes  little  difference  to  us  if  we  get  poisoned  whether  the  poison  came 
to  us  from  a food,  or  air,  or  water,  or  from  our  working  environment  or 
from  our  house.  The  important  thing  is  that  we  may  have  gotten 
exposures  from  all  of  these  ways,  and  what  we  are  concerned  about  is 
the  total  amount  of  poison  that  we  take  in,  rather  than  what  came 
through  one  of  these  ways. 

Mr.  Lesinski.  I brought  it  up  because  I believe  the  Food  and  Drug 
regulations  require  pretesting  on  all  new  medicines  that  are  coming- 
out.  Even  so,  there  are  places  where  there  are  mistakes  made. 

TOLERANCE  OF  BODY  TO  TOXIC  SUBSTANCES 

In  other  words,  what  you  are  primarily  concerned  about  is  the 
body  has  a lot  of  tolerance;  the  body  can  take  an  awful  lot  of  abuse. 

For  example.  Dr.  Terry  and  I were  discussing  the  various  chemicals 
that  are  put  into  water,  and  so  forth.  Now,  true,  it  is  a poison,  but 
now,  how  long  can  the  body  tolerate  that  poison,  is  what  is  of  con- 
cern to  me. 

Salt  is  a poison,  but  salt  has  been  used  for  thousands  of  years  by 
people.  Now,  some  theorists  claim  that  the  human  being  came  from 
the  sea,  and  that  is  why  our  blood  is  of  the  same  salinity  as  salt  water  is. 
Now,  I don’t  know,  but  I know  this  much:  with  artificial  fertilization 
that  after  5 or  more  years,  seeds  will  not  germinate.  What  is  causing 
this? 

Also,  if  earth  is  fertilized  with  artificial  fertilizer,  it  tends  to  sterilize 
soil.  Now,  the  important  thing,  I believe,  we  are  going  to  have  to  get  to 
here,  if  I understand  you  now,  is,  in  spite  of  the  fact  that  we  take  a 
little  poison  here  and  a little  poison  there,  the  collective  amount  of 
poisons,  together,  in  a lump  sum,  How  does  it  affect  yom-  body?  Is 
that  it? 
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Dr.  Andersox.  Yes,  we  are  concerned  about  the  attitudes  and 
effects  of  substances  taken  into  the  body;  thek  cummulative  effects 
when  taken  in  over  a long  period  of  time,  and  not  only  their  effects 
with  regard  to,  let's  say,  to  death,  but  also  the  body's  ability  to  func- 
tion. 

ADAPTABILITY  OF  HUMAN  BODY 

You  talked  about  the  adaptability — the  adaptive  power  of  the  body. 
Well,  this  is  so.  The  body  can  adapt,  particularly  over  short  periods 
of  time,  to  stresses  and  strains  but  when  these  insults  occur  over  a 
long  period  of  time,  there  may  be  damages  that  occur.  This  is  one  of 
the  things  that  interests  us  very  much  about  this  tissue  cell  project 
that  I mentioned.  In  this — let's  call  it  a machine — that  this  scientist 
has  in  mind  to  build,  where  he  can,  using  very  sensitive  devices,  keep 
track  of  the  fluid  changes,  the  salts  and  enzymes  and  hormones  and 
poisonous  waste  products  that  are  given  off,  where  he  can  actually 
remove  them  and  insert  new  nutrients  into  the  media,  and  at  the  same 
time,  there  he  can  also  add  an  insult — let's  say  a chemical  or  radia- 
tion— ^and  watch  to  see  how  this  affects  the  cell's  ability  to  grow  and 
reproduce,  how  it  affects  the  genetic  composition  of  the  cell.  These 
will  give  us  clues  which  we  then  can  watch  for  in  the  intact  body;  we 
will  have  early  information  that  we  do  not  have  now  when  we  study 
the  intact  animal,  because  the  results  are  masked  by  these  adaptive 
defense  mechanisms  that  the  body  has. 

Mr.  Lesinski.  When  sulfa  drugs  first  came  about,  there  was  a 
great  to-do  about  it.  All  of  a sudden,  they  found  it  was  wrecking  the 
livers  of  people. 

I have  had  experience — you  talk  about  fumes  in  the  air;  insec- 
ticides and  so  forth.  My  son,  5 years  of  age,  swallowed  gasoline. 

Dr.  Anderson.  Swallowed? 

Mr.  Lesinski.  Yes,  swallowed  gasoline.  We  called  the  fii-e  depart- 
ment; and  I got  a doctor  and  the  doctor  said,  ‘‘Rush  him  to  a hospital." 
Then  they  pumped  his  stomach;  then  they  gave  him  mineral  oil. 

Now.  their  explanation  to  me  was  that  the  blood  takes  the  gasoline 
from  the  stomach  into  the  lungs.  It  burns  up  the  lungs,  the  same  as 
if  you  have  TB. 

DANGER  OF  INSECTICIDE  SPRAYS 

Now,  insecticides  as  sprays  have  kerosene  as  a base,  correct? 
Or  coal  oil.  Would  that  not  affect  your  lungs  by  breathing  in, 
inhaling  insecticides  used  in  spraying? 

Mr.  Anderson.  Possibly  so.  Any  person  who  is  exposed  to  any 
real  concentration  of  sprays,  such  as  the  applicators,  usually  wears  a 
mask,  a filtering  device,  so  it  would  be  an  accidental  type  of  situation 
for  him. 

Mr.  Lesinski.  I appreciate  that,  but  the  average  home  user  doesn't 
do  that. 

Dr.  Anderson.  And  when  he  doesn't,  he  gets  into  trouble. 

Mr.  Lesinski.  He  would. 

Dr.  Anderson.  He  can  get  into  trouble  if  he  is  working,  for  ex- 
ample, in  an  enclosed  space.  There,  however,  the  trouble  he  usually 
gets  into  is  an  immediate  problem;  namely,  he  experiences  the  acute 
toxic  effect  of  the  insecticide.  This  is  what  happens  at  home. 
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EFFECTS  OF  GASOLINE  POISONING 

Dr.  Terry.  I just  say  a word  here. 

For  instance,  in  3"oiir  example,  Mr.  Lesinski,  of  tlie  kerosene 
poisoning  or  tlie  gasoline  poisoning,  as  the  substance  gets  into  the 
blood  and  comes  to  tlie  lungs,  it  then  vaporizes  and  it  hits  a fairly 
high  concentration  in  the  celPs  lining  of  the  small  air  sacks  in  the 
lung.  To  those  cells,  it  is  very  much  as  if  you  got  some  gasoline  in 
your  eye.  It  irritates  the  cells.  They  weep.  So  that  persons  who 
die  of  gasoline  or  kerosene  poisoning,  or  poisoning  of  that  sort,  usually 
die  of  what  we  call  pulmonary  edema.  These  cells  weep.  Fluid  is 
thrown  out  into  the  lung  tissue  and  into  the  bronchi;  and  in  effect 
a child  like  that  would  drown  in  his  omi  secretion.  This  is  the  acute 
effect.  We  Ivnow  this  very  well,  and  we  know  many  ways  of  avoiding 
it  such  as  those  that  were  used. 

We  don’t  know,  however,  if  the  body  is  subjected  to  repeated, 
small  insults  like  this,  not  enough  to  produce  even  a cough,  what  the 
long-term  effects  are  with  many  of  these  chemical  substances,  and 
this  is  one  of  the  basic  things  that  we  are  trying  to  get  at. 

Mr.  Lesinski.  I understand  that.  Also,  my  father-in-law  when  he 
was  perfectly  healthy,  bought  a gas  station;  then  within  a few  years 
by  sniffing  in  the  gas  tank  every  time  he  loaded  these  cars  up,  he  got 
cancer  of  the  lungs. 

Now,  this  is  all  important,  and  I recognize  the  fact. 

For  instance,  I will  give  you  another  example  of  what  I am  driving 
at. 

returning  organic  wastes  to  the  soil 

I am  quite  interested  in  organic  gardening.  I have  had  a lot  of 
correspondence  with  various  people,  in  checking  with  England  and 
the  United  States,  with  the  agricultural  departments.  I find  the 
Agriculture  Department  has  done  a lot  of  work  on  this  for  many 
years.  Nobody  knows  about  it. 

You  mentioned  your  garbage  trouble.  In  Boston,  they  built  a 
great  big  island  out  in  the  harbor  with  wastes.  Your  costs  of  dispos- 
ing of  city  wastes  is  mounting,  and  we,  for  the  last  hundred  years, 
have  destroyed  our  topsoil  in  this  country.  Where  did  it  all  go? 
Down  the  sewer,  out  into  the  lake  or  into  the  sea.  We  have  to  find 
a way — we  have  found  a way — we  have  to  implement  that  way  in 
the  protection  of  this  waste;  putting  it  back  into  the  soil,  because  if 
we  don’t,  America,  in  20  years,  is  going  to  be  short  of  food. 

Now,  the  thing  you  have  got  to  recognize  is  crops  cannot  grow 
without  this  waste.  Oh,  they  can.  You  can  produce  crops  with 
chemicals,  but  this  is  something  that  you  are  getting  into. 

What  results  does  that  food  have  on  the  health?  Am  I correct  on 
that? 

Dr.  Anderson.  That  is  correct. 

Mr.  Lesinski.  In  other  words,  the  possible  toxic  effects  of  food 
that  is  grown  on  chemical  fertilizers.  Is  that  true? 

Dr.  Anderson.  This  would  be  one  of  our  concerns,  the  substances 
that  are  used  in  food  production,  food  processing,  and  distribution 
techniques.  These  are  some  of  the  ways  in  which  exposures  can 
occur  as  far  as  man  is  concerned. 
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I think — going-  back  to  3^our  solid  waste  disposal  example — it  illus- 
trates that  if  it  is  possible  for  us  to  work  out  control  or  methods  of 
management  of  some  of  these  problems  which  will  contribute  to  other 
aspects  of  the  economy,  it  is  going  to  be  easier  for  us  to  solve  some  of 
the  health  problems  here,  of  keeping  our  environment  uncontaminated 
and  unpolluted.  This  composting  has  been  one  of  the  things  that  has 
interested  ]Mr.  Gilbertson,  who  vull  appear  on  the  ‘‘Milk,  food,  inter- 
state, and  community  sanitation’’  appropriation  item  later  on.  This, 
I think,  has  been  one  of  the  obstacles  currently  to  the  use  of  the  com- 
posting technique,  namely,  that  the  economic  advantage  of  this 
system  of  disposal  is  not  yet  apparent  to  people,  and  research  needs 
to  be  done  to  improve  the  economic  aspects  of  this  system  of  disposal 
so  that  it  vdll  become  readily  incorporated  mto  our  daily  living.  To 
us,  this  illustration  is  a good  one,  because  it  illustrates  the  applied 
kind  of  research  that  the  specific  control  division  will  perforce  have 
to  devote  their  attention  to. 

However,  there  may  be  some  basic  bacteriology  or  basic  chemistr}^ 
which  would  relate  to  the  breakdovm  of  substances  in  such  a way  that 
the  nutritive  value  of  this  compost  might  be  changed.  This  would 
come  out  of  basic  research,  and  then  be  aided  by  the  applied  research 
that  would  be  done  with  regard  to  developing  a field  system  for  th^^ 
handling  of  compost. 

Mr.  Gilbertson  can  talk  to  you  about  this  much  more  authoritatively 
than  I can. 

DIRECTION  OF  RESEARCH 

Mr.  Lesinski.  In  other  words,  what  you  are  doing,  }’ou  are  going 
about  this  in  reverse. 

Now,  wait  a minute.  Wait,  Dr.  Terry.  You  are  going  about  this 
in  reverse.  Instead  of  finding  new  ways  to  correct  something,  you 
are  finding  out  what  damage  might  be  done  by  these  new  methods. 
Is  that  true? 

Dr.  Anderson.  It  is  a two-way  street,  really,  Mr.  Lesinski.  In 
part  we  want  to  anticipate  the  damages  that  might  be  done  by  new 
processes  and  techniques,  as  they  are  introduced,  so  that  we  can 
modify  the  processes  and  techniques  in  such  a way  that  the  damage 
will  not  occur. 

Now,  on  the  other  hand,  there  are  things  that  get  out  into  field  usage, 
and  despite  all  of  the  advanced  thinking  that  has  gone  on  in  the  devel- 
opment of  the  products  that  are  used  in  the  field,  you  discover  that, 
under  field  circumstances,  operational  difficulties  are  occurring,  let’s 
say  damage  to  people  or  damage  to  their  welfare. 

When  such  a problem  is  discovered  it  is  fed  back  tlmough  the  re- 
search line  and  3^ou  may  end  up  having  to  get  way  back  to  basic 
research  in  order  to  develop  a new  principle  which  can  then  be  incor- 
porated and  fed  back  down  the  liue  to  the  field  situation. 

This  is  the  flow  we  see  in  our  research  endeavors. 

Mr.  Lesinski.  Yes,  but  what  I said  is  the  fact  that,  whereas  re- 
search is  finding  new  wa^^s  all  the  time,  ^mu  are  researching  in  reverse, 
to  find  out  what  the  aftereffects  are  and  what  research  at  the  other 
end  is  doing  about  it. 
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I NTERDEPARTMEXTAL  COOPERATION' 

Wliat  (luplicatioTi,  if  will  that  have  on  other  agencies,  like 

AEC  and  Food  and  Drug  and  so  on? 

Dr.  Anderson.  Well,  hopefully,  one  of  our  purposes  here,  in  having 
people  here  at  the  headquarters  of  the  Environmental  Health  Center 
in  the  Washington  area  in  the  research  area  would  be  to  have  them 
work  with  the  research  directors  in  Food  and  Drug,  in  AEC  and  in 
other  governmental  agencies,  in  identifying  the  problems  that  exist, 
as  the}'  pertain  to  public  health,  because  tiiis  is  our  interest;  and  also 
to  work  out  a program  which  will  solve  these  jiroblems  or  will  con- 
tribute to  the  solution  of  these  problems. 

Now,  sometimes  this  may  mean  an  effort  by  the  Department  of 
Agriculture,  Sometimes,  it  might  mean  an  effort  by  the  AEC,  which, 
maybe,  is  more  appropriate  for  them  to  do  because  they  have  a facility 
that  could  be  used,  or  because  they  are  doing  some  work  which  would 
pertain  to  them  for  their  own  purposes,  not  necessarily  from  the 
health  standpoint.  In  those  instances,  we  would  work  out  under- 
standings with  regard  to  what  they  did  and  what  we  did,  and  how  we 
would  exchange  information  back  and  forth  so  that  duplication  would 
not  be  present;  and  yet,  serve  all  our  purposes  of  research.  We  are 
doing  tliis  in  an  initial  sort  of  way,  right  now,  in  many  of  these  fields. 
One  of  the  areas  is  radiological  health  where  we  have  a committee 
composed  of  representatives  from  the  Atomic  Energy  Commission 
and  from  the  PHS  Division  of  Radiological  Health.  They  review 
programs  as  they  are  planned  by  both  agencies  to  see  how  they  can 
better  be  coordinated  and  duplication  reduced. 

We  do  this  in  some  of  the  other  areas  too.  It  is  a way  of  operation 
that  we  think  is  extremely  important  and  we  want  to  heighten  it. 
This  is  why  we  are  proposing  some  of  these  items  in  the  budget.  This 
is  why  we  feel  the  environmental  health  center  should  be  in 
Washington. 

Mr.  Lesinski.  Am  I correct  in  saying  this,  in  a few  words,  you  are 
attempting  to  get  a better  collection  of  information  from  all  agencies 
in  your  agency? 

Dr.  Anderson.  As  it  pertains  to  health;  yes,  sir. 

Mr.  Lesinski.  That  is  No.  1 ; No.  2,  you  are  getting  at  the  basis 
of  what  effects  our  modern  methods  have  upon  man. 

Dr.  Anderson.  Yes,  sir. 

Mr.  Lesinski.  Now,  at  that  point,  Mr.  Chairman,  you  said  we  are 
about  20  or  30  years  behind  in  this  type  of  studies.  It  was  done  a 
long  time  ago. 

Off  the  record. 

(Discussion  off  the  record.) 

CUMULATIVE  EFFECTS  OF  FOOD  ADDITIVES 

Mr.  Lesinski.  Dr.  Anderson,  are  you  also  checking  into  the 
additives? 

For  instance,  meat  preservants.  There  is  an  additive  put  on  there 
that  makes  it  look  fresh  when  it  is  old.  Today  it  is  supposed  to 
retard — well,  there  is  an  additive  they  use  on  oranges,  coloring. 
There  are  other  additives  they  put  on  fresh  vegetables. 

Mr.  Fogarty.  Popcorn. 

Mr.  Lesinski.  Popcorn.  Yes. 
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Mr.  Fogarty.  I meant  the  coloring. 

Mr.  Lesixski.  These  have  been  approved  b}"  Food  and  Drug,  but 
in  the  long  run,  vrhat  effect  do  the}"  have  on  the  human  bodies;  are  you 
checking  those  out? 

Dr.  Anderson.  I don’t  believe  we  are  at  the  present,  sir.  This  is 
an  area  where  we  are  just  getting  started. 

Mr.  Kelly.  Well,  the  Food  and  Drug  AdministTation  has  the 
responsibilit}"  for  establishing  a tolerance.  They  will  not  approve 
them  unless  that  have  done  an  adequate  amount  of  research  to 
determine  that  the  levels  which  they  authorize  to  be  used  do  not  have 
an  adverse  effect. 

Mr.  Lesinski.  I understand  that.  But  again,  as  Dr.  Anderson  was 
saying,  collectively,  all  these  poisons,  are  they  having  a bad  effect  upon 
the  body? 

That  is  the  point  I was  driving  at. 

Dr.  Anderson.  This  is  the  question  that  we  are  addressing  our- 
selves to  in  advancing  the  appropriation  request  that  we  have  here. 

Mr.  Lesinski.  I see. 

Dr.  Anderson.  Currently,  we  do  not  have  this  synthesis,  integrat- 
ing capacity. 

Mr.  Lesinski.  I do  not  know  what  the  figure  is,  but  I will  say  there 
are  many,  many  hundreds,  maybe  thousands  of  various  additives  in 
our  foods  today  that  are  being  used,  and  we  have  safe  tolerances,  yes. 
There  is  no  harm  in  them  separately.  But  collectively  are  they 
having  harmful  effects  on  the  human  body?  I do  not  know. 

Dr.  Anderson.  In  some  of  the  universities  with  which  we  have 
had  conversations,  there  is  increasmg  interest  in  this  problem.  They 
are  developing  programs  which  may  come  up  for  support  from  our 
research  grants  item  here.  Massachusetts  Institute  of  Technology 
is  one.  Universit}"  of  California,  at  Davis,  Calif.,  is  another  one, 
where  they  is  specific  interest  in  this  food  technology  area;  Lmiversity 
of  Wisconsin  is  a third  one  where  there  is  interest  in  this  area. 

COMPOSTING  SOLID  WASTES 

Mr.  Lesinski.  Getting  back  to  one  subject  we  discussed  here 
before,  compost.  In  Europe,  I think  it  is  in  Holland,  or  Belgium, 
Holland,  they  are  going  back  into  putting  compost  in  the  soil,  for 
fertilizer.  They  have  found  out  the  food  is  better,  it  is  healthier 
and  everything  else  by  using  natural  means. 

The  old  system  of  farming  was  they  would  rotate  eveiy  3 years, 
grow  a crop  every  3 years,  let  acreage  lie  dormant  for  2 years.  In 
America,  we  speed  everything  up  at  the  cost  of  our  health. 

Dr.  Anderson.  Mr.  Gilbertson  has,  on  his  staff’,  a Mr.  John  Wylie, 
who  is  one  of  the  early  workers  in  this  composting  for  solid  wastes 
here  in  the  United  States.  Maybe  when  he  conies  before  you,  }mu 
would  care  to  discuss  this  further  with  him. 

Mr.  Lesinski.  Well,  I do  not  know — off  the  record,  Mr.  Chairman. 

(Discussion  off  the  record.) 

Mr.  Lesinski.  I thank  you,  Dr.  Anderson.  That  is  all,  Mr. 
Chairman. 
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TllANSFER  OF  ACTIVITIES  FROM  OTHER  APPROPRIATIONS 

Mr.  Denton.  Doctor,  this  is  a new  agency  to  which  has  been 
transferred  funds  for  work  that  was  partly'performed  by  the  General 
Research  and  Services  of  the  National  Institutes  of  Health  aud  also  for 
functions  that  were  formerly  performed  by  the  milk,  food,  interstate 
and  community  sanitation;  is  that  right? 

Dr.  Anderson.  Yes,  su*,  some  of  these  were. 

Mr.  Denton.  Now,  the  work  that  was  formerly  done  by  General 
Research  and  Services,  National  Institutes  of  Health,  was  very  largely 
the  Arctic  health  research  program,  was  it  not? 

Dr.  Anderson.  No,  the  milk,  food,  interstate,  and  community 
sanitation  program  was  where  the  Arctic  Health  Research  Center 
was  carried  as  a subheading. 

Mr.  Denton.  Arctic  health  came  under  that? 

Dr.  Anderson.  Yes,  sir,  that  was  carried  in  that  appropriation  in 
previous  years. 

Mr.  Denton.  I see.  And  the  services  that  were  performed  by  the 
other  agencies,  General  Research  and  Services,  National  Institutes  of 
Health? 

Dr.  Anderson.  That  was  the  research  grants  and  training  that  bore 
upon  environmental  health  which  the  committee  instructed  us  to 
break  out  and  identify  with  the  purposes  for  which  the  grants  were 
made. 

Arctic  Health  Research  Center 

Mr.  Denton.  Did  your  mild  winter  in  Alaska  cause  you  any 
trouble? 

Dr.  CoLYAR.  No  trouble,  except  we  had  complaints  about  mos- 
quitoes. 

Mr.  Denton.  Now,  you  have  65  employees  in  the  Arctic  Health 
Research  Center. 

Just  what  kind  of  duties  do  they  perform?  What  work  do  they  do? 

Dr.  Anderson.  May  I ask  Dr.  Colyar? 

Mr.  Denton.  Yes. 

Dr.  Colyar.  In  the  Arctic  Health  Research  Center,  we  have  six 
study  sections.  In  other  words,  all  these  people  fit  into  these  six 
study  sections.  And  among  these  are  environmental  sanitation,  which 
is  engineering. 

The  environmental  sanitation  section  has  to  do  with  the  develop- 
ment of  methods  of  waste  disposal,  for  example.  One,  in  particular, 
that  we  have  been  working  with  for  2 or  3 years  and  now  have  de- 
veloped to  a point  where  it  looks  like  it  is  a very  practical  method,  is 
the  use  of  sewage  fermentation  in  Alaska. 

Now,  this  is  a very  common  method  of  course,  economical  method, 
used  throughout  the  United  States,  but  we  found  that  it  also  functions 
very  efficiently  even  as  far  north  as  the  Arctic  Circle.  So  we  are  at  the 
point  now  where  the  military  services  have  agreed  to  utilize  this  type 
of  waste  disposal  for  some  of  their  remote  sites. 

development  of  arctic  water  supplies 

Other  things  which  we  do  have  to  do  with  the  development  of  water 
supplies.  We  have,  I think,  two  principal  problems  in  connection  with 
water  supplies. 
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One  is  the  winter  supply  of  water,  where — in  the  Far  North  where 
all  surface  water  is  frozen  and  where  permafrost  makes  it  very  difficult 
to  develop  ground  sources  of  water. 

Now,  our  present  effort  is  to  develop  reservoirs  for  storage  of  water 
through  a winter  season  in  the  liquid  state.  And  to  do  this  we  are 
trying  to  develop  both  earthen  reservoirs  and  tank  reservoirs  of  wood 
at  the  moment,  and  to  utilize  waste  heat  to  prevent  freezing ; insulation 
of  container  to  prevent  freezing. 

The  other  problem  of  water  suppty  has  to  do  with  the  development 
of  ground  sources  in  permafrost  areas.  And  where  permafrost 
extends  from  a few  feet  to  a thousand  feet  beneath  the  surface,  this  is 
sometimes  very  difficult  and  impossible. 

Water  can  be  obtained  from  so-called  lenses,  or  streams  running 
through  permafrost,  if  you  are  fortunate  enough  to  find  one  of  those 
you  might  locate  water,  say  100  feet,  200  feet  below  the  surface, 
within  permafrost. 

The  best  sources  and  most  reliable  and  ample  sources  of  ground 
water  in  permafrost  areas  come  from  beneath  the  permafrost  line. 

Often  these  wells  have  to  be  300,  500  feet  deep,  and  are  rather 
expensive.  And  as  a rule  they  can  only  be  developed  by  institutions 
or  Government  agencies  who  can  afford  it. 

EXPERIMENTAL  HOUSE 

Another  project  which  that  particular  section  has  been  working  on 
is  trying  to  develop  a house  using  local  materials  as  economically  as 
possible,  adaptable  to  your  remote  areas  for  people  who  need  housing 
and  cannot  afford  to  spend  $25,000  or  $30,000  which  it  takes  to  buy 
a bungalow. 

Recently  the  Public  Housing  Administration  has  become  interested 
in  this  problem  and  together  with  the  Alaska  Housing  Authority, 
with  whom  we  are  working,  too 

Mr.  Denton.  I would  think  it  would  be  their  problem  more  than 
yours. 

Dr.  CoLYAR.  Well,  I think  it  is  now  recognized  we  never  started 
out  to  develop  a housing  program.  Our  purpose  was  to  develop  a 
prototype  of  a house  adapted  to  arctic  conditions. 

And  our  concern  was  primarily  not  with  construction  as  such  but 
with  ventilating  methods,  lighting,  with  design  of  the  house  giving 
enough  room  so  that  you  could  at  least  have  adequate  or  separate 
sleeping  quarters ; the  bringing  of  water  into  the  house  in  storage  tanks, 
providing  sinks  for  inside  use  of  water  and  disposal  of  water.  So 
these  have  been  our  main  concerns,  and  not  housing  perhaps  as  such. 

LOCATION  AND  DUTIES  OF  PERSONNEL  AT  ARCTIC  HEALTH  CENTER 

A4r.  Denton.  These  65  men  that  you  have,  could  you  just  give  me 
a general  breakdown  of  who  they  are? 

Are  they  public  health  officers? 

Are  they  technicians? 

Are  they  clerks  or  just  who  are  they? 

Dr.  CoLYAR.  Well,  among  the  65,  we  have  18,  I think  it  is  18  or  20, 
who  are  doctorate,  who  are  doctors  in  their  fields ; or  who  are  masters, 
master’s  degrees. 
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111  other  words,  the}"  are  professional  people,  investigators. 

The  others,  technical  and  service  people — that  is,  laboratory  tech- 
nicians, animal  caretakers,  those  who  give  technical  assistance — are 
about  30,  and  the  remainder  are  clerical,  messenger. 

Mr.  Denton.  You  are  familiar  with  the  activities  of  the  Indian 
Health  Service  in  xMaska? 

Dr.  CoLYAR.  Oh,  yes. 

Mr.  Denton.  You  are  a separate  agency  from  them;  you  do  not 
work  together? 

Dr.  CoLYAK.  We  are  a separate  agency,  but  we  do  work  together, 
that  is,  cooperate. 

Mr.  Denton.  Yes. 

Dr.  CoLYAR.  We  do  a number  of  projects  for  them.  We  have  two 
or  three  now  underway. 

Mr.  Denton.  Of  course,  they  perform  entirely  separate  functions 
from  what  you  do. 

Dr.  CoLYAR.  Their  primary  responsibility,  of  course,  is  medical 
care,  whereas  ours  is  simply  investigative. 

Mr.  Denton.  1 would  think  you  would  be  located  nearer  the  center 
of  population,  where  they  would  be  further  aw"ay  from  the  center  of 
population  than  you  are. 

Dr.  CoLYAR.  Well,  we  are  in  Anchorage.  The  original  plan  for 
our  Center,  of  course,  was  to  place  it  in  Fairbanks. 

Mr.  Denton.  Yes,  I would  think  so. 

Dr.  CoLYAR.  On  the  campus  of  the  University  of  Alaska.  As  a 
matter  of  fact  the  State  at  that  time  offered  the  Public  Health  Service 
about  40  acres,  1 think,  if  they  would  build  a center  there. 

But  we  were  unable  to  get  appropriations  for  a center  construction 
at  that  time,  nor  could  we  then  find  buildings  or  quarters  of  any 
kind  to  work  in.  So  for  that  reason  we  went  to  Anchorage  and 
rented  space  and  we  are  still  there. 

Mr.  Denton.  These  65  are  all  in  Alaska? 

Dr.  CoLYAR.  They  are  located  in  xMaska.  That  is  right. 

Mr.  Denton.  Yes. 

Dr.  CoLYAR.  On  your  point  there,  Mr.  Denton,  the  ‘^Buildings 
and  facilities”  item  does  have  money  in  it  for  the  planning  of  a per- 
manent Government-owned  building  on  a site  which  now  has  been 
given  to  the  Department  for  the  Arctic  Health  Research  Center  and 
the  Alaska  Water  Laboratory.  So,  again,  we  are  going  to  develop 
our  field  activities  in  relationship  to  the  University  of  Alaska,  as  we 
see  it  up  there  now. 

ADDITIONAL  WASHINGTON  PERSONNEL 

Mr.  Denton.  Now  you  have,  or  you  are  asking  for  13  additional 
employees?  Three  to  administer  grants  and  the  other  10  to  do 
research? 

Dr.  Anderson.  Yes,  sir. 

Mr.  Denton.  Will  they  do  the  research  here  in  Washington? 

Dr.  Anderson.  Yes,  sir.  The  10  that  are  doing  research  will  be 
doing  research  here  in  Washington  as  we  solve  space  problems  for 
them. 

Mr.  Denton.  Where  do  you  have  your  office  for  this  work? 

Dr.  Anderson.  Currently  we  do  not  have  this  work.  This  is  a 
new  activity  as  far  as  we  are  concerned. 
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Mr.  Denton.  Yes. 

Dr.  Anderson.  And  the  place  where  the  activity  would  go  on 
would  depend  upon  the  type.  For  example,  there  are  two  positions 
here  that  are  for  mathematicians  who  would  be  expert  in  systems 
analysis,  operations  research,  and  epidemiological  study  planning. 
They  would  be  housed  in  office-type  space.  The  other  eight,  or  a 
substantial  portion  of  the  other  eight  may  be  on  this  tissue  cell  culture 
project  I mentioned  and  would  require  laboratoiy  space,  and  exactly 
where  we  would  find  lab  space  at  this  moment  I cannot  tell  you. 

BUDGET  REQUEST 

Air.  Denton.  Now  your  principal  increase  is  (1)  $1,670,000  for 
research  grants,  and  (2)  for  intramural  research,  I guess  you  would 
call  it,  and  that  is  $330,000.  That  includes  $60,000  for  reviewing 
grants? 

Dr.  Anderson.  Yes,  sir. 

Air.  Denton.  That  is  correct,  isn’t  it? 

Dr.  AxmERSON.  Yes,  sir. 

Air.  Denton.  I assume  your  agency  will  do  an}’  kind  of  investiga- 
tion concerning  environmental  health  that  is  not  covered  by  a cate- 
gorical agency,  but  it  is  something  that  should  be  done;  you  gave 
pesticides  as  an  example  of  that. 

Dr.  Anderson.  Yes. 

SUBSTANCE  TOXIC  TO  FISH  LIFE 

Air.  Denton.  I am  on  another  committee  where  that  has  been  a 
problem,  too,  and  that  is  Fish  and  Wildlife — }mu  spoke  about  that. 
But  that  had  been  a big  problem  because  the  pesticide  destroyed  fish 
and  the  Izaak  Walton  League  and  conservation  clubs,  and  all  of  those 
groups,  are  very  interested  in  that. 

We  also  had  it  in  commercial  fisher}^  for  the  same  reason.  Some 
of  your  work  is  also  somewhat  related  to  the  Bureau  of  Alines.  It 
had  a problem  not  with  pesticides  but  with  draining  of  coal  lands, 
especially  from  strip  coal  land.  One  place  in  Pennsjdvania  there  is 
an  overflow  from  the  mines  into  the  river  and  it  killed  the  fish.  That 
caused  a material  health  hazard. 

I guess  you  know  about  that  particular  problem. 

Dr.  Anderson.  I recall  this.  I do  not  know  the  specifics  of  it 
right  now. 

Air.  Denton.  Now,  can  you  give  me  examples  of  any  other  things 
like  pesticides,  rather  short,  that  would  come  in  this  category,  this 
catchall,  that  would  not  be  in  a specific  category? 

TOXIC  EFFECTS  OF  SOLVENTS  AND  HARDENERS 

Dr.  Anderson.  Well,  there  are  various  kinds  of  resins  that  are 
developed  today  for  various  purposes,  household  purposes,  which  of 
themselves  may  have  irritant  toxicity  aspects  which  need  investiga- 
tion. This  would  be  another  group  of  compounds  that  would  be 
involved. 
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The  compounds  that  are  solvents,  today’s  solvents  and  hardeners, 
for  example  compounds  that  are  used^ — you  have  seen  in  these  drug 
and  hardware  stores  these  glue  kits  which  have  two  little  plastic  con- 
tainers which  you  break  open  and  mix  the  two  and  make  your  glue  on 
the  site.  Well,  one  of  those  containers  contains  a hardener  which  is 
an  irritant  and  toxic- — potentially  toxic,  substance.  Well,  this  is 
another  group  of  substances,  solvents  and  hardeners,  that  would  come 
under  investigation  here  by  such  a group  as  we  are  starting  to  set  up 
here. 

Now,  do  not  let  me  lead  you  on,  that  we  are  going  to  do  all  of  these 
things  with  the  eight  people  that  we  are  talking  about  adding  here. 
This  is  just  getting  started. 

LABORATORIES  FOR  BASIC  RESEARCH 

But  basically  these  groups  in  this  particular  program,  what  they 
are  going  to  be  doing  is  setting  up  basic  laboratories  in  toxicology 
methodology;  basic  laboratories  in  chemistry,  physics,  epidemiology, 
and  physiology.  The  directors  of  these  laboratories  will  constantly 
be  surveying  the  kinds  of  chemicals  that  are  in  use  in  industry  today, 
in  agriculture,  and  in  the  home,  to  see  what  kind  of  problems  are 
present  in  them  and  to  see  if  they  can  develop  basic  techniques  which 
will  be  adaptable  to  studying  some  of  these  group  problems  that  exist. 

Dr.  Terry.  Mr.  Denton,  if  I may,  I think  in  a certain  respect  one 
might  compare  this  basic  environmental  health  scientist  program  in 
in  the  field  of  environmental  health  to  our  Division  of  General  Medical 
Sciences  in  the  NIH  program. 

Mr.  Denton.  Yes.  I have  been  thinking  about  the  same  thing. 

CONDEMNING  SPRAYED  CABBAGE 

Now,  I was  down  at  the  Food  and  Drug  Laboratory  in  New  Orleans 
and  they  had  comandeered  or  condemned  some  cabbage.  When 
the  cabbage  was  young  they  happened  to  spread  it  with  insecticides, 
and  the  leaves  grew  up  and  covered  part  of  the  cabbage  that  was 
sprayed,  and  that  was  a health  hazard. 

Now  that  was  a function  of  Pure  Food  and  Drug.  It  seemed  to 
me  that  would  run  into  some  conflict  with  what  you  are  proposing  to 
do  and  also  with  what  Agriculture  does. 

Dr.  Anderson.  Their  activities  related  to  the  examination  of  pro- 
duce moving  in  the  channels  of  the  market  to  determine  whether  or 
not  there  were  pesticides,  pesticide  residues  on  that  produce  which 
were  in  excess  of  the  permitted  figure,  whatever  it  might  have  been, 
and  we  would  not  be  doing  this. 

Mr.  Denton.  They  told  me  that  it  was  in  violation  of  the  law  to 
spray  that  the  way  they  had. 

Dr.  Anderson.  Yes. 

Well,  this  could  be  that  the  farmer  who  used  the  insecticide  or 
pesticide  did  not  follow  the  instructions  which  were  on  the  insecticide. 

Mr.  Denton.  That  is  what  they  said. 
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Dr.  Anderson.  Yes,  this  is  why  the  insecticide  was  inside  the  heads 
of  cabbage. 

Mr.  Denton.  Another  problem:  Not  only  the  insecticide  but  the 
kind  of  fertilizer  used  on  the  ground;  that  could  be  very  serious. 

Dr.  Anderson.  Well,  yes. 

Some  of  the  fertilizers  that  are  used  do  get  into  drinking  water 
supplies  and  streams  and  cause  problems  that  way,  yes. 

Mr.  Denton.  Yes.  I think  that  is  all. 

Mr.  Fogarty.  Thank  you,  Dr.  Anderson. 

AIK  POLLUTION 

WITNESSES 

VERNON  G.  MACKENZIE,  CHIEF,  DIVISION  OF  AIR  POLLUTION 
DR.  ROBERT  J.  ANDERSON,  CHIEF,  BUREAU  OF  STATE  SERVICES 
PETER  J.  BERSANO,  FINANCIAL  MANAGEMENT  OFFICER  FOR 
ENVIRONMENTAL  HEALTH  PROGRAMS 
DR.  LUTHER  L.  TERRY,  SURGEON  GENERAL 
HARRY  L.  DORAN,  CHIEF  FINANCE  OFFICER 
JAMES  F.  KELLY,  DEPARTMENT  BUDGET  OFFICER 

Odject  classification 


[In  thousands  of  dollars] 


1962  actual 

1963  estimate 

1964  estimate 

11  Personnel  compensation: 

Perm  flTipnt  positions 

2,095 

81 

2, 569 
74 

2,749 

74 

Positions  other  than  permanent 

Other  personnel  compensation 

10 

5 

22 

Total  personnel  compensation  

2, 186 
285 

2,  648 
332 

2, 845 
347 

12  Personnel  benefits 

21  Travel  and  transportation  of  persons 

250 

331 

337 

22  Transportation  of  things 

46 

54 

54 

23  Rent,  communications,  and  utilities 

113 

128 

161 

24  Printing  and  reproduction 

48 

65 

65 

25  Other  services  

158 

251 

251 

Research  contracts 

1,  020 
716 

1, 400 
878 

1, 400 
918 

Services  of  other  agencies  

Payment  to— 

Bureau  of  State  Services  management  fund 

724 

871 

944 

National  Institutes  of  Health  management  fund.  .. 

18 

37 

51 

26  Supplies  and  materials 

270 

300 

300 

31  Equipment 

344 

425 

430 

32  Lands  and  structures 

32 

41  Grants,  subsidies,  and  contributions 

2,  066 

3, 342 

4,895 

Total  obUgations 

8,  276 

11,  062 

12,998 

Personnel  summary 


1962  actual 

1963  estimate 

1964  estimate 

Total  number  of  permanent  positions 

371 

407 

417 

Full-time  equivalent  of  other  positions 

14 

12 

14 

Average  number  of  all  employees 

338 

384 

403 

Number  of  employees  at  end  of  year 

382 

447 

457 

Average  GS  grade . 

7.5 

7.8 

7.7 

Average  GS  salary. 

$6,  493 

$7, 104 

$7,  070 
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Program  and  financing 


[In  thousands  of  dollars] 


1962  actual 

1963  estimate 

1964  estimate 

Program  by  activities: 
1.  Grants; 

1,944 

108 

13 

6,318 

2, 892 
450 

3, 895 
1,000 

(c)  Survev  and  demonstration . 

2 Research,  training,  and  teclmical  services 

7,  720 

8,103 

Total  program  costs,  funded  L.  

8,  384 
-108 

11,062 

12,  998 

Change  in  selected  resources  

Total  obligations  - 

8, 276 
314 

11,062 

12, 998 

Financing; 

Unobligated  balance  lapsing _ - 

New  oblieational  authority - - . _ . .. 

8,590 

11,062 

12, 998 

New  obligational  authority: 

Appropriation  - - --  

8, 800 
-210 

11,069 

-7 

12,998 

Transferred  to  “Operating  expenses,  Public  Buildings 
Service,”  General  Services  Administration  (75  Stat.  353 
and  76  Stat.  728)  (-) 

Appropriation  (adjusted)..  ..  - ----  - 

8,  590 

11,062 

12,  998 

1 Includes  capital  outlay  as  follows;  1962,  $507,000;  1963,  $425,000;  1964,  $430,000. 

* Selected  resources  as  of  June  30  are  as  follows:  Unpaid  undelivered  orders,  1961,  .$426,000  (1962  adjust- 
ments, $91,000);  1962.  $409,000;  1963,  $409,000;  1964,  $409,000. 


General  Statement 

Mr.  Fogarty.  Mr.  MacKenzie,  we  are  glad  to  see  you  here  again  to 
testify  on  the  air  pollution  appropriation.  Go  right  ahead. 

Mr.  Mackenzie.  Thank  you.  I have  a statement  which,  with 
your  permission,  I would  like  to  submit  for  the  record  and  summarize 
orally. 

(The  statement  follows:) 

Mr.  Chairman  and  members  of  the  committee,  The  recommendations  and  re- 
ports of  your  committee  over  the  past  several  years  have  reflected  an  awareness, 
understanding,  and  concern  over  the  air  pollution  problems  which  are  increas- 
ingly affecting  the  health  and  welfare  of  the  American  people.  The  President  has 
gone  on  record,  in  several  messages  to  the  Congress  and  in  his  recommendation, s 
for  strengthened  Federal  air  pollution  legislation,  expressing  the  urgency  for 
intensified  action  to  control  air  pollution.  In  addition  to  several  distinguished 
technical  and  scientific  groups  which  have  studied  the  air  pollution  problems  and 
recommended  sharply  increased  levels  of  research  and  control  activity,  organiza- 
tions representing  the  areas  most  severely  affected  by  air  pollution,  such  as  the 
American  Municipal  Association,  the  National  Association  of  County  Officials, 
and  the  U.S.  Conference  of  Mayors,  have  officially  advocated  accelerated  Federal 
leadership  and  assistance.  The  scientific  evidence  from  an  increasing  number  of 
studies  on  the  relationship  between  air  pollution  and  lung  cancer,  pulmonary 
emphysema,  and  a suffocating  type  of  asthma,  is  indeed  sobering  to  those  con- 
cerned with  the  responsibility  for  protecting  the  public  health. 

The  concern  of  the  medical  profession  has  been  manifested  through  statements 
made  and  positions  taken  by  the  American  Medical  Association.  Upon  the 
establishment  of  a new  department  of  environmental  health  as  part  of  the  Amer- 
ican Medical  Association,  the  first  director  of  that  department.  Dr.  Millard  B. 
Bethel,  pointed  out  that  “Smog  has  become  a major  national  concern  * * * The 
private  physician  can  treat  his  patient  for  a lung  ailment,  but  he  can’t  clear  up 
the  air  pollution  that  may  be  responsible  for  the  condition  all  by  himself.  That’s 
a job  for  the  community  and  the  Nation.”  In  a message  to  the  National  Con- 
ference on  Air  Pollution  in  December  1962,  the  AMA  declared  that  air  pollution 
is  one  of  the  Nation’s  most  serious  environmental  health  problems  and  urged  the 
Public  Plealth  Service  to  provide  the  leadership  in  combating  it.  “It  can  and 
should  be  controlled”  said  Dr.  F.  J.  L.  Blasingame,  AMA  executive  vice  president. 
“*  * * Phiough  has  been  said.  Let’s  clear  the  air.” 
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The  details  of  the  air  pollution  program  proposed  for  1964  are  contained  in  the 
justification  material  in  the  budget  rec^uest  submitted  for  consideration  of  the 
committee.  An  increase  of  $1,936,000  is  reciuested  for  1964  to  permit  additional 
research  and  training  activities.  This  increase  will  make  possible  further  progress 
toward  reaching  the  national  levels  for  such  research  and  training  activities 
recommended  by  several  distinguished  scientific  groups.  Of  the  total  increase, 
$1,553,000  is  scheduled  for  support  of  grants  for  research  and  for  training.  An 
increase  of  $383,000  for  direct  Public  Health  Service  activities  has  been  requested. 

RESEARCH 

The  major  portion  ($1,003,000)  of  the  increase  requested  for  1964  is  for  support 
of  research  grants,  which  are  made  primarily  to  universities.  Much  valuable 
information  regarding  the  health  effects  of  air  pollution  has  come  from  such 
studies  supported  by  the  Public  Health  Service  in  universities.  The  members  of 
this  committee,  and  the  public  generally,  recall  the  disastrous  air  pollution 
episode  which  struck  Great  Britain  this  past  winter,  with  appalling  results  in 
terms  of  lives  lost,  besides  serious  economic  consequences.  Such  disastrous  acute 
episodes,  which  can  and  have  occurred  in  this  country,  sometimes  have  the 
unfortunate  effect  of  diverting  attention  from  serious  health  hazards  which  may 
not  be  so  readily  apparent.  These  are  widespread  disability  and  death  from 
commonly  occurring  levels  of  community  air  pollution — so  called  hidden  disas- 
ters— ancl  chronic  disabilities,  primarily  pulmonary,  resulting  from  years  of  con- 
tinuing exposure  to  community  air  pollution  of  the  type  now  common  in  nearly 
all  of  our  urbanized  and  industrialized  areas.  “Hidden  disasters”  remain  hidden 
unless  one  carefully  investigates,  and  recent  investigations  in  New  York  City 
and  New  Orleans  have  uncovered  evidence  of  serious  health  effects  resulting  from 
air  pollution  situations.  These  types  of  studies,  as  well  as  the  extremely  difficult, 
painstaking,  and  long-term  type  of  laboratory  and  field  studies  to  evaluate  chronic 
effects  of  long-term  exposures,  serve  as  good  examples  of  the  work  which  the 
research  grant  program  supports. 

Under  the  heading  of  “Research,  Training,  and  Technical  Services,”  an  increase 
of  $299,000  for  research  is  requested.  This  increase  will  be  used  for  two  pur- 
poses: (1)  Additional  studies  of  the  feasibility  of  reducing  automotive  vehicle 
emissions  by  modifications  of  engine  design  intended  to  burn  the  fuel  more 
completeh^;  and  (2)  expansion  of  studies  of  atmospheric  dispersion  of  pollutants 
from  large  urban  areas. 

The  report  of  the  House  Appropriations  Committee  last  year,  as  well  as  the 
report,  “Motor  Vehicles,  Air  Pollution,  and  Health,”  which  was  transmitted  to 
Congress  in  June  1962,  both  emphasized  the  urgent  need  for  accelerated  research 
into  the  problem  of  automotive  emissions  as  they  relate  to  air  pollution  with  special 
emphasis  on  more  fundamental  approaches  to  reducing  emissions  through  im- 
proved design  of  engines.  The  results  of  recent  studies  are  encouraging  as  to 
the  possible  progress  to  be  made  in  this  way.  Additional  work  will  also  be  con- 
ducted which  is  concerned  with  the  long-range  movements  of  clouds  of  air  pol- 
lution. There  is  evidence  that  bodies  of  air  pollution  travel  at  least  100  miles 
from  the  original  source.  This  means,  of  course,  that  air  pollution  often  moves 
from  one  urban  area  to  another.  In  view  of  the  growth  of  the  pattern  of  closely 
spaced  urban  areas,  such  as  those  along  the  eastern  seaboard,  a better  understand- 
ing of  the  transport,  diffusion,  and  related  behavior  of  air  pollutants  in  such  sit- 
uations is  necessary  if  adequate  systems  of  control  are  to  be  implemented. 

TECHNICAL  ASSISTANCE 

The  States  and  communities,  which  have  the  responsibility  for  the  regulatory 
control  of  air  pollution,  are  beset  with  many  obstacles  for  effective  control  ac- 
tivity. Certain  of  these  obstacles  can  be  removed  under  the  current  Federal  Air 
Pollution  Act,  through  the  provision  of  technical  assistance,  which  involves  short- 
term advice  and  consultation,  cooperative  field  surveys,  assignment  of  air  pollution 
specialists.  Public  Health  Service  technical  staffing  in  regional  offices,  and  prepara- 
tion and  dissemination  of  a wide  variety  of  technical  manuals.  This  activity 
will  be  continued  at  approximately  the  1963  level. 

TRAINING 

A serious  dearth  of  trained  air  pollution  personnel  is  among  the  more  funda- 
mental of  the  difficulties  encountered  by  State  and  local  air  pollution  control 
agencies,  as  well  as  by  those  industries  which  have  instituted  or  intend  to  establish 
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control  programs.  The  program  proposed  for  1964  will  permit  further  improve- 
ment in  this  regard.  An  increase  of  $550,000  in  training  grants  to  universities 
and  graduate  trainees  and  $57,000  in  short-term  training  conducted  by  the  Public 
Health  Service  is  requested  in  the  estimates.  The  grant-in-aid  program  will 
permit  expanded  financial  assistance  to  universities  to  establish  and  improve 
graduate-level  air  pollution  teaching  programs  and  will  provide  increased  assist- 
ance, through  stipends,  to  graduate  students  qualified  and  desirous  of  graduate- 
level  air  pollution  study.  The  direct  short-term  training  activity  of  the  Public 
Health  Service  complements  the  full-time  graduate  type  of  training  in  universities 
sponsored  through  the  grant  program.  Three  new  courses,  principally  for 
employees  of  State  and  local  air  pollution  control  agencies,  as  well  as  for  industrial 
personnel,  will  be  added  to  the  curriculum  now  offered  at  the  Sanitary  Engineering 
Center  in  Cincinnati,  Ohio.  Expanded  instruction  will  be  given  also  in  the  varied 
locations  throughout  the  country. 

APPLICATION  OF  EXISTING  KNOWLEDGE 

Several  recent  events  have  served  to  highlight  what  may  be  called  a crucial 
“crossroad”  in  the  air  pollution  program.  The  events  are  the  disastrous  smog 
episode  in  Great  Britain  and  the  National  Conference  on  Air  Pollution,  both  of 
which  occurred  this  past  December.  The  “crossroad”  represents  a current  stage 
where  we  possess  a respectable  body  of  technical  knowledge  and  experience  which 
can  be  effectively  used  to  control  and  prevent  air  pollution  but  which  simply  is 
not  being  used  to  the  degree  that  it  should. 

The  recent  air  pollution  disaster  in  Great  Britain  cannot  be  considered  a foreign 
phenomenon  unrelated  to  our  experience  and  conditions.  Dr.  Richard  A,  Prindle, 
Deputy  Chief  of  the  Division  of  Air  Pollution,  was  personal!}^  on  the  scene  in 
London  during  the  height  of  the  smog  episode.  Besides  personal  investigations, 
including  clinical  rounds  at  hospitals  where  smog-affected  patients  were  being 
treated.  Dr.  Prindle  met  with  the  responsible  British  public  officials,  and  has 
submitted  his  findings  in  a report.  There  is  a significant  consensus  that  the 
control  measures  instituted,  based  on  national  legislation  enacted  in  1956,  helped 
to  reduce  the  concentrations  of  particulate  pollutants  which  otherwise  might  have 
reached  the  higher  levels  experienced  in  1952  in  London,  where  4,000  excess  deaths 
attributable  to  air  pollution  occurred  during  a similar  type  of  episode. 

The  importance  of  putting  existing  knowledge  to  more  widespread  use  was 
heavily  emphasized  at  the  National  Conference  on  Air  Pollution  which  was 
attended  by  over  1,400  participants  representing  all  levels  of  government,  in- 
dustry, and  other  important  and  affected  segments  of  the  public.  There  was 
little  doubt  that  progress  in  cleaning  up  our  community  atmospheres  would  have 
to  be  accomplished  through  public  action  by  the  States  and  communities,  with 
the  Federal  Government  participating  to  a greater  extent  than  heretofore  in  its 
assisting  and  leadership  role. 

These  observations  are  made  because  it  is  important  for  the  members  of  the 
committee,  and  the  public  generally,  to  understand  not  only  w^hat  the  present 
Federal  air  pollution  program  can  accomplish  through  its  research  and  technical 
assistance  program,  but  also  to  appreciate  that  our  air  pollution  problems  will 
remain  critical  and  severe  unless  there  is  a far  greater  and  widespread  investment 
in  resources  by  the  States  and  communities  in  cleanup  and  prevention  activities. 
As  a first  critical  step,  many  communities  have  yet  to  undertake  a complete  survey 
of  their  problems  as  a means  of  understanding  more  precisely  just  what  type  of 
control  activity  is  needed.  With  a full  realization  of  the  many  financial,  admin- 
istrative, and  jurisdictional  difficulties  which  serve  to  impede  effective  local 
control  activity,  the  use  of  the  term  “investment”  is  an  appropriate  one — for  the 
potential  returns  in  a sheer  economic  sense  are  impressive,  and  the  returns  in  the 
sense  of  the  health  and  well-being  of  our  citizens,  are  incalculable. 

Mr.  Mackenzie.  The  members  of  this  committee  are  fully  aware, 
I am  sure,  of  the  seriousness  of  the  Air  poilution  problems  which  are 
increasingly  affecting  the  health  and  welfare  of  the  American  people. 
The  President,  in  several  messages  to  the  Congress,  organizations  such 
as  the  American  Municipal  Association,  the  National  Association  of 
County  Officials,  the  U.S.  conference  of  mayors,  the  American  Medical 
Association,  as  well  as  several  other  distinguished  scientific  organiza- 
tions, have  gone  on  record  expressing  the  urgent  need  for  action  to 
control  air  pollution.  Those  charged  with  public  health  responsibility 
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are  highh^  concerned  about  the  scientific  evidence  that  air  pollution 
does  contribute  to  the  development  of  lung  cancer,  pulmonary  emphy- 
sema, and  a suflocating  type  of  asthma. 

BUDGET  REQUEST 

For  1964,  an  increase  of  $1,936,000  is  requested  to  permit  additional 
research  and  training  activities.  Of  the  total  increase,  $1,553,000  is 
earmarked  for  support  of  grants  for  research  and  for  training.  An 
increase  of  $383,000  is  requested  for  direct  operations. 

Much  valuable  information  regarding  the  health  effects  of  air 
pollution  has  come  from  research  grants,  which  are  made  principally 
to  universities.  The  health  effects  associated  wfith  acute  air  pollution 
episodes,  such  as  that  which  occurred  in  Great  Britain  this  past  winter 
with  appalling  results,  are  w^ell  known.  Much  more  needs  to  be 
learned,  how^ever,  of  the  details  of  the  widespread  disability  and 
death  from  more  normal  exposures  to  community  air  pollution.  The 
research  grant  program,  through  the  research  it  supports  and  the 
reports  which  wfil  be  published,  will  help  to  clarify  these,  as  well  as 
related  air  pollution  problems. 

The  $299,000  increase  requested  for  direct  research  will  be  used  by 
the  Public  Health  Service  in  two  important  areas;  One,  study  of  the 
potential  for  reducing  automotive  emissions  through  improved  engine 
design;  and,  two,  study  of  the  long-distance  transport  of  clouds  of 
air  pollution  between  urban  centers.  The  1962  report  to  the  Congress 
entitled  “Motor  Vehicles,  Air  Pollution  and  Health,”  confirmed  the 
serious  health  hazards  of  automotive  pollutant  emissions  and  discussed 
the  need  to  explore  more  fundamental  means  for  control  rather  than 
relying  solely  on  the  development  of  exhaust  afterburners.  The 
committee  members  may  know,  also,  of  the  evidence  of  air  pollution 
travel  over  long  distances,  which  requires  a better  understanding  in 
order  to  achieve  satisfactory  control. 

Among  the  more  serious  of  the  difficulties  faced  by  the  States  and 
localities  is  the  dearth  of  trained  air  pollution  personnel.  The  training 
program  proposed  for  1964  will  permit  improvement  in  this  regard, 
by  expansion  of  graduate  level  university  curriculums  through  grant 
assistance,  and  by  the  addition  of  several  courses  to  the  short-term 
training  program  for  State,  local,  and  industry  employees  conducted 
directly  by  the  Public  Health  Service. 

NEED  FOR  CONTROL  REGULATIONS 

I would  like  to  comment  briefly  on  the  general  need  for  a much 
greater  application  of  existing  technical  knowledge  to  control  activity 
than  now  exists.  The  recent  air  pollution  disaster  in  Great  Britain 
would  undoubtedly  have  been  more  serious  without  the  control 
measures  wffiich  were  taken,  after  legislation  was  enacted  in  1956. 
Also,  the  importance  of  increased  control  activity  w^as  heavily  em- 
phasized at  the  National  Conference  on  Air  Pollution  held  here  in 
Washington  last  December. 

Unless  there  is  far  greater  activity  by  the  States  and  communities 
in  regulatory  control  activities,  our  air  pollution  problems  will  remain 
critical.  It  is  imperative,  primarily  for  reasons  of  safeguarding  the 
public  health  but  also  for  economic  common  sense,  that  all  levels  of 
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govemiiieiit  make  the  necessary  investments  to  do  the  job.  In  this 
cooperative  effort,  the  Federal  Government  must  lead  tlie  way. 

Mr.  Chairman,  I shall  be  glad  to  answer  any  questions  you  and  the 
other  committee  members  may  have  about  the  air  pollution  program 
and  the  budget  request. 

Mr.  Fogakty.  Thank  you.  Doctor. 

The  appropriation  for  1963  is  $11,069,000  and  the  request  for  1964 
is  $12,998,000,  an  increase  of  $1,929,000  and  10  positions. 

ABSORPTION  OF  ADDITIONAL  EXPENSES  IN  1963 

Now,  the  President  has  indicated  he  considers  air  pollution  one  of 
this  Nation’s  big  problems  that  we  should  be  doing  more  about,  has  he 
not? 

Mr.  Mackenzie.  Yes,  sir. 

Mr.  Fogarty.  Congress  has  indicated  the  same  opinion,  has  it  not? 
We  even  increased  your  appropriation  a year  ago  over  the  request 
that  was  made? 

Mr.  Mackenzie.  Yes,  sir. 

Mr.  Fogarty.  And  both  Secretary  Ribicoff*  and  Secretary  Cele- 
brezze  have  indicated  that  they  agree  with  the  President  have  they 
not? 

Mr.  Mackenzie.  They  have. 

Mr.  Fogarty.  Then  why  are  you  cutting  back  this  work  to  absorb 
all  of  your  pay  act  costs,  all  of  the  postal  increase  costs,  and  all  of  the 
increased  costs  for  quarters  allowances  in  1963? 

Mr.  Mackenzie.  Sir,  I think  the  budget  provides  for  no  cutback 
in  any  of  our  activities.  There  is  an  increase  both  in  our  direct 
intramural  program  and  an  increase  in  the  grants  activities,  both  for 
training  and  for  support  of  research. 

Mr.  Fogarty.  You  did  not  quite  get  my  question  I guess.  Doctor. 
Or  you  are  trying  to  get  around  it. 

The  question  is — after  all  of  these  people  that  are  behind  the  pro- 
gram— the  President,  Congress,  and  two  Secretaries;  then  I say: 
Why  are  you  cutting  back  this  work  to  absorb  all  of  your  pay  act  costs, 
all  of  the  postal  increase  costs,  and  all  of  the  increased  costs  for  quar- 
ters allowances  in  1963? 

Mr.  Mackenzie.  Yes,  sir.  The  budget  before  you  provides  for 
support  of  the  increased  costs  for  salary  increases,  incident  to  the  bill 
passed  by  the  Congress  last  year,  and  also  increases  in  travel  costs 
that  were  also  provided.  In  addition  to  this,  there  is  a small  in- 
crease in  the  direct  activities. 

Dr.  Terry.  He  is  asking  about  1963. 

Mr.  Mackenzie.  1963?  Excuse  me,  sir. 

Mr.  Fogarty.  I thought  you  were  trying  to  avoid  the  question. 

Mr.  Mackenzie.  No. 

Mr.  Fogarty.  All  right,  I will  repeat  it  again  then:  Why  are  ^mu 
cutting  back  this  work  to  absorb  all  of  your  pay  act  costs,  all  of  the 
postal  increase  costs,  and  all  of  the  increased  costs  for  quarters  allow- 
ances in  1963? 

Mr.  Mackenzie.  This  is  done,  sir,  under  the  fiscal  policy  of  the 
executive  branch. 

Mr.  Fogarty.  It  is  not  your  fault? 

Mr.  Mackenzie.  No,  sir. 
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Mr.  Fogarty.  This  question  has  been  asked  of  almost  every 
division. 

The  Department  of  Labor  apparently  stood  up  to  the  Bureau  of 
the  Budget  and  said:  No,  we  will  not  absorb  any  of  these  pay  act 
increases.  At  least  they  did  something  different  than  this  depart- 
ment did.  I thought  this  was  so  important  that  they  might  be  asking 
for  more  money  instead  of  making  you  absorb  all  of  these  increased 
costs. 

Mr.  Mackenzie.  This  was  a polic}^  decision,  sir,  in  which  I did  not 
participate. 

Mr.  Fogarty.  You  did  not  recommend  it. 

Mr.  Mackenzie.  Yes,  that  is  right. 


Automotive  Exhaust  Research 

Air.  Fogarty.  Last  year  this  committee  increased  your  budget 
$1  million  for  increased  work  on  automobile  exhaust.  How  is  that 
being  used? 

Mr.  Mackenzie.  It  is  being  used  principal^  for  three  purposes. 
We  increased  the  allocation  for  support  of  research  grants  in  the 
amount  of  $250,000.  The.  research  grants  activity  is  supporting  a 
considerable  number  of  research  projects  at  universities  and  similar 
institutions  concerned  with  the  problems  of  emissions  from  auto- 
motive vehicles. 

In  this  particular  area,  this  permitted  the  funding  of  seven  addi- 
tional research  grants  which  it  would  not  otheiAvise  have  been  possible 
to  support. 

Secondly,  we  have  initiated  directly  in  the  Public  Health  Service 
in  our  laboratory  at  Cincinnati  and  through  support  of  contract 
activities  elsewhere,  studies  concerned  with  the  possibilities  of  de- 
creasing emissions  from  automobiles  by  making  revisions  in  the 
design  of  the  engines  themselves,  rather  than  adding  afterburners 
as  an  adjunct  in  the  exhaust  system. 

A third  item — — ■ 

Air.  Fogarty.  What  was  that  last  statement  you  just  made? 

Mr.  AIacKenzie.  We  are  investigating  the  possibility  of  reducing 
emissions  from  automotive  vehicles  by  revisions  in  engine  design 
rather  than  adding  afterburners  in  the  exhaust  system  of  such 
vehicles. 

Air.  Fogarty.  The  reason  I asked  that  was  we  have  an  air  pollution 
man  in  Rhode  Island,  Air.  Costatino,  who  is  very  active  in  this  field. 

Air.  AIacKenzie.  Yes. 


CRANKCASE  BLOWBY  DEVICES 

Air.  Fogarty.  I bought  a new  car  a short  time  ago.  I had  one  of 
these  bio  why  devices  on  the  car  I traded  in.  I said  to  the  dealer, 
‘T  want  that  taken  off  and  put  on  this  car.’’  He  said,  “You  do  not 
need  that;  these  cars  come  with  this  built  in  the  engines  now.” 

When  I told  Air.  Costatino  that,  he  said  that  is  nowhere  as  good  as 
the  blowby  device  I had  in  the  other;  I had  better  take  it  off  and  put 
it  on  this  car.  He  does  not  agree  with  what  they  are  doing,  he  does 
not  think  it  is  anywhere  near  as  good  as  this  other  blowb}’  device. 

Air.  AIacKenzie.  There  are  several  designs  of  blowby  devices, 
Mr.  Chairman,  that  have  either  been  sold  by  independent  industrial 
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concerns  or  used  by  the  principal  automotive  manufacturers.  All  of 
these,  I think,  from  the  air  pollution  standpoint,  are  equally  satis- 
factory. 

I think  some  particular  designs  may  have  some  other  advantages 
that  would  appeal  to  the  owners  of  the  vehicles. 

Mr.  Fogarty.  He  told  me  in  a letter  that  in  a meeting  lie  had 
with  Mr.  Janies  Chandler,  a research  engineer  with  the  Ford  Motor 
Co.,  he  asked  these  questions: 

1.  In  view  of  the  established  fact  that  the  vapors  extracted  from  the  crankcase 
by  the  blowby  devices  to  be  recycled  back  to  the  combustion  chamber  contain 
harmful  ingredients,  such  as  metallic  fuzz,  carbon,  varnish,  acid,  and  so  forth, 
why  aren’t  effective  prefilters  used  on  blowby  devices  to  remove  these  impurities? 

2.  Is  it  not  reasonable  to  assume  that  if  and  when  these  impurities  reach  the 
engine  parts,  engine  wear  may  be  accelerated  causing  a drop  in  engine  efficiency 
thus  resulting  in  increased  blowby — the  vicious  circle? 

Based  on  this  assumption,  will  crankcase  devices  do  more  harm  than  good 
unless  prefilters  are  used? 

3.  Will  lack  of  proper  service  and  maintenance  of  blowby  devices  result  in 
poor  engine  performance,  thereby  likewise  increasing  crankcase  blowby? 

In  the  answer  to  the  first  question,  Mr.  Chandler  replied  that  be- 
cause no  serious  trouble  had  developed  in  blowby  device  equipped 
cars  in  California,  there  was  no  need  for  concern  on  this  score,  neglect- 
ing to  state,  however,  that  instructions  regarding  blowby  devices 
warn  that  clogging  of  valve  will  result  in  poor  engine  performance  and 
stress  the  need  of  periodic  maintenance.  In  addition,  Mr.  Chandler 
scoffed  at  the  thought  that  the  automotive  industry  did  not  know 
what  it  was  doing,  adding  that  he  assumed  that  ^‘a  filter  is  hidden 
somewhere  in  the  system. 

He  then  stated  that  his  answer  to  question  No.  I naturally  ^ffook 
care  of  No.  3.’’ 

He  replied  that  question  2,  however,  reminded  him  to  make  note 
of  the  fact  that  all  new  cars  now  have  extended  warranty  periods  and 
that  this  proved  that  the  car  manufacturers  were  very  interested  in 
longer  engine  life. 

Mr.  Costatino  said — 

I am  still  wondering  just  what  he  meant,  but  unfortunately  my  discussion  time 
was  limited  to  3 minutes,  so  that  I had  no  opportunity  for  rebuttal. 

Mr.  Fogarty.  What  do  you  think  of  this? 

Mr.  Costatino  is  one  of  our  most  respected  engineers  who  has  taken 
a great  deal  of  interest  in  the  air  pollution  program  in  our  State.  He 
has  had  these  blowby  devices  installed  on  city  trucks. 

Mr.  Mackenzie.  W^ell,  I might  comment  on  the  matter  you  have 
been  discussing,  Mr.  Chairman. 

Mr.  Chandler,  at  our  national  conference  on  air  pollution  held  here 
in  Washington  in  December,  spoke  at  one  of  the  panel  sessions  in 
behalf  of  the  automotive  industry  with  respect  to  the  installation  of 
blowby  devices.  He  stated  that,  in  his  opinion,  the  crankcase  emis- 
sion problem  had  been  successfully  resolved  and  that  once  the  industry 
had  become  convinced  that  this  was  desirable,  in  the  public  interest, 
that  it  had  hastened  to  take  appropriate  action  to  provide  these 
devices  on  all  new  automobiles  that  were  manufactured  in  the  current 
model  year. 

We  think  that  this  has  been  a progressive  step  on  the  part  of  the 
industry  and  one  that  is  significant  in  reducing  pollution  emissions 
from  automobiles. 
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We  are  concerned,  however,  about  the  possible  maintenance  prob» 
lems  that  are  associated  with  these  devices  and  whether  or  not  they 
are  receiving  appropriate  attention. 

In  one  of  the  regions  of  this  country  where  we  have  a regional  air- 
pollution  representative,  we  recently  made  a survey  of  the  extent  to 
which  the  gasoline  service  stations  and  automobile  mechanics,  sales 
outlets,  and  similar  establishments  have  been  acquainted  with  the 
installation  of  these  blowby  devices  and  the  need  for  periodic  mainte- 
nance of  them,  if  they  Avere  to  continue  to  maintain  their  efficiency 
and  not  to  interfere  with  tlie  operation  of  the  vehicle  itself.  The  infor- 
mation that  we  developed  as  a result  of  this  survey  indicated  that,  in 
our  opinion  at  any  rate,  some  improvement  would  be  desirable  in  this 
respect. 

We  haA^e  taken  this  matter  up  with  the  Automobile  Manufacturers 
Association  and  are  hopeful  that  some  improvement  in  this  regard  will 
be  effected. 

In  general,  the  automobile  agencies  apparently  are  Avell  acquainted 
Avith  the  properties  of  the  devices  and  the  need  for  periodic  mainte- 
nance. This,  up  to  noAV,  hoAvever,  is  not  completely  true  with  respect 
to  the  serAuce  people  at  gasoline  stations. 

Mr.  Fogarty.  What  is  going  to  be  done  about  it? 

Mr.  Mackenzie.  Well,  we  hope  that,  in  cooperation  with  the  auto- 
mobile industr}^  and  perhaps  the  oil  industry,  some  improvement  can 
be  effected  in  acquainting  the  service  station  employees  with  the  need 
for  periodic  attention  of  these  devices. 

Mr.  Fogarty.  If  past  history  is  worth  anything,  your  hopes  are 
not  ver3^  high,  then. 

COOPERATION  BY  AUTOMOTIVE  INDUSTRY 

^Ir.  AIacKenzie.  Weil,  now,  I think  the  cooperation  from  the 
automobile  industrj^  has  distinctly  been  improving  Avith  respect  to 
collaborative  activities  on  this  problem. 

Mr.  Fogarty.  It  is  taking  them  an  awfully  long  time. 

Mr.  Mackenzie.  I would  not  want  to  comment  on  timing.  The 
amounts  of  money  and  the  attention  now  being  given,  however,  to 
this  problem  by  the  automobile  industry"  I think  is  of  a different  order 
of  magnitude  than  Avas  the  case  a number  of  j^ears  ago. 

Mr.  Fogarty.  Not  so  many  }"ears  ago.  According  to  some  of  Amur 
predecessors,  anyway. 

Air.  Mackenzie.  Well,  I think  the  automobile  industry  is  a large 
industiy,  Air.  Chairman,  and  undoubtedly  there  are  individuals  who 
are  dragging  their  feet  within  it. 

From  the  information,  however,  that  we  see  as  of  now,  the  policy- 
making people  in  the  industry  are  cognizant  of  the  problem  and  are 
devoting  more  and  more  attention  than  was  the  case  in  the  past. 

Mr.  Fogarty.  Well,  that  could  be  hardly  anything. 

Are  you  satisfied  A\dth  the  progress  that  they  have  made? 

Mr.  Mackenzie.  No,  sir;  I am  not  satisfied  with  their  progress — 
or  our  progress. 

I think  air  pollution  is  a serious  problem  in  this  country  and  I 
would  like  to  see  corrective  action  taken  at  a faster  pace  than  we  are 
now  accomplishing. 


472 


ORIGINAL  BUDGET  REQUEST  AND  EFFECTS  OF  REDUCTION 


Mr.  Fogarty.  But  you  only  have  $13  million  in  the  budget  for 
1964.  If  }mu  think  it  is  that  important,  wh}^  aren't  you  asking  for 
twice  this  much? 

Mr.  Mackenzie.  The  budget  that  has  been  approved  is,  of  course, 
in  accordance  with  the  overall  fiscal  policies  of  the  Government  and 
will  permit  us  to  make  progress  toward  the  objectives  that  we  have. 

From  the  technical  standpoint  I think  undoubtedly  additional 
resources  could  be  devoted  to  this  problem,  but  within  tlie  overall 
fiscal  policy,  this  budget  will  still  permit  us  to  make  progress. 

Mr.  Fogarty.  Tell  us  in  your  best  professional  judgment  what  we 
ought  to  be  spending  in  1964  m lieu  of  this  halfhearted  attempt  to  do 
something  about  air  pollution. 

Air.  AIacKenzie.  From  a technical  standpoint.  Air.  Chairman 

Air.  Fogarty.  Technical  and  professional. 

Air.  Mackenzie.  Our  initial  proposal  for  budgetary  support  in 
the  1964  fiscal  j^ear  totaled  $25,300,000. 

Air.  Fogarty.  Do  you  still  think  that  is  a realistic  figure? 

Mr.  AIacKenzie.  I think  it  is  a realistic  figure,  one  that  could  be 
effectiA^ely  used,  yes,  sir. 

Mr.  Fogarty.  Will  you  supply  for  the  record  a breakdown  of 
that  $25  million? 

That  is  just  about  double  of  what  vou  are  being  allowed  to  request 
for  1964? 

Mr.  AIacKenzie.  Right. 

Mr.  Fogarty.  And  what  you  think  some  of  the  harmful  effects 
will  be  if  Congress  does  not  appropriate  the  additional  $12  million. 

Air.  Mackenzie.  Yes. 

(The  information  follows :) 

Explanation  of  effect  of  budget  estimate  reductions — Budget  estimates,  fiscal  year 
1964,  Division  of  Air  Pollution 


PHS  Request  to 
Department 


Posi- 

tions 


Amount 


Bureau  of  Budget 
allowance 


Posi- 

tions 


Amount 


Total  decrease 


Posi- 

tions 


Amount 


Total - 
Grants 


Research 

Training 

Survey  and  demonstration  grants- 


Research. 


Analysis,  identification,  measure- 
ment, and  control  of  air  pollution--. 

Medical  and  biological  studies 

Community  and  other  field  studies. .. 


Technical  services  . 
Training 


555 


$25,  332,  000 


417 


$12,  998, 000 


-138 


-$12,  334, 000 


10, 400, 000 


4, 895, 000 


-5,  505, 000 


6,  000, 000 
2, 000,  000 
2, 400, 000 


3, 895,  000 
1,  000,  000 


-2, 105, 000 
-1,000,  000 
-2, 400,000 


12,  614,000 


339 


7,  039,  000 


-5, 575,  000 


5,  346,  000 
4,  251, 000 
3,017, 000 


3,  876, 000 
1,  963, 000 
1,  200, 000 


-1,470, 000 
-2,  288, 000 
-1,817, 000 


1,  620, 000 
698,  000 


708. 000 

356. 000 


-41 

-16 


-912,  000 
-342, 000 


Research  grants,  —$2,105,000 

Research  grants  constitute  the  mechanism  of  support  to  research  workers 
at  universities  and  other  institutions  outside  of  the  Federal  Government.  The 
grants  have  been  used  to  encourage  and  support  fundamental  research  as  a founda- 
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tion  for  improved  understanding  and  control  of  air  pollution.  Analysis  of  past 
experience,  including  the  percentage  rate  of  approval  of  applications  was  the 
basis  for  the  $6  million  request  submitted  by  the  Public  Health  Service.  This 
would  have  been  used  to  support  all  of  the  research  applications  approved  by 
the  non-Federal  advisory  review  bodies  and  w^as  designed  to  eliminate  the  backlog 
of  such  approved  projects  by  the  end  of  1964.  The  $2,105,000  decrease  would 
have  provided  for  approximately  84  research  grants.  The  estimate  of  $6  million 
for  research  grants  plus  the  proposed  amounts  for  intramural  research  were 
intended  to  put  the  program  on  the  schedule  recommended  by  several  expert 
advisory  committees. 

Training  grants,  —$1  million 

It  has  been  estimated  that  a deficiency  of  approximately  4,000  specially  trained 
air  pollution  personnel  will  exist  by  1970.  The  estimate  of  $2  million  was  de- 
veloped on  the  basis  of  a schedule  of  training  support  designed  to  eliminate  this 
projected  manpower  gap  as  recommended  by  the  Surgeon  General’s  Committee 
on  Environmental  Health  Problems.  The  estimate  provided  for  the  acceleration 
of  curriculum  development,  improved  teaching  capability,  and  expansion  of  the 
traineeship  program  which  provided  graduate-level  air  pollution  training.  The 
number  and  scope  of  proposed  grants  must  be  reduced  as  a result  of  the  $1  million 
decrease. 

Survey  and  demonstration  grants,  — $2,400,000 

Authorization  for  grants  for  surveys  and  studies  is  provided  in  Public  Law 
159,  as  amended  by  the  87th  Congress.  The  basic  objective  of  this  item  was  to 
assist  States  and  local  governments  to  obtain  the  necessary  information  for 
national  planning,  organization,  and  development  of  air  pollution  control  pro- 
grams needed  in  their  respective  jurisdictions.  The  complete  deletion  of  this 
item  from  the  budget  request  eliminates  this  element  of  Federal  leadership  in 
the  assessing  of  air  pollution  problems  and  in  assisting  in  development  of  control 
systems. 

Research,  —$5,575,000 

The  research  program  estimate  was  based  on  program  experience  as  to  research 
needs  and  on  the  criteria  and  guidelines  recommended  in  the  reports  to  the  Sur- 
geon General,  “National  Goals  in  Air  Pollution  Research”  and  “Environmental 
Health  Problems,  Air  Pollution,”  and  the  National  Academy  of  Sciences  report, 
“The  Atmospheric  Sciences.”  For  these  needs,  the  Public  Health  Service  re- 
quested $12,614,000  for  operations,  including  direct  research,  research  by  other 
Federal  agencies,  and  contract  research  by  non-Federal  organizations.  The  ap- 
propriation request  contains  $7,039,000  for  this  activity. 

Analysis,  identification,  measurement  and  control  of  air  'pollutants,  —$1,470,000 

The  original  request  provided  specific  support  for  the  development  of  criteria 
and  objectivea  for  ambient  air  quality  standards  for  use  by  State  and  local  agen- 
cies in  their  regulatory  control  programs.  The  estimate  also  provided  for  an  ex- 
pansion of  engine  design  modification  studies  needed  for  the  control  of  emissions 
from  automotive  vehicles.  Proposed  increases  in  research  activities  on  sulfur 
dioxide  removal  from  stack  gases  and  on  meso-scale  studies  of  intraurban  and 
interurban'  transport  and  diffusion  of  air  pollutants  will  also  be  postponed  as  a 
result  of  the  decrease  in  the  budget  request. 

Medical  and  biological  studies,  —$2,288,000 

The  original  request  recognized  the  need  for  increased  emphasis  on  biocli- 
matological  research  and  on  assessment  of  the  damaging  effects  of  air  pollutants 
on  plants  and  animals.  Controlled  environmental  and  agricultural  research 
facilities  were  eliminated  as  a result  of  the  reduction.  Increased  activity  in  the 
areas  of  biochemical  relationships  of  air  pollutants  to  pulmonary  cancer,  studies 
of  emphysema,  and  studies  of  the  chronic  toxicity  of  the  oxides  of  nitrogen  will  be 
curtailed. 

Community  and  field  studies,  —$1,817,000 

The  Division’s  original  budget  estimate  included  $1,817,000  above  the  appro- 
priation request  for  communit}’  and  other  field  studies.  Such  research  studies  are 
essential  to  supplement  and  substantiate  the  results  of  laboratory  investigations 
and  to  determine  the  degree  of  their  applicability  to  man.  Important  leads  have 
been  developed  as  to  the  relationship  between  air  pollutants  and  acute  respiratory 
infections  and  also  chronic  respiratory  diseases  such  as  bronchitis,  asthma,  and 
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emphysema.  The  planned  expansion  of  epidemiological  studies  to  exploit  these 
leads  and  develop  more  specific  information  applicable  to  maids  health  will  be 
postponed  as  a result  of  the  budgetary  decrease. 

Technical  services,  $912,000 

The  decrease  in  funds  for  technical  services  will  make  it  impossible  to  accom- 
plish two  purposes  originally  intended:  (1)  provision  of  technical  assistance  on 
all  important  specific  problems  pursuant  to  requests  from  States  and  local  govern- 
ments; at  present,  many  of  these  have  to  be  refused  because  of  lack  of  resources; 
(2)  provision  of  technical  assistance  to  State  and  local  agencies  in  surveys  and 
appraisals  of  air  pollution  preliminary  to  their  organization  of  control  programs. 

Training,  $34-2,000 

The  request  provided  for  increased  activities  in  resident  and  field  courses  con- 
ducted by  the  Public  Health  Service,  and  in  assistance  to  universities.  The  pur- 
pose of  the  short-term  training  program  is  to  shorten  the  gap  between  acquisition 
of  new  research  knowledge  and  its  application  in  actual  practice  by  employees  of 
State  and  local  governments,  and  of  industry.  The  $342,000  which  was  disallowed 
would  have  provided  for  expansion  and  extension  of  the  existing  program.  The 
increase  was  scheduled  to  cope  with  the  increased  demand  by  State,  local,  and 
industrial  air  pollution  control  personnel  for  such  training  and  to  disseminate  the 
newly  acquired  research  information  more  quickly. 

EFFECT  OF  REDUCTIONS  IN  1964 

The  effects  of  such  a reduction  (approximately  $12  million)  are  multiple,  and 
range  from  that  of  delaying  certain  accomplishments  to  the  actual  deletion  of 
other  program  activities. 

For  research,  such  a reduction  will  result  in  delay,  with  consequently  longer 
time  required  to  develop  needed  information.  This  information  is  necessary  in 
view  of  the  known  serious  effects  on  health.  An  increase  in  the  time  necessary 
to  develop  this  information  correspondingly  increases  the  time  when  prevention 
of  such  adverse  effects  and  removal  of  such  hazards  can  be  undertaken. 

The  reductions  in  technical  services,  training,  and  demonstration  and  survey 
grants  seriously  curtail  planned  program  activities  aimed  at  the  dissemination 
and  application  of  knowledge.  Although  much  yet  needs  to  be  learned,  existing 
techniques  and  methods  can  provide  for  the  reduction  of  the  air  pollution  problem 
in  very  large  measure,  if  they  are  applied.  In  order  to  assure  this,  however, 
individuals  must  be  trained,  appraisals  of  specific  problems  undertaken,  and 
financial  and  technical  assistance  provided  to  the  State  and  local  agencies  charged 
with  the  control  responsibility. 

CRANKCASE  BLOWBY  DEVICES 

Mr.  Fogarty.  How  many  States  now  require  cars  to  be  equipped 
with  blowby  devices? 

Mr.  Mackenzie.  I think  as  far  as  a legal  requirement  is  concerned, 
there  are  two:  California  and  New  York. 

Mr.  Fogarty.  New  York? 

Mr.  Mackenzie.  Yes. 

The  New  York  law,  I believe,  becomes  effective  a little  later  in  this 
calendar  year. 

Mr.  Fogarty.  How  effective  are  these? 

Mr.  Mackenzie.  Fully  effective  in  reducing  the  hydrocarbon 
emissions  that  otherwise  are  vented  from  the  crankcase. 

Now,  I should  qualify  that  effective  label  I put  on  them  to  the  effect 
that  some  automobiles  that  have  not  been  properly  maintained,  when 
they  get  old  and  have  high  mileage  on  them,  may  leak  more  blowby 
gases  past  the  pistons  than  the  capacity  of  the  blowby  device  will  take 
care  of. 

But  for  those  automobiles  that  are  normally  maintained,  the  blowby 
devices  that  are  currently  available  are  fully  effective  in  reducing  the 
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hydrocarbon  emissions  by  automobiles  by  about  30  percent,  the 
remaining  hydrocarbons  being  emitted  from  the  exhaust  pipe  pri- 
marily. 

COOPERATION  BY  AUTOMOBILE  AND  PETROLEUM  INDUSTRIES 

Mr.  Fogarty.  Are  you  satisfied  with  the  progress  that  is  being 
made  by  the  petroleum  industry? 

Mr.  Mackenzie.  No,  sir.  I think  the  same  statement  made  about 
the  automobile  industry  would  apply  to  the  petroleum  industry  as 
well. 

Mr.  Fogarty.  Do  you  think  the  petroleum  industry  is  trying  more 
than  the  automobile  industry  or  vice  versa? 

Mr.  Mackenzie.  I think  comparisons  between  industries  may  be 
odious  to  them.  I would  like  to  leave  it  that  I think  both  of  these 
industries  could  be  doing  more,  and  I would  extend  the  statement  to 
other  segments  of  industry  as  well. 

Now  the  petroleum  industry  has  exhibited  an  interest  in  cooperating 
on  research  studies  related  not  only  to  their  own  refinery  and  other 
operations,  but  also  to  the  use  of  their  products. 

They  are  supporting  some  research  through  the  American  Petroleum 
Institute  at  private  research  institutes  relating  to  the  carcinogenic 
properties  of  petroleum  products,  to  the  emissions  from  motor  vehicles, 
to  analytical  methods  for  petroleum  products  and  the  air  pollutant 
emissions  that  derive  from  their  use,  and  to  the  atmospheric  chemistry 
that  is  associated  with  such  types  of  emissions. 

Sources  and  Types  of  Air  Pollutants 

Mr.  Fogarty.  What  percentage  of  total  ah  pollution  do  you 
estimate  is  caused  by  automobiles,  trucks,  and  buses? 

Mr.  Mackenzie.  Well,  percentages  are,  I think,  a little  misleading 
in  this  regard,  Mr.  Chairman. 

I would  rather  speak,  if  I may,  about  the  relative  proportions  of 
specific  pollutant  emissions  with  your  permission. 

Mr.  Fogarty.  Why  do  you  want  to  avoid  a percentage  figure? 

Mr.  Mackenzie.  WeU,  pollutant  emissions — if  I think  about  a 
large  powerplant 

Mr.  Fogarty.  You  have  had  all  kinds  of  studies  in  various  cities. 
I know  in  Providence  you  conducted  one  and  the  pollution  was  wmrst 
in  the  period  when  people  are  going  to  work  and  going  home  from 
work. 

Mr.  Mackenzie.  This  can  best  be  talked  about  in  relation  to 
specific  pollutant  materials.  With  respect  to  hydrocarbons,  for 
example,  the  automotive  vehicle  is  undoubtedly  the  major  cause  of 
such  emissions  in  urban  communities. 

If  you  talk  about  other  important  pollutants,  such  as  sulfur  dioxide 
which  comes  primarily  from  bmming  of  fuels  that  contain  sulfur,  the 
automobile  contributes  little  to  this  problem. 

With  respect  to  carbon  monoxide,  again,  the  automotive  vehicle  is 
the  principal  som*ce  of  this  type  of  pollutant. 

For  another  example,  the  oxides  of  nitrogen,  the  automotive  vehicle 
is  one  of  the  principal  pollutant  sources  for  this  type  of  contaminant, 
but  equally  as  important  are  fuel-bmming  furnaces  in  industry  and  in 
power  generation. 
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So  that  overall,  I think  from  a percentage  standpoint  it  is  better  to 
talk  of  specific  pollutant  types,  rather  than  of  a total  pollution. 

Mr.  FoGAiiTY.  Is  that  all  you  want  to  say  about  the  air  pollution 
caused  by  automobiles,  trucks,  and  buses. 

POLYCYCLIC  HYDROCARBONS 

Mr.  Mackenzie.  Well,  I would  like  to  mention  one  other  important 
type  of  pollutant  which  is  emitted  by  automotive  vehicles  and  these 
are  the  polycyclic  hydrocarbons  which  are  considered  to  be  potentially 
carcinogenic.  They  have  caused  cancers  in  experimental  animals. 
These  substances  are  found  in  appreciable  quantities  in  urban  atmos- 
pheres. In  the  last  year  we  have  been  appraising  the  importance  of 
various  sources  of  polycyclic  hydrocarbon  emissions  from  industry, 
and  from  combustion  sources,  including  automobiles.  In  general,  we 
find  that  in  most  areas  the  furnaces  used  in  industry  and  elsewhere 
are  a primary  source  of  these  important  pollutants.  The  automotive 
vehicle  is  second  in  rank  as  a source. 

Mr.  Fogarty.  What  kind  of  industries,  particularly? 

Mr.  Mackenzie.  These  may  come  from  any  large  fuel  users,  or 
small  fuel  users  for  that  matter.  In  general,  we  find  that  the  poly- 
C3^clic  hydrocarbon  emissions  are  associated  with  the  efficiency  of 
combustion;  that  is,  if  the  fuel  is  burned  efficiently,  the  concentration 
of  polycyclic  h^^drocarbons  in  the  flue  gases  is  relatively  low.  So  for 
large  power  stations,  where  the  fuel  is  burned  efficiently,  the  quantities 
of  these  materials  may  be  relatively  small.  For  intermediate  sizes  of 
furnaces  in  commercial  and  small  industrial  establishments,  the  com- 
bustion efficiency  is  generally  less  and  there  are  much  larger  quantities 
of  these  materials  discharged.  In  some  very  small  installations,  such 
as  household  space  heating  units,  enormously  large  concentrations  of 
these  materials  ma^^  be  discharged  if  the  fuel  is  not  burned  efficiently. 

Mr.  Fogarty.  You  mean  like  oil  heating  stoves? 

Mr.  Mackenzie.  We  have  found  in  our  studies  that  the  largest 
concentrations  have  come  from  the  inefficient  combustion  of  coal,  with 
somewhat  lesser  quantities  from  the  inefficient  combustion  of  liquid 
petroleum  fuels,  and  still  less  from  small  sized  furnaces  burning  gas. 

The  range  of  such  emissions  is  very  great,  so  that  one  of  our  tests, 
for  example,  indicated  that  a coal-fired  home  heater,  in  that  particular 
instance,  emitted  more  polycyclic  hydrocarbon  materials  than  did  a 
large  electric  generating  station. 

Mr.  Fogarty.  What  kind  of  coal  is  this? 

Mr.  Mackenzie.  Bituminous  coal. 

Air.  Fogarty.  You  would  not  have  that  problem  in  Rhode  Island? 

Air.  Mackenzie.  No,  sir. 

Air.  Fogarty.  Have  you  learned  anything  from  that  program 
carried  on  in  Providence?  I can  remember  reading  that  the  pollution 
increased  in  that  period,  an  hour  and  a half  or  so  when  people  were 
going  to  work  and  the  similar  period  going  home  from  work. 

Air.  AIacKenzie.  Generally,  I think  the  appraisal  of  the  air  quality 
in  Providence  indicated  that  a reasonably  good  control  program  was 
being  operated.  There  were  instances,  however,  of  adverse  meteoro- 
logical conditions  when  appreciable  concentrations  of  pollutants  did 
occur. 
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DISTRICT  OF  COLUMBIA  BUS  PROBLEM 

Mr.  Fogarty.  What  is  being  done  in  the  District  of  Columbia  for 
the  control  of  pollution  caused  by  buses? 

Mr.  Mackenzie.  The  District  of  Columbia  government  has  been 
interested  in  appraising  the  air  pollution  program  and 

Mr.  Fogarty.  They  have  been  appraising  it  for  a long  time,  have 
they  not? 

Mr.  Mackenzie.  They  have  been  cooperating  with  the  Metro- 
politan Council  of  Governments  in  sampbng  the  air.  We  have  been 
providing  them  some  assistance  in  this  regard.  The  Engineer  Com- 
missioner has  been  interested  in  reducing  emissions  from  automotive 
vehicles  and  I believe  has  instructed  the  police  to  issue  tickets  or 
citations  to  vehicles  that  are  considered  to  be  excessive  smoke  emit- 
ters. 

Mr.  Fogarty.  They  would  take  most  of  the  buses  off  the  street  if 
they  carried  that  out;  would  they  not?  Have  you  ridden  behind  one 
of  these  buses?  Why  don’t  you  get  behind  one  and  follow  it  to  work? 

AIR  POLLUTION  PROGRAM  IN  WASHINGTON 

How  does  Washington  compare  with  other  cities  in  the  country  as 
far  as  doing  something  in  air  pollution?  It  seems  to  me  I do  not  read 
about  any  action  in  the  city.  We  do  not  have  much  industry  here. 
It  seems  to  me  this  would  be  one  of  the  easiest  to  make  a model  of. 

Mr.  Mackenzie.  Washington  is  not  one  of  the  cities  that  has  a 
definitive  air  pollution  program  designed|to  consider  the  problem  in 
all  of  its  facets. 

Mr.  Fogarty.  You  are  very  kind  to  them. 

Mr.  Mackenzie.  For  a number  of  years  they  have  had  a smoke 
control  activity  in  the  District  Government.  The  District  Health 
Department  has  made  budgetary  proposals  for  the  establishment  of 
an  identifiable  air  pollution  program  that  would  be  effective  across  the 
board.  The  problem,  from  the  air  quality  measurements  that  have 
been  made  in  Washington  and  vicinity,  apparently  relates  principally 
to  two  elements:  first,  automotive  vehicles,  and  second,  the  combus- 
tion of  fuels  containing  sulfur.  Last  fall,  during  one  of  the  periods  of 
adverse  meteorology  along  the  east  coast,  sulfur  dioxide  levels  in  the 
Washington  area  were  measured  in  excess  of  three-tenths  of  a part 
per  million  for  practically  the  entire  day.  Now,  the  maximum  at 
this  particular  time  went  up  to  over  a half  part  per  million.  I mention 
these  figures  because  three-tenths  is  considered  a threshold  value 
for  development  of  plant  damage  due  to  sulfur  dioxide.  We  are  con- 
cerned with  the  effects  of  sulfur  dioxide  at  even  lower  concentrations 
than  this  on  individuals  having  respiratory  ailments. 

ADVERSE  meteorological  CONDITIONS 

Mr.  Fogarty.  When  you  have  that  meteorological  problem,  how 
high  does  it  go? 

Mr.  Mackenzie.  How  high?  Well,  in  general,  there  are  several 
types  of  adverse  meteorological  conditions  with  which  we  are 
concerned. 

One  is  the  so-called  low-level  temperature  inversion  in  which  the 
temperature  of  the  air,  at  some  small  distance  above  the  ground,  is 
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higher  than  at  the  ground  surface.  This  inhibits  convective  currents 
which  dilute  the  pollutants  in  the  air,  and  permits  mixing  only  in  a 
very  shallow  layer  of  the  atmosphere.  This  is  the  condition  that 
occurred  last  fall  for  an  extensive  period  along  the  east  coast. 

Mr.  F OGARTY.  How  thick  would  that  layer  of  heavy  pollution  be? 

Mr.  Mackenzie.  In  general,  the  condition  that  occurred  last  fall 
was  lower  than  a thousand  feet. 

Mr.  Fogarty.  I see. 

Mr.  Mackenzie.  The  volume  of  air  available  for  diluting  pollu- 
tants, under  the  circumstances  that  occurred  at  that  time,  was  only 
through  a depth  of  approximately  a thousand  feet.  There  was  no 
effective  mixing  above  that  level. 

LARGE  AMOUNT  OF  ENERGY  REQUIRED  TO  BREAK  THROUGH  INVERSION 

LAYER 

Mr.  Fogarty.  Isn’t  it  possible  to  devise  some  means  of  breaking 
through  this  thing  and  create  a draft? 

Mr.  Mackenzie.  This  type  of  proposal  has  received  consideration 
on  several  occasions.  Unfortunately,  we  are  dealing  with  forces  of 
nature  that  involve  very  large  amounts  of  energy. 

The  amount  of  energy  that  would  be  required  to  effectively  break 
through  and  move  the  vast  volumes  of  air — essentially  to  pump  is 
what  would  be  required — through  this  inversion  layer  would  be 
greater  than  any  quantity  of  electrical  energy  that  is  available  in  the 
whole  area  here. 

Mr.  Fogarty.  Even  with  all  the  research  we  put  into  atomic  energy 
and  everything  else? 

Mr.  Mackenzie.  As  an  example  of  this — this  has  been  proposed 
with  respect  to  the  Los  Angeles  problem  on  numerous  occasions  and 
the  computations  that  have  been  made  as  to  the  energy  that  would  be 
required  to  break  through  the  inversion  layer  in  Los  Angeles  indicate 
that  several  times  more  energy  would  be  required  than  all  of  the  elec- 
trical energy  that  is  consumed  in  the  entire  southern  California  area. 

CLIMATE  and  WEATHER  CONTROL  RESEARCH 

Mr.  Fogarty.  Well,  if  we  are  going  to  spend  billions  and  billions  of 
dollars  trying  to  put  a man  on  the  moon,  sometimes  I think  we  might 
be  better  off  to  spend  a little  more  on  research  on  something  like  this 
or  are  you  going  at  the  matter  in  another  way? 

Mr.  Mackenzie.  There  is  fundamental  research  being  supported 
principally  by  the  National  Science  Foundation  on  climate  and  weather 
control,  as  you  may  know.  I think  that  in  the  long  run,  there  may  be 
some  possibilities  of  improvement  of  the  situation  and  assistance  in 
handling  air-pollution  problems  which  may  derive  from  such  research. 
However,  more  practicable  from  the  immediate  standpoint  is  the  ap- 
proach of  preventing  the  emission  of  the  pollutants  into  the  atmosphere 
initially  and  to  obtain  correction  in  this  way.  We  know  that  improve- 
ment can  be  attained  in  this  manner,  whereas  the  other  is  a gleam  in 
the  eye,  essentially. 

Mr.  Fogarty.  There  have  been  a lot  of  gleams  that  turned  out  to 
be  something  important  and  practical. 

Mr.  Mackenzie.  Yes,  I should  say  we  should  not  give  up  hope, 
but  there  is  no  real  indication  that  weather  control  is  imminent. 
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Mr.  Fogarty.  Is  anything  actually  being  done  now  to  help  in  this 
particular  air  pollution  problem? 

HIGHER  SMOKESTACKS 

Mr.  Mackenzie.  Actually,  in  large  powerplants,  the  approach  that 
has  been  taken  is  to  build  higher  and  higher  smokestacks.  The  power- 
plants  being  constructed  over  the  past  decade,  and  apparently  this 
trend  will  continue  for  some  time  in  the  future,  have  been  increasingly 
bigger  and  bigger. 

In  order  to  dilute  the  oxides  of  nitrogen  and  the  oxides  of  sulfur 
discharged  from  these  large  powerplants,  the  attempt  has  been  to 
discharge  the  stack  gases  at  higher  and  higher  elevations. 

In  addition  to  building  the  stacks  to  higher  and  higher  levels,  we 
are  conducting  and  supporting  research  on  means  of  removing  sulfur 
from  fuels  initially,  and  pollutants  from  the  stack  gases.  Also,  the 
effect  of  heat  in  the  stack  gases,  that  is,  the  buoyant  effect,  is  helpful, 
and  this  factor  is  one  to  be  taken  into  account  in  locating  the  power- 
plant  with  respect  to  topography  and  meteorological  factors. 

RESEARCH  GRANTS 

Mr.  Fogarty.  About  90  percent  of  your  program  increase  is  for 
grants,  $1,003,000  for  research,  and  $550,000  for  training. 

For  research,  this  seems  to  be  mostly  to  continue  financing  of 
projects  already  started. 

Mr.  Mackenzie.  No,  the  research  grants  item  would  permit  us 
to  continue  the  support  of  a larger  number  of  grants  than  has  been 
possible  this  year. 

The  continuation  grants  would  increase  by  approximately  42,  and 
it  would  permit,  also,  the  initiation  of  49  new  grants  this  year. 

Mr.  Fogarty.  But  that  is  exactly  the  same  as  you  had  last  year. 

Mr.  Mackenzie.  The  same  number  as  in  1963. 

Mr.  Fogarty.  That  is  the  point  that  I was  making.  You  are  not 
showing  any  increase  in  new  grants  at  aU  over  1963.  For  continuing 
grants  you  are  showing  a shght  increase. 

Mr.  Mackenzie.  Yes,  sir. 

Mr.  Fogarty.  But  you  are  not  going  to  start  any  more  new 
projects  in  1964  than  you  did  in  1963. 

Mr.  Mackenzie.  The  same  number. 

BACKLOG  OP  APPROVED  BUT  UNFINANCED  GRANTS 

Mr.  Fogarty.  How  many  applications  for  good  projects  will  you 
be  unable  to  finance  this  year? 

Mr.  Mackenzie.  We  estimate  that  at  the  end  of  1963  we  wffl 
have  a carryover,  a backlog  of  unsupported  grants  that  have  been 
recommended  for  approval,  of  about  32  projects  in  an  amount  of 
$717,000. 

Mr.  Fogarty.  How  many  do  you  estimate  you  wiU  be  unable  to 
finance  next  year? 

Mr.  Mackenzie.  The  backlog  estimated  as  of  the  end  of  1964 
would  total  62  projects  at  a total  cost  of  $1,863,000. 
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Mr.  Fogarty.  So  you  are  only  going  to  be  able  to  finance  about 
half  or  a little  less  than  half  of  all  your  approved  projects  in  1964 
with  this  budget? 

Mr.  Mackenzie.  That  is  correct  with  respect  to  the  new  projects. 

INCREASE  FOR  TRAINING  GRANTS 

Mr.  Fogarty.  What  are  your  plans  with  regard  to  the  $550,000 
increase  for  training  grants? 

Mr.  Mackenzie.  The  $550,000  increase  for  training  grants  will  go 
to  additional  institutional  grants  for  training  of  individuals  on  a 
graduate  level  for  both  air  pollution  research  and  air  pollution  control 
operations. 

We  have  estimated,  and  the  Gross  Committee  has  agreed  with  our 
studies,  that  if  we  are  to  accomplish  the  job  that  needs  to  be  done  in 
the  United  States  with  regard  to  research  and  control  operations  in 
this  field,  we  need  to  train  by  1970  approximately  4,000  additional 
individuals  in  various  disciplines. 

The  training  grants  item  is  important  in  achieving  this  objective. 
In  addition  to  the  institutional  grants  there  will  be  a number  of  direct 
traineeships  that  will  be  provided  from  this  item. 

Currently  in  the  present  year,  we  are  supporting  nine  institutional 
grants  to  various  universities  and  we  are  supporting  about  nine 
individual  traineeships.  In  1964  we  would  hope  to  more  than  double 
each  of  these  figures. 

Mr.  Fogarty.  Do  you  think  that  is  enough? 

Mr.  Mackenzie.  The  present  schedule  will  not  permit  us  quite  to 
reach  the  objective  that  we  originally  had  of  training  4,000  additional 
individuals  by  1970.  In  order  to  accomplish  that,  a somewhat  accel- 
erated schedule  would  be  necessary. 

Mr.  Fogarty.  How  much?  You  can  supply  that  for  the  record. 

Mr.  Mackenzie.  Yes,  sir. 

(The  statement  follows:) 

Training  Needs  in  Air  Pollution  Programs 

In  accordance  with  the  results  of  a manpower  requirements  study  conducted  by 
the  Public  Health  Service  and  on  the  basis  of  the  recommendations  of  the  Com- 
mittee on  Environmental  Health  Problems,  a total  of  $2,698,000  was  requested 
for  training  activities  in  1964,  including  grants-in-aid  and  direct  training.  The 
Service  considered  that  this  represented  a realistic  program  of  training  in  line 
with  the  study  and  the  committee’s  recommendations. 

As  part  of  its  statutory  responsibility  for  conducting  and  supporting  air  pollu- 
tion training  activities,  the  Division  of  Air  Pollution  of  the  Public  Health  Service 
conducted  a study  of  present  national  air  pollution  staffing  patterns  and  the 
manpower  needs  which  are  estimated  for  the  ensuing  period  through  1970.  This 
study  and  analysis  covered  projected  requirements  for  governmental  control 
agencies,  industry,  research,  and  teaching.  The  manpower  requirements  were 
developed  with  a careful  relationship  to  estimates  of  projected  national  air  pollu- 
tion research  goals  and  estimated  needs  for  air  pollution  control  and  abatement 
activities.  The  Public  Health  Service  has  had  the  advice  and  recommendations 
on  air  pollution  research  and  control  needs  by  eminent  non-Federal  groups,  such 
as  the  Task  Group  on  Air  Pollution  Research  Goals  and  the  Committee  on  En- 
vironmental Health  Problems. 

The  latter  committee,  in  its  report  published  in  1962,  reviewed  the  Division 
of  Air  Pollution’s  manpower  requirements  study  and  concurred  in  the  key  finding 
that,  by  1970,  approximately  4,000  specially  trained  individuals  additional  to  those 
currently  working  in  the  field  will  be  needed.  The  committee,  accordingly, 
recommended  that  the  Public  Health  Service  undertake  a training  program,  to 
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include  direct  training  by  the  Division  of  Air  Pollution,  fellowships,  and  support 
of  university  curricula,  ranging  from  $1,500,000  in  1963  to  $5  million  in  1966, 
with  a continuation  at  that  level  through  1970,  in  order  that  the  Nation  have  the 
air  pollution  specialists  which  are  increasingly  needed. 

RESEARCH  CONTRACTS 

Mr.  Fogarty.  I notice  you  have  $1,400,000  budgeted  for  re- 
search contracts.  What  research  does  this  cover  and  why  could  not 
this  be  done  imder  grants? 

Mr.  Mackenzie.  Primarily,  we  have  used  the  research  contract  as 
a mechanism  for  extension  of  our  intramural  research  activity. 

In  our  total  research  program,  we  believe  it  desirable  to  take 
advantage  of  the  initiative  and  abilities  of  the  research  people  in 
universities  and  similar  institutions  and  for  this  purpose  we  rely 
primarily  on  the  research  grant  project  proposals  which  are  developed 
by  them. 

For  our  intramural  activities,  however,  we  believe  we  must  con- 
centrate on  certain  specific  elements,  such  as  the  automobile  exhaust 
problem,  and  for  certain  phases  of  the  work  where  there  are  facilities 
more  readily  available  in  outside  organizations  than  in  our  own,  we 
believe  that  it  is  more  efficient  and  can  accomplish  the  purpose  quicker 
by  contracting  for  the  work. 

ST.  LOUIS  AIR  POLLUTION  STUDY 

Mr.  Fogarty.  What  are  you  doing  in  connection  with  the  St. 
Louis  air  pollution  study? 

Mr.  Mackenzie.  This  is  a broad  study  in  an  important  interstate 
area  where  apparently  there  is  an  acute  air  pollution  problem  which  is 
difficult  to  solve  because  of  the  number  of  local  government  jurisdic- 
tions that  are  involved  totally  in  the  area. 

For  a number  of  years  there  have  been  some  dissatisfactions  witli 
the  situation  in  the  area.  In  cooperation  with  the  States  of  Illinois 
and  Missouri,  with  the  bistate  agency,  with  St.  Louis  County,  the 
city  of  St.  Louis,  and  the  city  of  East  St.  Louis,  we  have  developed  a 
project  for  appraising  the  total  air  pollution  problem  in  this  area  and 
the  development  of  a program  for  dealing  with  it. 

We  are  hopeful  that,  after  this  project  has  been  accomplished, 
appropriate  arrangements  can  be  made  with  local  agencies  for  orga- 
nizing a more  comprehensive  program  that  will  cover  the  problem  in 
the  entire  area. 

DAMAGE  AREA  FROM  CENTRAL  SOURCE  OF  POLLUTION 

A second  purpose  of  this  particular  study  is  related  to  the  long- 
distance travel  of  pollutants  from  large  urban  areas. 

We  have  had  increasing  evidence  that  pollutional  effects  on  vege- 
tation, agriculture,  and  trees,  have  been  occurring  at  distances  of  100 
miles  or  more  from  large  sources  of  pollution. 

Mr.  Fogarty.  What  are  a few  examples? 

Mr.  Mackenzie.  There  are  several  examples  of  this.  Increasingly 
there  is  evidence  of  pine  blight  attributable  to  air  pollution  in  the 
mountainous  areas  of  California,  in  North  Carolina;  there  has  been 
widespread  damage  to  agricultural  crops  throughout  the  State  of  New 
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Jersey.  Damage  to  tobacco  in  Connecticut  has  been  attributed  to 
pollution  from  the  New  York  City  metropolitan  area.  Damage  to 
tobacco  in  southern  Ontario  has  been  associated  with  pollution  arising 
in  the  Detroit  and  Cleveland  areas. 

Mr.  Fogarty.  In  this  St.  Louis  area  where  are  the  pollutants 
coming  from? 

Mr.  Mackenzie.  In  the  St.  Louis  area  the  pollutants  come  princi- 
pally from  fuel  consumption,  industrial  activities,  and  the  automobile 
concentrations  in  these  areas. 

Mr.  Fogarty.  And  in  the  St.  Louis  area  it  goes  out  a hundred 
miles? 

Mr.  Mackenzie.  Yes,  sir. 

Mr.  Fogarty.  In  all  directions? 

Mr.  Mackenzie.  It  depends  on  the  direction  of  the  prevailing 
winds.  This  will  change  from  time  to  time. 

Mr.  Fogarty.  So  those  people  a hundred  miles  away  should  have 
some  interest  in  this  program,  too;  should  they  not? 

Mr.  Mackenzie.  Yes,  I would  think  so. 

ALABAMA  STATEWIDE  STUDY 

Mr.  Fogarty.  What  will  you  do  and  how  much  is  budgeted  for  the 
statewide  study  in  Alabama? 

Mr.  Mackenzie.  The  statewide  study  in  Alabama  consists  of  two 
phases.  First,  we  have  a project  which  is  being  operated  coopera- 
tively through  the  University  of  Alabama  and  the  Tuberculosis  Soci- 
ety of  Alabama  for  appraisal  and  definition  of  the  degree  and  extent  of 
chronic  respiratory  diseases  in  the  populations  in  various  cities  in 
Alabama.  In  addition  to  this,  directly  we  are  carrying  on  an  activity, 
in  parallel  with  the  university  and  tuberculosis  project,  for  the  meas- 
urements of  air  pollutant  concentrations  in  the  various  cities  where 
the  chronic  disease  survey  is  being  made.  The  overall  purpose  of  the 
two  elements  of  the  project  is,  first,  to  obtain  better  information  as  to 
the  prevalence  of  various  types  of  chronic  respiratory  diseases,  prin- 
cipally emphysema,  bronchitis,  and  asthma;  and  second,  to  study  the 
association  of  the  prevalence  and  incidence  of  these  chronic  diseases 
with  levels  of  air  pollution  in  the  areas  where  the  investigation  is  being 
carried  on.  Now,  the  importance  of  this,  I might  illustrate  by  the 
fact  that  the  incidence  of  such  chronic  respiratory  diseases  has  been 
on  the  increase  over  the  past  decade  or  more  to  the  extent  that  cur- 
rently emphysema,  as  one  example,  is  now  the  second  cause  for  dis- 
ability allowances  under  the  old  age  and  survivors  insurance  disability 
program;  the  first  cause  being,  of  course,  arteriosclerotic  heart  disease. 
The  second  cause  of  such  disability  payments  currently  is  emphysema. 

Mr.  Fogarty.  Emphysema  is  a problem  of  breathing,  is  it  not? 

Mr.  Mackenzie.  Yes,  sir. 

Mr.  Fogarty.  Generally  in  older  people? 

Mr.  Mackenzie.  Usually  it  occurs  in  individuals  over  50  years  of 
age.  It  develops  progressively. 

Mr.  Fogarty.  It  is  trouble  with  breathing  out,  not  in? 

Mr.  Mackenzie.  The  elasticity  of  the  lung  tissue  is  greatly  re- 
duced so  the  person  has  trouble  expelling  the  breath. 

Mr.  Fogarty.  This  is  the  second  cause  of  what? 

Mr.  Mackenzie.  Disability  payment  under  the  old  age  and  sur- 
vivors insurance  disability  program. 
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Mr.  Fogarty,  What  is  the  first? 

Mr.  Mackenzie.  Arteriosclerotic  heart  disease. 

Mr.  Fogarty.  How  much  have  you  got  budgeted  for  this  study  in 
Alabama? 

Mr.  Mackenzie.  Currently  we  are  budgeting,  in  fiscal  year  1963, 
about  $148,000;  in  1964  we  proposed  to  expand  this  to  a somewhat 
higher  level. 

Mr.  Fogarty.  Are  you  going  to  be  carrying  out  fully  the  recom- 
mendations of  the  Gross  committee  under  this  budget  request  for 
1964? 

Mr.  Mackenzie.  No,  sir. 

Mr.  Fogarty.  Because  you  don’t  have  enough  money? 

Mr.  Mackenzie.  Yes,  sir. 

RECOMMENDATIONS  OF  NATIONAL  CONFERENCE  ON  AIR  POLLUTION 

Mr.  Fogarty.  I am  not  going  to  take  the  time  to  go  into  all  these 
recommendations  made  by  the  National  Conference  on  Air  Pollution 
but  will  you  put  in  the  record  what  recommendations  were  made  by 
this  Conference? 

Mr.  Mackenzie.  Surely. 

Mr.  Fogarty.  Are  you  carrying  out  any  of  these  recommendations 
or  will  you  be  able  to  in  1964? 

Mr.  Mackenzie.  We  will  certainly  make  progress  in  carrying  out 
some. 

Mr.  Fogarty.  Give  us  a statement  on  that  Conference  and  the 
progress  you  expect  to  make  regarding  their  recommendations. 

(The  statement  follows:) 

National  Conference  on  Air  Pollution 

A National  Conference  on  Air  Pollution  was  held  in  December  1962.  The 
Conference  was  called  by  Surg.  Gen.  Luther  L.  Terry  to  provide  a forum  for 
representatives  of  all  levels  of  government,  industry,  and  the  public  concerned 
with  the  growing  problem  of  air  pollution  in  the  United  States.  The  more  than 
1,400  persons  who  participated  reflected  all  shades  of  present  opinion  on  the  sig- 
nificance of  the  problem,  what  needs  to  be  done  about  it,  and  how  to  do  it.  They 
included  health  officials,  engineers,  physicians,  scientists,  legislators,  industry 
spokesmen,  and  representatives  of  labor  and  civic  organizations. 

In  contrast  to  a previous  Conference  held  in  1958,  there  was  agreement  that 
air  pollution  is  now  a national  problem,  rather  than  one  limited  to  a few  critical 
areas.  There  was  virtual  unanimity  that  the  problem  with  respect  to  the  health, 
welfare,  and  economy  of  the  Nation  is  serious  and  urgent,  and  requires  immediate 
and  vigorous  action. 

Following  the  opening  plenary  sessions,  which  were  concerned  primarily  with 
scientific,  industrial,  and  political  statesmanship  in  air  pollution  control,  there 
were  a series  of  panel  sessions  devoted  to  special  problem  areas,  including  motor 
vehicles,  industrial  plants  and  powerplants  and  municipal  pollution  sources, 
health  considerations,  and  agricultural,  natural  resource,  and  economic  considera- 
tions. These  were  followed  by  panel  discussions  on  how  best  to  apply  present 
knowledge  to  pollution  control  through  the  use  of  measurement  and  monitoring, 
control  equipment,  meteorological  factors,  legislation  and  regulation,  and  public 
information  and  sociological  know-how.  Summary  reports  of  the  panel  discus- 
sions were  presented  at  concluding  plenary  sessions. 

Although  the  Conference  was  not  designed  to  present  resolutions  or  recommen- 
dations for  action,  an  apparent  consensus  developed  which  may  be  summarized 
by  the  following  statements: 

President  John  F.  Kennedy 

‘Tt  is  imperative  that  this  Nation  act  to  preserve  now,  and  for  the  years  ahead, 
the  purity  of  its  air.  The  pollution  of  this  priceless  resource  continues  to  jeopard- 
ize the  economic  vitality  of  our  Nation  and  the  health  of  millions  of  our  citizens. 
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This  fact  we  can  neither  condone  nor  tolerate;  we  can  and  must,  instead,  resolve 
to  use  every  appropriate  means  in  a concerted  effort  to  clear  the  air  of  its  burden.” 

Anthony  J.  Celehrezze,  Secretary,  U.S.  Department  of  Health,  Education,  and 
Welfare 

‘‘There  is  no  doubt  that  all  citizens,  properly  informed,  will  be  willing  to  pay 
for  control  measures  which — not  to  mention  the  health  hazards — cost  far  less 
than  the  dollar  damages  from  polluted  air.” 

“Despite  the  considerable  progress  we  have  made,  large  numbers  of  people  in 
our  urban  areas  are  not  now  served  by  adequate  control  programs.” 

Luther  L.  Terry,  Surgeon  General,  U.S.  Public  Health  Service 

“What  troubles  the  air  is  the  burden  of  pollutants  we  ask  it  to  carry.  This 
burden  promises  to  become  greater,  ironically,  in  direct  proportion  to  our  success 
in  increasing  our  general  prosperity.” 

“Certainly  now,  when  we  can  and  do  determine,  by  chance  or  by  choice,  the 
structure  of  our  environment,  we  cannot  blame  the  vagaries  of  nature  for  its 
defects.  That  time  is  past.  We  are  responsible.” 

Senator  Harrison  A.  Williams,  New  Jersey 

“But  more  to  the  point,  I think  our  goal  ought  to  be  the  elimination  of  air 
pollution  by  the  end  of  the  sixties  * * 

“We  have  been  trying  to  eliminate  our  ignorance  for  the  last  6 or  7 years,  and 
we  have  yet  to  fully  face  the  fundamental  issues,  which  are  money  and  the  enforce- 
ment of  air  pollution  control.” 

“I  think  it  is  equally  clear  that  if  effective  action  is  ever  going  to  be  taken,  the 
Federal  Government  is  going  to  have  to  exercise  far  greater  leadership  than  it 
has  so  far  * * 

Congressman  John  E.  Fogarty,  Rhode  Island 

“The  current  situation  must  be  remedied  now,  for  time  and  our  precious  air 
supply  are  running  out.” 

Congressman  Paul  F.  Schenck,  Ohio 

“Government  must  do  more  to  meet  its  own  responsibilities  in  reducing  vehic- 
ular pollution.  At  State  and  local  levels  it  should  take  steps  as  needed  to  keep 
the  bad  pollution  producers  off  the  road.  At  the  national  level  it  should  exert 
vigorous  leadership  in  many  ways.” 

Barry  Commoner,  chairman  of  the  Committee  on  Science  in  the  Promotion  of  Human 
Welfare  of  the  American  Association  for  the  Advancement  of  Science 
“At  this  moment,  in  some  other  city,  a group  may  be  meeting  to  consider  how 
to  provide  air  for  the  first  human  inhabitants  of  the  moon.  Yet,  we  are  meeting 
here  because  we  have  not  yet  learned  how  to  manage  our  lives  without  fouling 
the  air  that  man  must  continue  to  breathe  on  mother  earth.” 

John  T.  Middleton,  director.  Air  Pollution  Research  Center,  University  of  California 
“The  agricultural  losses  resulting  from  the  adverse  effects  of  all  of  the  presently 
recognized  pollutants  have  been  estimated  to  amount  to  hundreds  of  millions  of 
dollars  a year.” 

Dr.  Jerry  McAfee,  vice  president.  Gulf  Oil  Corp.,  Pittsburgh 

“When  it  comes  to  air  pollution,  industry  is  keenly  aware  that  there  are  limits 
beyond  which  the  waste-absorbing  capacity  of  a given  community’s  atmosphere 
cannot  be  exceeded  without  damage  to  the  community,  and  eventually  to  the 
industry  itself.” 

Rachel  Carson,  author  of  ^‘Silent  Spring^’ 

“It  seems  to  me  that  air  pollution  should  be  viewed  in  the  larger  context  to 
which  it  belongs.  It  is  part  of  one  of  the  most  vital  problems  that  confronts 
mankind  today:  how  to  control  the  spreading  contamination  from  many  sources 
that  is  rapidly  causing  the  deterioration  of  our  environment.” 

William  S.  Spicer,  Jr.,  M.D.,  associate  professor  of  medicine.  School  of  Medicine, 
University  of  Maryland 

“It  would  be  a mistake  to  leave  this  conference  with  the  impression  that  there 
is  insufficient  evidence  for  action — now.  The  evidence  that  air  pollution  con- 
tributes to  the  pathogenesis  of  chronic  respiratory  diseases  is  overwhelming.” 
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James  Dixon,  president,  Antioch  College^Qhio 

‘f*  * * aggressive  and  intelligent  air  pollution  public  information  and  educa- 
tion activities  must  be  viewed,  not  as  the  icing  on  the  agency  cake,  not  as  an 
unnecessary  frill,  but  as  a condition  of  progress  in  the  field  of  controlling  air 
pollution.” 

Arthur  S.  Flemming,  president.  University  of  Oregon 

“Efforts  by  business  and  industry  and  by  State  and  local  governments  alone 
will  not  reduce,  in  a significant  manner,  the  serious  health  hazards  you  and  I 
face  today.  The  resources  and  authority  of  the  Federal  Government  must  be 
used  to  a greater  degree.” 

S.  Smith  Griswold,  air  pollution  control  officer,  air  pollution  control  district,  Los 
Angeles 

“The  most  important  impression  we  can  take  away  from  this  conference  is  the 
knowledge  that  there  are  existing  solutions  ready  to  apply  to  almost  every  air 
pollution  problem.” 

“*  * * the  time  approaches  when  few  communities  in  this  country  will  be  free 
of  pollution.” 

Howard  K.  Smith,  American  Broadcasting  Co. 

“I  get  the  impression  from  reading  the  summaries  of  panels  that  the  great 
majority  * * * are  for  both  research  and  application  * * *.  And  if  you  want 
my  order  of  priority,  I’d  be  in  favor  of  getting  as  much  junk  out  of  the  air  as 
possible  now.” 

“Even  those  magical  boundaries  separating  sovereign  state  from  sovereign 
state  cannot  check  the  flow  of  troubled  air.  What’s  a Federal  Government  for, 
if  not  for  problems  like  this?” 

F.  J.  L.  Blasingame,  M.D.,  executive  vice  president,  Arnerical  Medical  Association 

“One  of  our  most  serious  environmental  health  problems  is  air  pollution.  It 
can  and  should  be  controlled.  The  American  Medical  Association  endorses  the 
concept  of  local,  State,  and  Federal  joint  enterprise.  Local,  State  and  industrial 
groups  should  participate  to  the  utmost  of  their  capacity.  The  Federal  Govern- 
ment should  engage  in — 

“(1)  Responsible  leadership  through  the  Public  Health  Service; 

“(2)  Research  and  discovery;  and 

“(3)  Enforcement  in  interstate  or  inter  jurisdictional  difficulties  in  the 
manner  of  the  successfully  implemented  Water  Pollution  Act. 

“Enough  has  been  said.  Let’s  clear  the  air.” 

WHAT  NEEDS  TO  BE  DONE 

The  discussions  at  the  National  Conference  on  Air  Pollution  brought  forth  a 
public  response  for  greater  action.  To  translate  this  response  into  action  will 
require,  at  all  levels  of  government,  a clear  expression  of  objectives,  of  responsi- 
bilities, and  of  the  degree  of  budgetary,  legal,  and  moral  support  which  will  be 
provided  to  assure  the  clean  air  to  which  the  public  is  entitled.  The  national 
conference  showed  this  to  be  what  the  public  wants.  On  the  basis  of  the  health 
effects  research  which  it  has  conducted  and  supported,  some  of  which  was  reported 
on  at  the  conference,  the  Public  Health  Service  believes  this  public  attitude  to  be 
entirely  consistent  with  sound  public  health  practice. 

Vigorous  leadership  by  the  Federal  Government  to  assist  in  the  development  of 
State  and  local  government  programs  and  increased  activity  by  industry  is  neces- 
sary if  effective  progress  is  to  be  made.  To  keep  the  problems  of  air  pollution 
from  getting  out  of  hand  will  require  an  acceleration  of  research  and  development 
activities,  technical  assistance,  increasing  trained  manpower  resource  £ . and  the 
encouragement  of  cooperative  activities  and  regional  program  development. 
Financial  assistance  is  essential  to  insure  adequate  State  and  community  efforts. 

Strengthening  of  authority  to  control  serious  pollution  problems  is  necessary, 
particularly  where  these  are  interstate  in  character.  The  benefits  of  increased 
knowledge  about  air  pollution  and  its  control  can  only  be  realized  if  the  knowledge 
is  applied. 

PUBLIC  HEALTH  SERVICE  EFFORTS 

With  regard  to  research,  which  has  been  the  major  segment  of  the  program  of 
the  Division  of  Air  Pollution,  the  Division  has  devoted  considerable  effort  in 
clarifying  research  needs,  through  sponsorship  and  participation  in  technical  meet- 
ings and  symposia,  conducting  staff  studies,  and  securing  the  advice  of  eminent 
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advisory  groups  such  as  the  Ad  Hoc  Task  Group  on  Air  Pollution  Research  Goals. 
The  research  programs  for  the  Federal  Government  which  have  evolved  from  this 
combined  planning  and  advisory  activity  have  been  reflected  in  the  technical 
budgetary  proposals  which  the  Division  of  Air  Pollution  submitted  for  the  1964 
estimates. 

As  noted  in  the  preceding  testimony,  the  conference  was  not  designed  to  pro- 
duce specific  recommendations  for  action.  However,  an  apparent  consensus  in 
several  areas  developed  and  many  suggestions  for  increased  activity  were  made. 

The  suggestions  made  at  the  conference  for  sharply  increased  national  air  pollu- 
tion research  activity  covered  a wide  variety  of  activity  including  health  effects, 
meteorology,  atmospheric  chemistry,  agricultural  effects  and  mechanisms  of 
damage,  economic  studies,  engineering  controls,  automotive  emissions  studies,  and 
related  research  areas.  The  Division  of  Air  Pollution  is  already  engaged,  to  some 
extent,  in  most  of  these  areas  of  activity.  The  research  portion  of  the  1964 
budget  estimate  will  permit  increased  activity  in  the  research  grants  program,  by 
providing  for  the  award  of  grants  to  a larger  number  of  project  applications 
approved  for  scientific  merit  by  advisory  groups.  In  general,  these  grants  are  for 
studies,  in  universities,  of  a fundamental  nature.  Under  the  direct  research  pro- 
gram of  the  Public  Health  Service,  the  1964  estimates  provide  for  some  increased 
activity  in  two  main  areas:  (a)  potential  for  reduction  of  emissions  through  im- 
proved design  and  performance  of  automotive  engines  and  equipment;  and  (6) 
study  of  the  long-range  transport  and  behavior  of  air  pollutants,  with  special 
emphasis  on  pollutant  travel  in  interurban  complexes. 

The  conference  discussions  brought  out  the  need  for  additional  activity  by  State 
and  local  governments  and  suggested  vigorous  leadership  by  the  Federal  Govern- 
ment in  assisting  them  through  expanded  technical  assistance. 

The  estimate  for  the  technical  assistance  activity  will  permit  continuation  at  the 
1963  level.  Accordingly,  no  significant  progress  is  anticipated  with  respect  to 
making  a dent  in  the  increasing  backlog  of  requests  from  States  and  communities 
for  consultation  and  assistance  of  various  types. 

The  increase  for  the  training  activities  for  1964  will  permit  some  progress  in 
accelerating  the  supply  of  trained  manpower,  a need  emphasized  at  the  conference. 

A major  theme  of  the  conference  was  the  need  for  the  application  of  knowledge 
through  control  and  abatement  programs.  Further  implementation  of  the  view- 
points expressed  at  the  conference  with  respect  to  acceleration  of  efforts  nationally 
in  actual  control,  will  require  at  the  Federal  level  additional  legislation.  The 
present  administration  has  recommended  to  the  Congress  the  types  of  additional 
legal  authorities  needed.  Bills  to  provide  such  additional  authorities  are  now 
pending  in  the  Congress. 

Mr.  Fogarty.  Mr.  Denton? 

EMPHYSEMA 

Mr.  Denton.  What  was  that  disease  that  was  the  second  ground 
for  pa5unents  for  total  permanent  disability  benefits  under  the  old-age 
and  survivors  insurance? 

Mr.  Mackenzie.  The  disease  is  emphysema. 

Mr.  Denton.  Is  that  the  same  as  asthma? 

Mr.  Mackenzie.  No,  sir.  It  is  somewhat  different.  Asthma  is  a 
disease  in  which  acute  episodes  occur  to  the  individual,  usually 
associated  with  a sensitivity  to  a particular  protein  or  other  type  of 
chemical  substance  which  contracts  the  respiratory  passages  and 
produces  spasm,  essentially,  and  difliculty  in  breathing.  Emphysema 
is  a more  permanent  condition  in  which  the  lung  tissue  has  lost  its 
elasticity  and  the  individual  has  difficulty  in  breathing  out.  Oxygen 
absorption  is  greatly  impaired.  The  difficulty  primarily  is  caused  by 
retention  of  stagnant  air  in  the  lung  tissue  which  the  person  cannot 
expel  in  order  to  make  room  for  new  air  to  be  taken  in. 
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SMOKE  ABATEMENT 

Mr.  Denton.  What  are  you  doing  about  smoke  abatement? 

Mr.  Mackenzie.  Well,  smoke  abatement  is  an  essential  element 
of  any  air  pollution  control  program.  Smoke,  of  course,  is  primarily 
thought  of  as  the  particulate  material  that  is  discharged  from  burning 
fuel.  Ofttimes,  however,  it  is  used  also  to  describe  dust  particles 
and  similar  materials  that  are  discharged  from  industrial  processes 
such  as  the  manufacture  of  steel  or  the  manufacture  of  pulp  and  paper 
and  a great  many  other  products. 

Mr.  Denton.  What  I am  interested  in  is  smoke  abatement  that 
comes  from  coal.  I live  in  a community  where  they  burn  soft  coal. 

Air.  Mackenzie.  Yes. 

Mr.  Denton.  And  we  used  to  have  a great  deal  of  coal  smoke,  but 
now  people  bum  more  gas  and  oil  and  there  has  been  a fine  program 
of  smoke  abatement.  And  I just  wondered  what  you  have  been  doing 
in  that  area? 

Mr.  Mackenzie.  There  are  several  things  that  can  be  done  to 
decrease  emissions  from  combustion  of  fuels,  principally  coal.  For 
the  larger  installations,  there  is  combustion  equipment  available  which 
will  burn  the  coal  with  relatively  high  efficiency  and  with  resultant 
production  of  only  small,  if  any,  quantities  of  smoke.  For  the  smaller 
installations,  many  locations  have  found  it  expedient  to  require  the 
burning  of  coals  of  lower  volatility.  The  production  of  smoke 
apparently  in  home  furnaces  is  associated  with  the  percent  volatile 
content  of  the  coal.  If  coke  or  a hard  coal  is  used,  the  householder 
can  burn  this  more  efficiently  with  less  smoke  production.  There 
are  variations  in  the  quality  of  bituminous  coals  in  this  regard  and 
a number  of  cities  have  taken  this  as  an  appropriate  way  of  reducing 
smoke  emissions  from  householder’s  furnaces.  St.  Louis  has  done  this. 

Mr.  Denton.  What  I am  trying  to  get  at  is,  what  has  your  agency 
been  doing  about  it? 

Mr.  Mackenzie.  WeU,  we  have  been  providing  technical  assist- 
ance, essentially  in  connection  with  this  particular  problem.  The 
means  of  reducing  emissions  of  this  kind  are  known  to  a considerable 
extent.  There  are  procedures  that  are  helpful. 

Mr.  Denton.  I take  it  that  research  is  not  necessary  because  you 
do  have  the  general  knowledge  of  how  to  deal  with  the  problem? 
The  point  is  to  make  it  known  to  different  communities. 

Mr.  Mackenzie.  This  is  primarily  the  case. 

Mr.  Denton.  Do  you  have  a program  on  this? 

Mr.  Mackenzie.  Yes. 

Mr.  Denton.  That  is  all. 

Mr.  Fogarty.  Is  there  anything  else  you  would  like  to  say  Doctor? 

Mr.  Mackenzie.  No,  sir. 

Mr.  Fogarty.  Thank  you  very  much. 

We  wOl  take  up  “Milk,  food,  interstate  and  community  sanitation.” 
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MILK,  FOOD,  INTERSTATE  AND  COMMUNITY 
SANITATION 

WITNESSES 

WESLEY  E.  GILBERTSON,  CHIEF,  DIVISION  OF  ENVIRONMENTAL 
ENGINEERING  AND  FOOD  PROTECTION 
DR.  ROBERT  J.  ANDERSON,  CHIEF,  BUREAU  OF  STATE  SERVICES 
PETER  J.  BER3ANO,  FINANCIAL  MANAGEMENT  OFFICER  FOR 
ENVIRONMENTAL  HEALTH  PROGRAJVIS 
DR.  LUTHER  L.  TERRY,  SURGEON  GENERAJ. 

HARRY  L.  DORAN,  CHIEF  FINANCE  OFFICER 

JAMES  F.  KELLY,  DEPARTMENT  BUDGET  OFFICER,  DEPARTMENT 
OF  HEALTH,  EDUCATION,  AND  WELFARE 

Object  classification 


[In  thousands  of  dollars] 


1962  actual 

1963  estimate 

1964  estimate 

PUBLIC  HEALTH  SERVICE 

11  Personnel  compensation: 

Permanent  positions 

1,396 

1,923 

2, 264 

Positions  other  than  permanent 

35 

36 

37 

Other  personnel  compensation 

1 

1 

14 

Total  personnel  compensation 

1,433 

1,960 

2,315 

12  Personnel  benefits- 

239 

339 

386 

21  Travel  and  transportation  of  persons 

224 

295 

300 

22  Transportation  of  things 

33 

66 

66 

Rpint,  roTTminnicatinns,  and  utilities  

45 

79 

107 

24  Printing  and  reproduction 

50 

43 

43 

25  Other  services.  

36 

54 

54 

Rerviees  nf  ntber  ageneies 

2 

Researeh  eontraets  . 

55 

65 

Payment  to— 

Bureau  of  State  Services  management  fund 

156 

387 

428 

National  Institutes  of  Health  management  fund.. 

41 

56 

66 

2R  Supplies  and  materials  _ . . _ . 

64 

107 

114 

31  Equipment 

62 

385 

64 

39  T^ands  and  stmetiires 

27 

41  Grants,  subsidies,  and  contributions 

3,310 

3,924 

6,090 

Total,  Public  Health  Service 

5,719 

7,741 

9,079 

ALLOCATION  TO  GENERAL  SERVICES  ADMINISTRATION 

94.TPrint.ing  and  reprndnetinn  . _ 

6 

9.S  ? Other  serviees 

127 

30 

32  ILands  and  structures 

1,508 

Total,  General  Services  Administration 

1,641 

30 

Total  obligations 

7,360 

7,771 

9,079 

Personnel  summary 


1962  actual 

1963  estimate 

1964  estimate 

PUBIIC  HEALTH  SERVICE 

Total  number  of  permanent  positions 

250 

5 

215 

238 

7.2 

$6,290 

345 
6 
293 
362 
7.3 
$6, 538 
$3,940 

356 

6 

334 

373 

7.4 

$6,608 

$3,940 

Full-time  equivalent  of  other  positions 

Average  number  of  all  employees 

Number  of  employees  at  end  of  year 

A vp.ra.gp.  GR  grade  

Average  GS  salary.  

Average  salary  of  ungraded  positions - 
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Program  and  financing 


[In  thousands  of  dollars] 


1962  actual 

1963  estimate 

1964  estimate 

Program  by  activities: 

3,310 
2, 479 

3, 924 
5, 384 

5, 090 
3, 989 

2.  Research,  training,  and  technical  services 

Total  program  costs,  funded  i 

Change' m fpsnn^pps  2 

5, 789 
1,571 

9. 308 
-1, 537 

9,079 

Total  obligations  

7, 360 

7,  771 
757 

9,079 

Financing: 

Comparative  transfers  to  other  accounts  _ 

Unobligated  balance  lapsing  

62 

New  obligational  authority 

New  obligational  authority: 

Appropriation  _ _ 

7,422 

8,  528 

9,079 

7, 424 
-2 

8,536 

-8 

9,079 

Transferred  to  “Operating  expenses.  Public  Buildings 
Service,”  General  Services  Administration  (75  Stat.  353 
and  76  Stat  728)  (— ) - 

Appropriation  (adjusted) 

7,  422 

8,  528 

9,079 

1 Includes  capital  outlay  as  follows:  1962,  $41,000;  1963,  $1,873,000;  1964,  $64,000. 

* Selected  resources  as  of  June  30  are  as  follows;  Unpaid  undelivered  orders,  1961,  $54,000  (1962  adjustments, 
$21,000);  1962,  $1,646,000;  1963,  $109,000;  1964,  $109,000. 


Mr.  Fogarty.  Mr.  Gilbertson,  we  are  glad  to  have  you  with  us  again. 
You  may  proceed  with  your  statement. 

General  Statement 

Mr.  Gilbertson.  Mr.  Chairman  and  members  of  the  committee, 
I have  a longer  statement  which,  with  your  permission,  I would  like 
to  file  for  the  record.  This  discusses  more  fully  the  urgent  and 
changing  problems  of  the  environment. 

Mr.  Fogarty.  We  will  place  it  in  the  record. 

(The  statement  follows :) 

Mr.  Chairman  and  members  of  the  committee,  the  funds  in  this  appropriation 
provide  for  a variety  of  activities  in  the  traditional  environmental  sanitation 
programs.  They  include  conducting  research,  investigations,  demonstrations,  and 
training;  supporting  extramural  research  through  grants;  providing  consultation 
and  technical  services  to  other  Federal,  State,  interstate,  and  local  agencies,  and 
to  private  industries  and  organizations;  carrying  out  statutory  responsibilities  for 
control  of  environmental  sanitation  on  interstate  carriers;  and  developing  program 
guides,  model  codes,  ordinances,  and  standards.  They  are  performed  in  the 
exercise  of  our  responsibilities  for  milk  and  food,  drinking  water  supply,  solid 
wastes  disposal,  assistance  on  urban  environmental  planning  as  it  relates  to  health, 
and  control  of  environmental  sanitation  on  interstate  carriers — airlines,  railroads 
buses,  and  vessels. 

We  are  actively  engaged  in  protection  of  the  health  of  the  public  through  our 
milk,  food,  and  shellfish  sanitation  activities  by  research  and  development  and  by 
assisting  the  States  and  municipalities  in  the  formulation,  conduct,  and  mainte- 
nance of  effective  programs  for  the  control  of  disease  transmission  through  milk, 
food,  and  shellfish.  Consumer  protection  programs  of  States  and  communities 
are  improved  and  strengthened  by  new  knowledge  made  readily  available  by  the 
Division  of  Environmental  Engineering  and  Food  Protection. 

The  “Public  Health  Service  Drinking  Water  Standards”  were  revised  and 
published  last  year.  The  1964  budget  includes  an  increase  for  implementing  these 
standards. 

RESEARCH  GRANTS 

The  mission  of  our  research  grants  program  is  to  utilize  the  competencies  at 
universities  and  similar  nonprofit  research  institutions  in  the  study  of  problems 
relating  to  our  program  responsibilities.  Examples  of  the  research  projects  we 
support  are  as  follows:  Ecology  of  paralytic  shellfish  toxicity  in  the  State  of 
Washington;  toxicity  methodology  for  chemicals  in  foods;  detergents  as  cleansers 
of  food-handling  equipment;  quantitation  of  bacteria  in  precooked  fiozen  foods; 
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pesticide  residue  deter jniiiations  by  gas  chromatography;  bacterial  contamination 
from  hospital  solid  wastes;  mathematical  simulation  of  refuse  collection  and  dis- 
posal systems;  environmental  engineering  policies  and  urban  development; 
mastitis  screening  tests  for  mixed-herd  milk;  ultra-high-temperatures  effects 
on  bacterial  spores;  and  studies  on  virus  contamination  of  foods. 

The  increase  of  $1,166,000  will  support  approximately  15  additional  new  grant 
projects  and  will  finance  continuation  of  all  active  grants  approved  in  prior  years. 
The  budget  also  provides  additional  support  for  review  and  approval  activities 
in  connection  with  these  grants. 

SPECIAL  ENGINEERING  SERVICES 

Technical  assistance  continues  to  be  sought  by  State  and  local  health  and 
public  works  agencies  and  professional  organizations  in  such  areas  as  solid  wastes 
collection  and  disposal,  plumbing,  community  and  recreation  sanitation,  migratory 
labor  housing  and  camps,  swimming  pools  and  bathing  places,  individual  water 
supply  and  sewage  disposal,  and  other  miscellaneous  problems  requiring  the 
application  of  sanitation  principles  in  order  to  effectively  protect  the  health  of  the 
individual  and  community. 

The  production  or  updating  of  technical  manuals,  guides,  bulletins,  standards, 
criteria,  and  exhibits  in  the  several  environmental  health  and  sanitation  areas 
provide  an  important  tool  for  local  health  departments. 

“The  Manual  of  Individual  Water  Supply  Systems,”  revised  1962;  “National 
Plumbing  Code  Recommendations”;  “Recommended  Standards  for  Sanitary 
Landfill  Operations”;  “Environmental  Engineering  for  the  School”;  and  the 
proposed  new  manual  on  recreational  area  sanitation,  are  examples  of  technical 
accomplishments  designed  to  fulfill  the  widespread  demand  for  current  recom- 
mendations of  the  Public  Health  Service. 

In  1963,  an  expansion  of  solid-wastes  engineering  activities  was  directed  to 
increased  technical  assistance  to  States  and  initiation  of  data  collection,  standards 
development,  and  assistance  in  two  major  metropolitan  centers  in  planning  for 
countywide  and  regionwide  refuse  collection  and  disposal 

INTERSTATE  CARRIER  SANITATION 

The  Public  Health  Service  “Drinking  Water  Standards”  which  govern  the 
quality  of  interstate  carrier  water  supplies  were  revised  and  published  in  April 
1962.  Currently  there  are  850  sources  of  water  supplies  which  serve  an  estimated 
1,5  million  passengers  traveling  on  interstate  carriers  each  day,  as  well  as  85  mil- 
lion people  residing  in  the  communities  for  which  the  supplies  are  the  public  source 
of  drinking  water.  Incorporated  in  the  1962  “standards”  for  the  first  time  are 
limits  on  detergents,  organic  chemicals,  radiochemicals,  and  certain  trace  elements. 

The  increase  of  $85,000  in  the  water  supply  activity  will  be  used  to  increase 
the  number  of  joint  surveys  of  interstate  carrier  water  supplies  with  State  health 
department  representatives.  Investigations  of  this  nature  over  the  past  2 years 
have  shown  the  need  for  improvements  in  many  of  the  supplies.  Cases  of  un- 
desirable cross-connections,  lack  of  adequate  disinfection  procedures,  and  poor 
plant  conditions  have  been  found  to  exist  frequently.  Field  studies  will  be  in- 
stituted to  determine  the  role  played  by  water  supply  in  the  increasing  spread  of 
infectious  hepatitis.  Other  field  studies  will  deal  with  the  subject  of  trace  ele- 
ments in  water  supplies  and  their  effect  upon  such  diseases  as  cancer,  artliritis, 
and  heart  congestion.  It  has  been  found  necessary  to  gather  information  for  the 
current  updating  of  the  “Drinking  Water  Standards”  in  such  subjects  as  the 
occurrences  of  beryllium  in  the  wastes  discharged  from  rocket-testing  sites. 
These  field  study  and  assistance  projects  will  have  the  effect  of  maintaining  the 
interstate  carrier  water  supply  network  as  well  as  the  country’s  water  supplies 
generally  in  a condition  which  will  keep  pace  with  the  advances  in  technology. 

Industrial  growth  in  significant  areas  affects  our  water  supply  program.  For 
example,  expansion  of  shipyard  facilities  causes  an  increasing  problem  in  control- 
ling water  quality  on  interstate  carrier  supplies  due  to  cross-connections  between 
potable  water  and  harbor  or  river  water.  In  September  1962  over  700  cases  of 
gastroenteritis  occurred  among  workers  in  a shipyard  in  Camden,  N.J.  This 
disease  outbreak  was  caused  by  an  improperly  designed  cross-connection  and 
illustrates  this  hazard  and  the  necessity  of  constant  surveillance. 

The  Public  Health  Service  has  the  continuing  responsibility  of  protecting  the 
health  of  the  Nation’s  traveling  public  through  surveillance  of  interstate  carrier 
food  sources  and  services  and  waste  disposal.  Annually,  over  600  million  pas- 
sengers are  carried  on  interstate  convevancps.  Surveillance  of  the  sanitation 
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problems  is  required  in  the  servicing  of  over  5,800  conveyances  and  catering  estab- 
lishments servicing  them.  In  1963,  sanitary  inspections  were  made  of  approxi- 
mately 2,400  vessels,  railroad  dining  cars,  and  commissary  or  catering  points  for 
airlines. 

One  airline  has  already  completely  discarded  its  old  method  of  feeding  passen- 
gers and  has  switched  to  precooked  frozen  meals  which  are  reheated  on  the  plane. 
This  has  brought  about  a complete  redesign  of  galley  equipment.  New  and 
faster  aircraft  will  spend  less  time  in  stopovers,  creating  problems  in  servicing 
the  plane  with  water,  removing  wastes,  loading  food,  and  preparing  and  servicing 
this  food  on  short  flights.  These  trends  indicate  an  increase  in  problems  relating 
to  water  supply,  waste  disposal,  and  food  sanitation  brought  about  by  these 
changes  in  equipment. 

ENVIRONMENTAL  HEALTH  PLANNING  FOR  METROPOLITAN  AREAS 

Urbanization  and  industrialization  of  the  United  States  continue  to  augment 
and  aggravate  environmental  factors  affecting  health.  Because  of  the  wide  range 
of  these  environmental  problems,  which  are  often  interrelated  and  made  more 
difficult  to  solve  because  of  fragmented  and  overlapping  local  political  jurisdic- 
tions, it  has  been  necessary  to  evolve  appropriate  comprehensive  approaches  to 
environmental  health  assessment  and  planning.  Although  comprehensive  physi- 
cal planning  has  been  carried  on  in  many  areas,  environmental  health  planning  in 
urban  communities  has  not  been  given  adequate  consideration.  An  environ- 
mental health  plan  should  consider  water  supply,  sewerage,  air  pollution,  solid- 
waste  collection  and  disposal,  housing,  radiation,  flood  control,  land  usage,  and 
general  sanitation. 

There  is  a growing  recognition  on  the  part  of  health  authorities  at  State  and 
local  levels  of  the  desirability  and  need  for  more  active  participation  by  health 
agencies  in  the  field  of  metropolitan  planning  for  urban  health.  Organized  urban 
planning  groups  continue  to  recognize  that  environmental  health  needs  should 
be  considered  in  comprehensive  plans  for  the  future.  Smaller  urban  areas  lack 
the  expert  knowledge  necessary  for  the  solution  of  their  immediate  and  long- 
range  environmental  health  problems. 

We  are  seeking  to  meet  the  need  for  more  effective  planning  through  fostering 
the  use  of  the  “Environmental  Health  Planning  Guide’'  developed  by  the  Public 
Health  Service.  This  guide  serves  as  a useful  mechanism  to  evaluate  the  current 
status  of  environmental  health  activities,  and  it  has  been  used  successfully  in 
eight  communities.  There  is  a continuing  demand  by  State  and  local  health 
departments  for  collaborative  studies  with  the  Public  Health  Service,  utilizing 
the  techniques  outlined  in  the  “Guide.” 

FOOD  SANITATION 

Effecting  adequate  protection  of  the  foods  we  eat  continues  to  be  one  of  the 
basic  and  most  challenging  problems  facing  State  and  local  health  agencies  at  the 
present  time.  Despite  the  progress  which  has  been  made  in  controlling  foodborne 
illnesses,  outbreaks  continue  to  occur  at  an  alarming  frequency.  It  has  been 
estimated  that  over  1 milhon  cases  of  foodborne  illness  occur  annually  in  the 
United  States.  Also  of  concern  is  the  frequency  with  which  outbreaks  of  gastro- 
enteritis of  undetermined  etiology  are  reported.  In  addition,  rapid  changes  in 
technology  in  a dynamic  food  industry  continue  to  introduce  new  and  complex 
problems  requiring  public  health  evaluation.  The  increasing  potential  for 
chemical,  microbiological,  and  radiological  contaminants  of  food  presents  problems 
with  both  acute  and  chronic  public  health  imphcations. 

Continued  efforts  in  the  effective  application  of  known  food  protection  measures, 
and  the  development  of  measures  designed  to  cope  with  both  new  and  unresolved 
public  health  problems  are  essential  to  reducing  the  current  incidence  of  foodborne 
ilhaess.  To  this  end,  improved  methods  for  the  detection  and  identification  of 
physical  and  biological  contaminants  in  food  are  being  developed.  Adequate 
sanitary  control  measures  must  be  developed  to  cope  with  current  and  new  food 
processing  and  preparation  techniques,  handling  methods,  and  distribution  pro- 
cedures. 

Issuance  of  the  “Food  Service  Sanitation  Manual”  has  caused  an  increase  in 
the  number  of  State  and  local  health  agencies’  requests  for  seminars  to  explain  the 
content  of  this  manual.  Projects  are  being  designed  to  demonstrate  field  applica- 
tion of  the  technical  and  administrative  provisions  of  the  new  ordinances  and 
codes.  A new  evaluation  procedure  is  being  developed  and  will  be  demonstrated. 
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MILK  SANITATION 

In  a leadership  role,  the  Public  Health  Service  actively  seeks  resolution  of  milk 
sanitation  problems  through  research  and  field  investigations  of  new  milk  sanita- 
tion processes  and  products  having  public  health  significance. 

Designed  to  provide  State  and  local  authorities  with  reliable  information  on 
the  sanitary  quality  of  milk  and  milk  products  in  interstate  commerce,  the  milk 
sanitation  program  provides  for  a voluntary  certification  system  which  is  operated 
by  the  States,  with  the  full  support  of  the  dairy  industry,  and  with  checks  and 
balances  responsibility,  a function  of  the  Public  Health  Service.  This  is  a good 
example  of  Federal,  State,  and  industry  cooperation  in  the  resolution  of  environ- 
mental health  problems  of  mutual  concern.  After  a decade  of  operation,  this 
voluntary  cooperative  activity  continues  to  grow  and  gain  national  stature.  The 
January  1,  1963,  list  of  certified  interstate  milk  shippers  includes  the  names  and 
milk  sanitation  ratings  of  890  shippers  (more  than  a fivefold  increase  in  number  of 
shippers  in  10  years)  which  are  located  in  42  States  and  the  District  of  Columbia. 
Approximately  10  billion  pounds  of  milk,  valued  at  almost  $500  million,  moved 
in  interstate  commerce  under  this  program  in  1962. 

SHELLFISH  SANITATION 

Two  shellfish  sanitation  research  centers  are  being  constructed  with  funds 
provided  in  the  1962  appropriation.  The  Dauphin  Island,  Ala.,  laboratory  is 
scheduled  to  be  ready  for  operation  in  May  of  1963,  and  the  Kingston,  R.I., 
laboratory  early  in  fiscal  year  1964.  Staffing  is  progressing  satisfactorily,  with 
commitments  made  for  over  half  the  96  positions  authorized  in  1963.  Temporary 
office  and  laboratory  space  has  been  made  available  in  the  vicinity  of  each  of  these 
centers,  and  research  personnel  assigned  there  are  initiating  studies  to  be  con- 
tinued at  the  centers.  Funds  provided  in  1963  made  possible  the  recruitment  of 
this  staffing,  and  the  purchase  of  specialized  marine  and  research  equipment.  In 
1964,  the  funds  requested  will  provide  for  the  full  year  operation  of  the  two 
laboratories. 

Examples  of  research  to  be  undertaken  in  these  laboratories  are  as  follows: 
depuration  studies  of  oysters  and  clams;  the  ecology  of  paralytic  shellfish  poison 
along  the  Maine  seacoast;  studies  on  the  microbiology,  including  virology,  of 
the  shellfish  estuaries  in  the  South  Atlantic  and  Gulf  of  Mexico  areas  directed 
toward  the  development  of  a better  understanding  of  pollution  indexes;  the 
presence  of  industrial  wastes,  insecticides,  and  other  chemicals  in  commercial 
shellfish  species;  sanitation  problems  peculiar  to  the  crab  and  scallop  fisheries; 
and  a study  to  determine  the  presence  of  natural  occurring  antibiotics  in  shellfish. 

TRAINING 

Environmental  engineering  and  food  protection  training  programs  at  the  Taft 
Sanitary  Engineering  Center  and  courses  at  field  locations  are  conducted  in  response 
to  needs  expressed  by  State  and  local  health  agencies.  Conducting  courses  at 
field  locations  has  been  particularly  emphasized. 

Requests  have  been  received  from  groups  within  26  States  to  conduct  courses 
in  environmental  health  planning  in  metropolitan  areas.  We  shall  assist  the 
State  of  California,  for  example,  to  conduct  training  courses  in  a number  of 
locations  within  that  State.  State  level  interest  in  this  project  will  stimulate 
planning  for  environmental  health  facilities  and  services  at  the  community  level 
and  will  create  additional  interest  among  other  States. 

During  1964,  our  training  program  at  the  sanitary  engineering  center  wiU 
continue  at  the  same  level.  In  addition,  we  will  continue  to  conduct  training  in 
field  locations  in  response  to  requests  by  State  and  local  agencies. 

DRINKING  WATER  STANDARDS 

Mr.  Gilbertson.  Your  committee  report,  last  year,  pointed  out 
that  we  should  pursue,  vigorously,  the  planned  work  on  public  health 
hazards  due  to  drinking  water. 

In  1964,  we  shall  proceed  with  this  activity. 

The  new  Public  Health  Service  drinking  water  standards  which  were 
recently  issued,  include,  for  the  first  time,  limitations  on  gross  organic 
chemicals  (such  as  pesticides  and  certain  wastes)  and  radioactivity. 
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Beginning  as  long  as  3 years  ago,  we  convened  groups  of  experts 
to  evaluate  and  crystallize  technical  views  on  these  controversial  and 
often  alarming  subjects. 

From  the  views  of  these  groups,  the  new  standards  for  drinking 
water  supply  were  prepared. 

Our  interstate  carrier  estimate  for  1964  includes  an  increase  of 
$85,000  to  initiate  the  important  application  phase  of  this  program. 

We  shall  be  working  cooperatively  with  State  and  local  health 
officials,  sanitary  engineers,  and  the  waterworks  industry  to  implement 
these  standards. 

We  shall  also  continue  our  joint  studies  with  the  National  Institutes 
of  Health  on  the  relationships  of  drinking  water  to  chronic  diseases. 

SHELLFISH  SANITATION 

In  1962,  the  Congi’ess  provided  funds  and  directed  the  establish- 
ment of  two  shellfish  sanitation  research  centers,  one  on  the  east 
coast  and  one  on  the  gulf  coast. 

Construction  of  these  centers  is  now  progressing  rapidly. 

Besources  are  available  this  fiscal  year  to  initiate  staffing  and  to  pm*- 
chase  special  equipment. 

Recruitment  of  professional  and  scientific  personnel  is  moving  ahead. 

Continuing  reports  of  illness  problems  associated  with  shellfish 
indicate  the  need  for  prompt  implementation  of  the  research  programs. 

To  do  this,  our  request  includes  $237,300  to  place  this  staff  on  a full 
year  basis. 

VIRUS  TRANSMISSION  BY  FOOD 

Transmission  of  virus  diseases  by  food  needs  continual  research 
attention.  There  are  difficult  and  unanswered  questions  facing  public 
health  agencies  and  the  food  industry. 

For  example,  after  having  infectious  hepatitis,  how  many  people 
remain  carriers  and  “shedders”  of  the  virus? 

Or,  should  previous  cases  be  excluded  from  occupations  that  involve 
food  handling? 

Just  about  1 month  ago,  we  sponsored  a conference  of  experts  on 
viruses  and  rickettsiae  in  foods.  They  pointed  out,  among  other 
things,  that  outbreaks  of  infectious  disease  are  occurring  for  which 
no  causative  agent  has  been  found. 

We  are  now  working  on  a small,  but  specially  designed  laboratory 
at  the  sanitary  engineering  center  in  which  studies  on  viruses  in  milk 
and  ultra-high  temperature,  “split-second’’  processing  methods  can 
be  conducted. 

When  this  laboratory  unit  becomes  fully  operational,  we  believe 
that  it  will  provide  information  needed  by  State  and  local  health 
departments  in  the  control  of  virus-borne  diseases. 

Mr.  Chairman,  in  this  short  summary,  I will  not  elaborate  further 
on  our  direct  activities.  I might  merely  mention  some  of  the  con- 
tinuing programs  such  as: 

The  effects  of  extremely  high  temperatures  on  bacterial  spores; 
investigation  of  solid  waste  collection  and  disposal  problems  through 
mathematical  simulation;  evaluation  of  environmental  engineering 
practices  and  urban  development;  and  virus  contamination  of  foods. 
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Mr.  Chairman,  I shall  be  glad  to  answer  any  questions  the  com- 
mittee may  have. 

Mr.  Fogarty.  Thank  you,  Mr.  Gilbertson. 

INCREASE  RE)QUESTED  FOR  1964 

The  appropriation  for  1963,  for  the  same  activities  included  in  the 
budget  for  1964,  is  $7,771,000  and  the  request  for  1964  is  $9,079,000, 
an  increase  of  $1,308,000  and  11  positions. 

Mr.  Gilbertson.  That  is  correct. 

Mr.  Fogarty.  You  are  absorbing  all  pay  costs  and  similar  manda- 
tory costs  in  1963? 

Mr.  Gilbertson.  That  is  true,  in  essence. 

Mr.  Bersano.  We  are  absorbing  $79,500. 

INTERSTATE  MILK  CERTIFICATION  PROGRAM 

Mr.  Fogarty.  In  the  report  last  year  the  committee  said  it  would 
expect  a more  thorough  job  to  be  done  in  the  interstate  milk  certi- 
fication program. 

What  have  you  done  in  this  regard? 

Mr.  Gilbertson.  Well,  in  the  milk  certification  program  we  are 
moving  ahead.  We  are  increasing  our  activity  this  year  in  terms  of 
State  program  evaluations. 

We  have  accomplished  something  like  50  additional  check  ratings 
of  interstate  milk  shippers,  which  is,  in  essence,  about  20  to  25  percent 
increased  activity  in  that  area. 

We  have,  however,  found  that  we  are  encountering  an  unexpected 
increase  in  the  number  of  shippers  and  in  the  number  of  States  that 
are  interested  in  entering  the  program. 

So  the  workload  is  also  going  up.  In  general,  however,  this  year 
it  looks  like  we  will  approximately  meet  the  Federal  responsibility 
and  that  is  what  the  committee  directed. 

ADDITIONAL  FUNDS  NEEDED  FOR  ADEQUATE  EVALUATIONS 

Mr.  Fogarty.  You  say  on  page  47  of  the  justification  that  you  are 
going  to  provide  “as  nearly  as  possible”  an  adequate  number  of 
evaluations. 

That  does  not  sound  very  encouraging — to  provide  as  nearly  as 
possible  an  adequate  number  of  evaluations.  What  does  that  mean? 

Mr.  Gilbertson.  The  reference  there  is  to  the  fact  that  under 
the  interstate  milk  shipment  program  a standard  of  operations  has 
been  set  up — agreed  to  by  the  participating  parties  of  the  total  pro- 
gram, which  consists  of  the  States,  the  industry,  and  the  Federal 
Government.  In  this  program  we  agree  to  carry  on  at  least  a mini- 
mum of  evaluations  of  State  programs,  including  a required  number  of 
check  ratings  of  the  sources.  The  reference  here  is  that  we  hope  to 
meet  that  standard  during  this  year. 

Mr.  Fogarty.  Suppose  we  leave  out  “as  nearly  as  possible”  and 
say,  “to  provide  an  adequate  number  of  evaluations.” 

How  much  more  money  would  you  need? 

Mr.  Gilbertson.  In  fiscal  1964? 

Mr.  Fogarty.  Yes. 
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Mr.  Gilbertson.  As  I see  it,  the  primary  problem  is  that  which 
we  will  have  to  meet  that  is  not  covered  under  the  present  estimates. 
This  is  due  to  the  workload  increase  which  has  occurred  since  these 
estimates  were  prepared  and  which  we  are  now  expecting  will  be  a 
continuing  increase  during  the  coming  year. 

Mr.  Fogarty.  How  much  does  that  amount  to? 

Mr.  Gilbertson.  Well,  we  are  expecting  at  least  a 10  percent 
increase  in  the  number  of  shippers  participating  and  I think  probably 
something  in  the  neighborhood  of  3 or  4 more  States.  So  this  would 
probably  mean  another  20  percent  workload  increase. 

Mr.  Fogarty.  In  dollars  how  much? 

Mr.  Gilbertson.  Let  me  see  if  I can  give  you  a 

Mr.  Fogarty.  Supply  it  for  the  record. 

Mr.  Gilbertson.  All  right. 

(The  information  follows:) 

Workload  Increase  on  Interstate  Milk  Shipper  Program  and  Effect  of 

Increase 

It  is  estimated  that  in  1964,  a total  increase  of  $80,000  and  8 positions  would 
be  necessary  for  the  PHS  to  meet  its  responsibilities  in  the  expanding  Cooperative 
State-PHS  program  for  the  certification  of  interstate  milk  shippers.  Personnel 
would  be  assigned  to  both  headquarters  and  regional  offices  and  would  provide 
additional  manpower  for  (a)  certification  of  State  rating  officers,  (6)  certification 
of  State,  local,  and  private  milk  sanitation  laboratories,  (c)  evaluation  of  State 
milk  sanitation  programs,  and  (d)  check  ratings  of  the  work  of  the  State  personnel. 

During  1962,  the  number  of  shippers  requiring  surveillance  increased  from  794 
to  890,  and  the  number  of  dairy  farms  requiring  surveillance  rose  from  approx- 
imately 120,000  to  136,000.  On  the  basis  of  present  participation,  over  9 billion 
pounds  of  milk  will  be  shipped  under  the  program  this  year.  In  order  to  meet 
the  Federal  responsibilities  in  the  cooperative  program,  the  Service  must  certify 
additional  State  rating  officers;  increase  the  number  of  evaluations  of  State 
programs;  certify  additional  State,  local,  and  private  milk  sanitation  laboratories; 
and  increase  the  number  of  check  ratings  required  to  maintain  the  validity  of  the 
pro^am.  In  addition  to  a general  rise  in  participation  in  many  parts  of  the 
Nation,  an  unusually  large  number  of  requests  has  been  received  from  the  New 
England  States  for  training  and  certification  of  State  milk  sanitation  rating 
officers. 

By  the  end  of  1964,  it  is  anticipated  that  at  least  44  States  and  the  District  of 
Columbia  will  be  participating  in  the  IMS  program.  It  is  estimated  that  1,060 
shippers  will  be  included  on  the  list  of  “Sanitation  Compliance  Ratings  of  Inter- 
state Milk  Shippers”  published  quarterly  by  the  Public  Health  Service.  These 
shippers  will,  in  turn,  receive  milk  from  approximately  148,000  grade  A dairy 
farms.  It  is  further  anticipated  that  20  States  milk  sanitation  program  evalua- 
tions will  be  required  during  1964.  Certification  of  State,  local,  and  private 
laboratories;  certification  of  milk  sanitation  rating  officers;  and  check  ratings  of 
new  and  existing  shippers,  all  of  which  are  functions  of  the  Public  Health  Service, 
will  also  need  to  be  increased  correspondingly  throughout  the  country. 

The  combined  effect  of  these  developments  is  estimated  to  result  in  an  increase 
in  the  Federal  workload  of  approximately  20  percent. 

CONSTRUCTION  OF  SHELLFISH  SANITATION  CENTERS 

Mr.  Fogarty.  How  are  you  progressing  with  the  two  shellfish 
sanitation  research  centers? 

Mr.  Gilbertson.  The  construction  on  these  two  centers  is 
progressing  satisfactorily. 

The  project  on  the  Narragansett  Bay  encountered  some  difficulties 
due  to  foundation  troubles  which  has  now  been  overcome,  although  I 
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believe  it  set  them  back.  In  addition,  the  weather  problem  set  them 
back  something  like  3 weeks. 

We  now  anticipate  completion  of  that  project  in  August.  The  one 
on  the  gulf  coast  will  be  done  in  May.  So  the  construction  of  these 
two  projects  seems  to  be  moving  along  in  good  order. 

RESEARCH  GRANTS  PROGRAM  INCREASE 

Mr.  Fogarty.  Almost  all  of  your  increase  is  for  research  grants, 
and  review  and  approval  of  grants,  a total  of  $1,203,000. 

It  looks  like  you  did  a little  better  than  the  others.  That  will 
actually  allow  some  expansion  from  42  new  grants  in  1963  to  57  in 
1964.  It  is  not  much  but  why  is  this  program  being  treated  a little 
bit  better  than  the  rest? 

Mr.  Gilbertson.  It  would  be  difficult  for  me  to  answer  that  ques- 
tion, except  that  there  are,  of  course,  a wider  number  of  subareas 
included  in  the  research  grants  that  are  financed  under  this  particular 
appropriation,  including  those  that  relate  to  a number  of  types  of 
environmental  stresses  that  are  not  otherwise  included  in  the  other 
research  grants  areas.  It  provides  for  research  on  such  environmental 
engineering  problems  as  solid  wastes  collection  and  disposal,  also 
studies  relating  to  food-borne  hazards,  shellfish  sanitation,  and  so 
forth. 

RESEARCH  RESULTS 

Mr.  Fogarty.  Can  you  give  us  some  examples  of  worthwhile  results 
from  this  kind  of  research? 

Mr.  Gilbertson.  Yes,  sir.  During  the  past  year  or  so  we  have  had 
very  excellent  results  from  some  studies.  For  example,  there  is  a 
project  in  the  area  of  determining  how  best  to  utilize  the  capabilities 
of  the  milk  industry  in  the  overall  program  of  quality  and  sanitation 
control.  This  has  been  an  administrative  problem  for  many  years. 
How  can  the  health  department  and  the  industry  efforts  be  more 
satisfactorily  supplementary — each  to  the  other. 

Through  a study  at  the  University  of  Minnesota,  in  cooperation 
with  the  Twin  City  Milk  Producers  Association  and  with  the  Minne- 
apolis City  Health  Department,  we  see  a pattern  emerging  which 
looks  like  it  will  be  useful  on  a nationwide  basis.  In  the  more  tech- 
nical areas,  some  of  the  studies  relating  to  paralytic  toxins  found  in 
shellfish  and  other  marine  food  products  have  been  extremely  important 
because  these  substances  have  unfortunately  prevented  the  use  of 
some  very  important  marine  food  sources.  As  we  find  out  not  only 
more  about  the  poisons  themselves,  but  also  why  they  occur  and  under 
what  environmental  conditions  they  develop  and  how  we  can  detect 
them,  we  can  more  safely  use  these  products. 

SHELLFISH  SANITATION  AGREEMENT  WITH  JAPAN 

Mr.  Fogarty,  I notice  on  page  59  you  have  recently  entered  into 
a shellfish  sanitation  agreement  with  Japan.  What  problems  have 
you  had  and  what  does  this  agreement  provide  for? 

Do  you  have  any  other  such  agreements  with  other  countries? 

Mr.  Gilbertson.  First,  with  reference  to  the  problems  under  the 
Japanese  agreement,  so  far  we  have  had  no  particular  problems. 
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Basically,  the  arrangement  is  similar  to  the  domestic  program. 

Mr.  Fogarty.  I mean  problems  leading  up  to  the  agreement. 

Mr.  Gilbertson.  There  were  a number  of  problems  that  led  up  to 
the  agreement.  The  present  situation  in  the  United  States  is  that 
the  States  will  accept  for  local  use  and  consumption  only  shellfish 
that  is  certified  under  the  voluntary  cooperative  program. 

Since  the  Japanese  shellfish  were  not  entering  under  that  certifica- 
tion program,  nothing  was  known  of  the  sanitary  quality  and  safety 
of  the  product  shipped  from  Japan.  Therefore  the  shipments  were 
widely  embargoed  in  the  United  States  by  the  vStates. 

This  caused  a great  deal  of  concern  because  of  the  adverse  effects 
between  the  two  countries  in  terms  of  international  trade  relation- 
ships. In  addition  it  caused  a loss  to  some  American  business  houses 
which  had  entered  into  contracts  to  buy  Japanese  products. 

The  basis  of  the  United  States-Japanese  agreement  is  identical, 
for  aU  intents  and  purposes,  with  the  international  agreement  which 
has  been  in  existence  between  the  United  States  and  Canada  for  a good 
many  years.  This  simply  says  that  the  foreign  and  domestic  products 
must  be  evaluated  under  the  same  basic  sanitary  criteria.  These 
criteria  relate  to  the  quality  of  the  growing  water,  the  quality  of  the 
product  itself,  and  the  handling,  shipment,  refrigeration,  and  so  forth. 

The  only  other  agreement  that  now  exists  is  the  one  with  Canada. 
However,  there  have  been  several  other  countries  that  have  inquired 
of  us  as  to  whether  such  agreements  could  be  set  up. 

RELATIONSHIPS  BETWEEN  PHS  AND  FOOD  AND  DRUG 
ADMINISTRATION 

Mr.  Fogarty.  Since  your  activities  are  closely  allied  with  some  of 
the  activities  of  the  Food  and  Drug  Administration,  the  question  of 
duplication  frequently  arises. 

Will  you  tell  us  just  briefly  what  the  difference  is  and  then  place  a 
more  detailed  statement  in  the  record? 

Mr.  Gilbertson.  Yes,  sir. 

The  Food  and  Drug  Administration  has  responsibility  for  carrying 
out  the  provisions  of  the  Food,  Drug,  and  Cosmetic  Act. 

This  includes  certain  activities  such  as  misbranding,  adulteration, 
labehng,  economic  cheats,  and  so  forth. 

The  basic  mission  of  the  Public  Health  Service,  of  course,  is  to 
protect  man  through  the  prevention  of  disease  and  other  illnesses.  In 
the  food  protection  field,  our  primary  emphasis  is,  in  addition  to 
research,  to  work  on  the  preventive  aspect  of  the  problem  and  to 
assist  States  and  communities  in  developing  their  programs. 

This  is  done  through  formulation  of  technical  guides,  administrative 
criteria,  manuals,  training,  and  demonstrations. 

(The  more  detailed  statement,  requested  above,  follows:) 

Relationships  Between  the  Public  Health  Service  (PHS)  and  the  Food 

AND  Drug  Administration  (FDA)  in  the  Field  of  Food  Protection 

The  primary  basis  for  distinguishing  the  contributions  of  PHS  and  FDA  to 
food  protection  is  derived  from  their  legal  responsibilities.  As  the  principal 
Federal  health  agency,  PHS  has  an  obligation  to  assist  the  State  and  local  health 
organizations  in  the  prevention  and  control  of  foodborne  illnesses,  as  well  as  all 
other  impairments  of  health.  FDA  is  charged  with  enforcement  of  laws  against 
adulteration,  misbranding,  or  other  forms  of  fraud  involving  foods  in  interstate 
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commerce.  The  activities  necessary  to  discharge  these  food  protection  responsi- 
bilities are  so  different  that  the  two  agencies  approach  their  problems  from  quite 
diverse  viewpoints. 

Typically,  PHS  establishes  cooperative  programs  with  health  agencies  and 
interested  industry  groups  to  (a)  gather  factual  information  through  research  and 
field  investigations,  (b)  develop  preventive  measures,  and  (c)  assist  various  State 
and  local  groups  in  applying  uniform  methods  and  criteria  to  the  problem  at  hand. 
Well-known  examples  of  this  type  are  the  interstate  milk  shipper  program,  and 
the  shellfish  certification  program.  Participation  in  these  activities  is  voluntary, 
but  they  have  proved  to  be  effective  devices  for  the  public  as  well  as  the  industries 
concerned. 

PHS  does  not  engage  directly  in  broad  regulatory  programs  in  the  food  field, 
except  for  the  control  of  food  sanitation  on  interstate  carriers.  Instead,  it  depends 
mai^y  on  factfinding  studies,  recommended  manuals  of  guidance,  consultation, 
technical  assistance,  and  training  to  achieve  its  food  protection  goal  of  disease 
prevention  through  State  and  local  control  by  Government  and  industry.  Where 
interstate  enforcement  problems  have  been  encountered  by  PHS  in  conducting 
its  technical  assistance  and  voluntary  certification  programs,  the  participation  of 
FDA  has  been  requested,  as  was  done  during  the  recent  outbreak  of  infectious 
hepatitis  resulting  from  marketing  of  sewage-polluted  shellfish. 

PHS  places  much  emphasis  on  scientific  studies  directed  toward  the  continuous 
improvement,  evaluation,  and  uniform  application  of  methods.  Methods  de- 
veloped by  PHS  are  submitted  to  other  laboratories  for  comparative  evaluation 
before  being  advocated  for  official  use.  Reference  services  are  also  provided  by 
which  other  laboratories  can  evaluate  their  performance  of  standards  methods. 
For  example,  split  milk  samples  are  sent  annually  to  all  central  State  milk  labora- 
tories for  comparative  microbiological  and  chemical  examination.  Members  of 
the  SEC  research  staff  have  performed  similar  functions  by  serving  as  referees  for 
the  Association  of  Official  Agricultural  Chemists.  In  addition,  much  effort  has 
been  devoted  to  helping  the  American  Public  Health  Association  prepare  its 
several  volumes  on  “Standard  Methods  for  the  Examination  of  Dairy  Products,” 
“Recommended  Methods  for  the  Examination  of  Food,”  and  “Recommended 
Methods  for  the  Examination  of  Shellfish  and  Shellfish  Waters.” 

The  help  of  the  Public  Health  Service  has  been  sought  by  several  organizations, 
including  the  National  Academy  of  Sciences,  National  Research  Council,  Asso- 
ciation of  Food  and  Drug  Officials  of  the  United  States,  National  Association  of 
Frozen  Food  Packers,  and  the  International  Association  of  Microbiological 
Socieities,  in  the  formulation  of  standards  for  foods.  When  agreed  upon,  such 
standards  are  promulgated  by  the  sponsoring  groups. 

PHS  has  a broad  interest  in  and  responsibility  for  the  development  of  basic 
knowledge  concerning  food  problems  of  importance  to  health.  To  this  end,  it 
supports  both  intramural  research  and  an  extramural  research  grants  program. 
The  results  serve  to  create  a continuing  flow  of  information  for  solution  of  practical 
problems  and  to  improve  understanding  about  the  contribution  of  foods  to  the 
total  impact  of  the  environment  on  men.  These  research  findings  are  all  available 
to  FDA. 

In  implementing  its  statutory  responsibility  to  assist  the  States,  PHS  utilizes 
not  only  grants  for  research  but  also  for  health  services,  and  training.  Much 
direct  technical  assistance  is  afforded  the  State  and  local  health  agencies,  as  well 
as  industry,  through  the  nine  HEW  regional  offices  which  furnish  consultation, 
technical  information,  and  specialized  training  on  food  protection. 

The  consultants  who  participated  in  the  Food  Protection  Task  Group  meeting 
on  July  5 and  6,  1962,  saw  little  likelihood  that  PHS  would  infringe  upon  FDA 
responsibilities  if  the  PHS  food  protection  program  were  developed  in  accordance 
with  the  recommendations  and  intentions  of  the  Gross  committee  report  on 
“Environmental  Health  Problems”  (PHS  publication  No.  908,  1962).  The  latter 
report  included  the  following  statements: 

“The  enforcement  efforts  of  FDA  against  adulteration  and  misbranding  of 
foods  in  interstate  commerce  are,  in  fact,  strengthened  by  the  collateral  efforts  of 
PHS  to  support  intrastate  and  local  food  protection  programs.  The  differences 
in  responsibilities  and  objectives  of  the  two  agencies  are  effective  deterrents  to 
duplication,  even  in  research,  where  both  frequently  work  on  different  facets  of 
the  same  problem  to  the  mutual  advantage  of  all  concerned.  Additional  work  is 
necessary  (a)  to  make  these  relationships  more  effective  in  areas  above  and  beyond 
the  present  scope  of  the  milk  and  food  program,  (b)  to  keep  pace  with  the_  rapid 
development  in  food  science  and  technology  which  have  been  and  are  continuing 
to  be  made,  and  (c)  to  keep  abreast  of  the  needs,  requirements  and  desires  of  the 
American  people. 
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“The  food  industries  and  governmental  enforcement  agencies  are  actively  en- 
gaged in  the  commercial  application  of  new  processes  and  in  determining  com- 
pliance of  finished  products  with  existing  standards.  They  urgently  need  the 
active  participation  and  leadership  of  the  Public  Health  Service  in  a national 
program  to  develop  additional  information,  methods  and  criteria  applicable  to 
new  products  which  may  be  used  to  protect  the  health  and  welfare  of  the  con- 
sumer. 

“The  Service  has  worked  for  many  years  with  the  States  and  localities  as  well 
as  other  Federal  agencies  and  industry,  and  is  in  a key  position  to  integrate  the 
interests  of  the  producers,  processors,  distributors  and  consumers  of  food.  Such 
preventive  action  is  essential  to  the  maintenance  of  our  high  health  status  in  the 
face  of  revolutionary  changes  in  food  technology  and  eating  habits  of  the 
population.’’ 

CXX)RDEN'ATION  WITH  FOOD  AND  DRUG  ADMINISTRATION 

Mr.  Gilbertson.  Coordination  with  the  Food  and  Drug  Adminis- 
tration is  effected  through  a variety  of  means. 

First,  they  are  represented  on  our  various  advisory  groups.  During 
the  past  year  we  have  issued  a new  food  service  sanitation  manual 
which  is  a basic  guide  for  food  service  and  preparation.  The  Food 
and  Drug  Administration  was  represented  on  this  advisory  commit- 
tee as  they  are  on  many  advisory  committees. 

Where  Federal  seizure  powers  are  involved  on  interstate  connnerce, 
the  Food  and  Drug  Administration  is  advised  so  that  they  can  take 
action  if  they  feel  it  is  necessary. 

Our  strong  emphasis  in  the  Public  Health  Service  is  on  strength- 
ening the  preventive  aspects  of  the  program.  We  do  this  not  only 
through  our  own  efforts,  but  by  working  closely  with  the  cities,  the 
States,  and  with  the  food  industry  itself.  This  has  been  our  work 
over  the  years. 


SPECIAL  TASK  FORCE  ON  FOOD  PROTECTION 

In  connection  with  the  Gross  committee  report,  the  Special  Task 
Force  on  Food  Protection  reviewed  the  activities  which  we  are  carry- 
ing out  and  which  Food  and  Drug  is  carrying  out.  I believe  the 
Gross  committee  group  was  quite  familiar  with  the  potentialities,  the 
responsibilities,  and  the  roles  of  both  of  the  two  groups.  As  a matter 
of  fact,  after  the  Gross  committee  report  came  out,  we  reconvened  the 
special  group  on  food  protection  last  July.  We  invited  the  Food  and 
Drug  to  participate  in  this  meeting.  I would  think,  Mr.  Chairman, 
that  perhaps  in  partial  response  to  your  question  on  matters  to  be 
placed  in  the  record,  that  perhaps  this  document  and  some  of  the 
recommendations  might  be  useful. 

Mr.  Fogarty.  All  right,  we  will  put  the  document  in  the  record. 

(The  document  follows :) 

EXCERPTS  FROM  REPORT  OF  THE  FOOD  PROTECTION  TASK  GROUP 

MEETING  SPONSORED  BY  THE  DIVISION  OF  ENVIRONMENTAL 

ENGINEERING  AND  FOOD  PROTECTION,  JULY  5-6,  1962 

Ptjkpose 

The  task  group  met  to  review  the  Division’s  proposed  food  protection  program 
for  fiscal  year  1963-64  and  to  develop  long-range  plans  for  implementation  of 
the  Milk  and  Food  Subcommittee  report  to  the  Committee  on  Environmental 
Health  Problems  (PHS  Publication  No.  908,  1962).  The  consultants  who 
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wrote  this  report  were  invited  to  discuss  with  representatives  of  PHS  and  FDA 
the  problems  associated  with  carrying  out  of  the  Subcommittee’s  recommenda- 
tions and  to  suggest  the  priorities  which  the  Public  Health  Service  should  give 
to  various  activities  in  this  area  of  environmental  health. 

Review  of  Agenda 

At  the  beginning  of  the  meeting  the  Chairman  reviewed  the  agenda  and  asked 
the  consultants  whether  they  wished  to  suggest  changes,  particularly  with 
respect  to  emphasis  on  points  of  special  interest  to  them.  It  was  agreed  that 
the  topics  covered  by  the  agenda  were  pertinent  and  that  special  attention  should 
be  given  to  the  following  questions  : 

1.  Where  does  the  Public  Health  Service  stand  with  respect  to  support  of  a 
food  protection  program  such  as  has  been  proposed  in  report  of  the  Committee 
for  Environmental  Health  Problems? 

2.  What  relationship  should  be  develoi>ed  between  PHS  and  FDA,  as  well  as 
other  Federal  agencies,  in  the  field  of  food  protection? 

3.  Should  closer  cooperation  be  developed  between  the  Division  of  Environ- 
mental Engineering  and  Food  Protection  and  medically  oriented  elements  of  the 
Service,  such  as  NIH  and  CDC  ? 

Preliminary  discussion  of  these  questions  brought  out  the  need  for  the  PHS 
to  become  more  active  in  the  prevention  of  foodbome  disease,  particularly  with 
respect  to  (a)  improved  reporting  of  outbreaks,  (b)  investigation  of  fundamental 
cause  and  effect  of  relationships  which  involve  food  or  food  contaminants, 
(c)  development  and  application  of  improved  methodology  for  examination  of 
foods,  (d)  recommendation  of  criteria  necessary  for  consumer  protection  from 
unsanitary  foods,  and  (e)  creation  of  a backlog  of  basic  data  on  foods  by  means 
of  research  and  surveys  oriented  to  potential  health  problems.  The  point  was 
made  that  these  public  health  functions  are  not  now  being  performed  adequately 
by  PHS  or  any  other  organization,  and  that  they  are  responsibilities  of  the 
Service  which  cannot  be  discharged  effectively  by  the  Federal  agencies  concerned 
primarily  with  other  aspects  of  the  food  supply. 

Agencies  concerned  with  adulteration,  misbranding,  production,  processing, 
and  marketing  also  have  need  for  research  in  support  of  their  programs,  but  the 
viewpoints  and  objectives  of  each  are  so  different  that  the  likelihood  of  unde- 
sirable duplication  seems  very  remote.  The  important  consideration  is  to  provide 
sufficient  resources,  favorable  working  environments,  and  proper  coordinating 
mechanisms  for  these  several  agencies  to  achieve  timely  solutions  of  problems 
raised  by  the  tremendously  accelerated  technological  changes  in  food  producing, 
processing,  and  serving  industries.  The  Public  Health  Service  has  a special 
responsibility  to  inform  the  medical  profession  and  industry  about  the  public 
health  implications  of  these  problems  and  to  assist  both  governmental  agencies 
and  private  enterprise  in  the  prevention  of  adverse  health  effects  involving 
foods.  These  functions  are  necessary  for  the  protection  of  the  U.S.  food  supply, 
and  they  do  not  appear  to  infringe  upon  the  primary  responsibilities  of  other 
Federal  agencies,  such  as  FDA  or  USD  A. 

Problems  of  Developing  a Food  Protection  Program  in  PHS 
(By  Dr.  J.  M.  Hundley) 

The  Office  of  the  Surgeon  General  recognizes  that  PHS  has  fallen  behind  in  the 
field  of  food  protection.  No  simple  solution  is  apparent  which  will  correct  this 
deficiency,  but  circumstances  require  that  action  be  taken  soon.  There  is  growing 
dissatisfaction  in  Congress  concerning  Federal  activities  in  the  food  field  and  a 
number  of  proposals,  related  especially  to  nutrition,  have  been  made  by  various 
groups;  e.g.,  the  USDA  is  making  plans  to  develop  an  Institute  of  Human 
Nutrition. 

Within  PHS,  the  Institute  of  Arthritis  and  Metabolic  Diseases  has  been  the 
traditional  home  of  nutrition  research,  and  will,  no  doubt,  continue  to  be  active 
in  this  area  under  the  leadership  of  Dr.  G.  Donald  Whedow  who  has  recently  been 
appointed  to  succeed  Dr.  Floyd  Daft.  This  group  is  oriented  primarily  to  funda- 
mental studies  and  should  not  be  depended  upon  for  the  practical  applications 
needed  to  implement  the  programs  of  the  Division  of  Environmental  Engineering 
and  Food  Protection. 

The  prospect  of  developing  an  Environmental  Health  Center  creates  an  oppor- 
tunity to  strengthen  food  protection  activities  within  the  Service.  One  difficulty 
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with  this  field  is  the  determination  of  proper  roles  for  the  numerous  Federal 
agencies  involved.  For  example,  the  FDA  Citizens’  Advisory  Committee  has  been 
critical  of  PHS-FDA  relationships.  No  doubt  some  “gray  areas”  of  common 
interest  do  exist  and  probably  cannot  be  eliminated,  but  they  are,  in  reality,  small 
by  comparison  with  the  following  major  functions  : 

PHS  : Prevention  of  foodborne  illness  and  assistance  with  local  control. 
FDA  : Enforcement  of  laws  against  adulteration  and  misbranding  of  foods 
in  interstate  commerce. 

FDA-PHS  Relationships 

(By  Mr.  Kenneth  Kirk,  Dr.  George  Harvey,  and  Dr.  R.  J.  Anderson) 

The  “Milk  and  Food”  section  of  the  Gross  report  has  been  misinterpreted  by 
some  as  implying  criticism  of  FDA  and  proposing  that  PHS  take  over  its  func- 
tions. The  principal  difficulty  in  reaching  a common  understanding  of  the  com- 
mittee’s recommendations  relates  to  the  various  definitions  of  such  terms  as 
“control,”  “surveillance,”  and  “standards,”  which  have  been  interpreted  differ- 
ently by  readers  according  to  their  backgrounds  and  interests. 

The  intent  of  the  consultants  who  prepared  the  report  was  to  recommend  for 
PHS  a broad  factfinding  role  which  would  provide  new  information  and  leader- 
ship for  the  prevention  of  illness  attributable  to  foods.  Their  objective  was  to 
strengthen  necessary  food  protection  activities  of  PHS  in  ways  that  would  com- 
plement, rather  than  infringe  upon,  the  enforcement  activities  of  FDA.  They 
recognized  the  urgent  need  for  more  food  research  by  both  agencies  in  order  to 
sustain  the  vitality  in  their  respective  functions. 

The  Citizens  Advisory  Committee  is  making  a study  which  will  include  consid- 
eration of  FDA  scientific  activities.  In  order  that  its  report  may  not  contribute 
further  to  the  misunderstanding  of  PHS-FDA  relationships,  it  is  important  that 
the  committee  be  given  greater  insight  regarding  the  basis  for  participation  of 
PHS  in  food  protection.  Discussions  between  key  representatives  of  PHS  and 
FDA  also  appear  necessary  to  coordinate  and  strengthen  their  relationships. 
Both  agencies  have  important  responsibilities  and  special  capabilities  for  food 
protection.  Their  immediate  need  is  to  agree  upon  a basis  for  getting  the  job 
done. 

Peoblems  of  Food  Protection 

From  the  task  group’s  special  knowledge  of  commercial  developments  and  gov- 
ernmental activities  related  to  foods,  it  is  evident  that  the  technology  of  produc- 
tion, processing,  and  distribution  has  grown  far  too  fast  for  food  protection 
principles  and  practices  to  keep  pace  in  terms  of  public  health.  The  problems 
have  increased  greatly  in  scope  and  complexity  due  to  the  rapid  introduction 
of  new  commercially  prepared  products.  Many  of  these  contain  ingredients  of 
worldwide  origin  that  are  produced  with  the  aid  of  agricultural  chemicals, 
blended  and  supplemented  with  additives,  preserved  by  novel  processes,  pack- 
aged in  unconventional  containers,  distributed  widely,  and  offered  to  the  con- 
sumer in  convenient,  attractive,  but  unfamiliar  forms.  Such  products  have 
presented  and  will  continue  to  introduce  a variety  of  health  hazards  about 
which  more  information  is  needed  by  industry  and  the  health  agencies  in  order 
to  protect  the  public. 

Additional  health  problems  arise  from  deficiencies  of  information  regarding 
the  preparation  of  foods  in  private  homes,  as  well  as  the  increased  scale  of 
preparation  in  institutions,  public  eating  places,  and  the  special  facilities  re- 
quired to  serve  precooked  meals  in  catering,  vending,  or  transportation  opera- 
tions. Individual  bouts  of  gastroenteritis  are  a commonplace  fact  of  life  which, 
though  admitted  privately,  are  seldom  reported  officially  unless  the  victims 
seek  medical  attention.  On  the  basis  of  laboratory  evidence  and  epidemiological 
investigations,  there  is  no  doubt  that  a great  many  of  these  illnesses  result  from 
foodborne  microbial  agents.  The  better  known  agents  producing  toxins  in  foods 
are  the  various  types  of  Clostridium  hotulinum  and  enterotoxigenic  strains  of 
Staphylococcus  aureus.  Among  the  living  organisms  causing  infection,  are  more 
than  700  serotypes  of  Salmonella.  Many  other  bacteria  such  as  Clostridium 
perfringens,  Bacillus  cereus,  and  certain  enterococci  have  been  reported  in  out- 
breaks of  a milder  type  of  gastroenteritis,  and  their  role  in  causing  illness  is  not 
understood.  Other  bacteria  have  been  associated  with  foodborne  illness  in  for- 
eign countries  {Pseudomonas  enteritidis  in  Japan).  There  is  reason  to  think 
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that  some  viruses  found  in  the  intestinal  tract  may  be  spread  through  food  and 
give  rise  to  illness.  Knowledge  in  this  field  is  lacking,  and  whether  the  bac- 
terial criteria  for  fecal  contamination  of  food  apply  to  viruses  is  unknown. 
Foods  contaminated  with  infectious  hepatitis  virus  have  been  found  to  dis- 
seminate this  disease.  It  is,  therefore,  obvious  that  all  of  the  microbial  agents 
responsible  for  foodborne  diseases  have  not  been  discovered.  The  causes  of  most 
food-related  illnesses  are  not  determined,  and  available  knowledge  is  insufiBcient, 
from  a practical  standpoint,  to  prevent  their  recurrence. 

Studies  on  the  intake  and  retention  of  heavy  metals,  chlorinated  hydrocar- 
bons, radioactive  strontium,  and  other  toxic  chemicals  have  demonstrated  con- 
vincingly that  foods  are  a major  factor  in  the  exposure  of  the  population  to 
these  manmade  environmental  insults.  The  more  subtle  health  implications  of 
long-term  ingestion  are  so  little  understood  that  there  is  no  adequate  basis  for 
accepting  or  rejecting  the  much  publicized  half-truths  regarding  carcinogenic, 
mutagenic,  and  other  deleterious  effects  supposedly  attributable  to  food  com- 
ponents. Incomplete  evidence  in  this  area  prejudices  public  opinion  and  impedes 
the  development  of  sound  medical  judgment. 

Resources,  facilities,  and  trained  personnel  are  needed  for  the  continuous  pro- 
duction of  better  basic  knowledge  about  the  multitudinous  food  protection  prob- 
lem. New  additions  to  the  fund  of  scientific  information  are  essential  for  the 
timely  development  of  methods  and  criteria  by  which  health  agencies  and  in- 
dustry can  prevent  unsafe  foods  from  being  offered  to  the  public. 

Recommendations 

The  task  group  reaffirms  the  view,  expressed  in  the  “Milk  and  Food”  section 
of  the  Gross  Committee  Report  on  Environmental  Health  Problems,  that  the 
Public  Health  Service  (PHS)  has  not  fulfilled  its  responsibility  in  the  field  of 
food  protection.  By  concentrating  its  efforts  on  shellfish,  milk,  and  food  service 
sanitation,  PHS  has  focused  on  a much  too  narrow  portion  of  the  food  field. 

The  task  group  urges  the  Surgeon  General  to  give  more  adequate  attention 
to  the  food  protection  aspects  of  environmental  health,  and  recommends  that 
the  following  problem  areas  be  given  priority : 

1.  Development,  both  intramurally  and  extramurally,  of  an  enlarged  research 
program  which  will  produce  new  basic  knowledge  about  both  natural  and 
processed  foods  in  relation  to  health,  and  which  can  investigate  practical  prob- 
lems of  special  importance  to  food  protection,  such  as  have  been  identified  above. 
This  program  should  include,  but  not  be  limited  to  the  study  of  newer  production, 
processing,  and  marketing  methods  as  they  may  affect  the  public  health. 

2.  Improvement  of  detection,  investigation,  and  reporting  of  foodborne  ill- 
nesses. In  this  connection,  it  is  noted  that  one  State  has  consistently  accounted 
for  30  percent  or  more  of  all  such  outbreaks  reported  to  the  PHS  in  recent  years, 
and  that  the  majority  of  States  report  no  more  than  one  or  two  outbreaks  per 
year.  It  appears  that  these  discrepancies  are  not  due  to  major  differences  in 
incidence  of  foodborne  illness,  but  to  the  emphasis  placed  upon  the  problem  by 
the  health  agencies  involved.  They  are  much  in  need  of  more  efficient  techniques 
for  finding,  evaluating,  and  recording  suspected  foodborne  illness. 

3.  Collection  and  analysis  of  data  concerning  the  occurrence,  sources,  and 
significance  of  hazardous  microbiological  or  chemical  substances  in  foods  being 
offered  to  the  public.  Such  surveys  are  an  important  means  of  recognizing 
potential  problems,  guiding  research  toward  their  solution,  and  developing  pre- 
ventive measures  in  cooperation  with  the  industries  and  health  agencies  con- 
cerned. The  favorable  experience  of  the  canning  and  fluid  milk  industries,  in 
this  regard,  offers  an  excellent  basis  for  the  selective  application  of  survey 
techniques  to  other  potentially  hazardous  foods.  Some  of  the  latter  appear  to 
be  much  more  frequently,  though  less  obviously,  involved  in  dissemination  of 
harmful  contaminants.  By  identifying  specific  agents  with  product  sources,  both 
the  industry  and  the  health  agencies  can  be  alerted  to  the  need  for  epidemiologi- 
cal evaluation  and  possible  remedial  measures. 

4.  Participation  with  other  national  and  international  organizations  in  the 
improvement  of  methodology  for  the  examination  of  foods  and  the  formulation 
of  uniform  criteria  for  the  determination  of  sanitary  quality. 

The  task  group  believes  that  steps  should  be  taken  immediately  to  clarify  fur- 
ther roles  of  the  Public  Health  Service  and  the  Food  and  Drug  Administration 
(FDA)  in  the  food  field  by  means  of  direct  discussions  between  key  policy  and 
operating  representatives  of  these  two  agencies  under  the  Office  of  the  Secretary 
of  Health,  Education,  and  Welfare.  These  discussions  should  be  supplemented 
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by  contact  with  the  FDA  Citizens  Advisory  Committee  under  the  chairmanship 
of  Dr.  George  Harvey.  The  group  regrets  that  interpretations  have  been  placed 
upon  the  Milk  and  Food  Section  of  the  Gross  report  which  are  at  variance  with 
the  intent  of  the  subcommittee  responsible  for  its  content.  The  task  group,  which 
includes  the  subcommittee  members,  is  of  the  opinion  that  both  PHS  and  FDA 
should  move  more  strongly  in  this  field,  and  that  PHS  can  implement  the  sub- 
committee’s recommendations  in  a manner  which  will  be  complementary  to  FDA 
activities. 

The  task  group  recommends  that  a strong  effort  be  made  to  create  greater 
awareness  among  technical  and  industrial  organizations  regarding  the  intent  and 
direction  of  the  PHS  food  protection  program  and,  indeed,  the  entire  program  of 
environmental  health.  This  action  is  needed  to  develop  a basis  for  cooperation 
in  technical  studies. 

Participants 

PHS  CONSULTANTS  (ALSO  MEMBERS,  MILK  AND  FOOD  SUBCOMMITTEE  OF  THE  GROSS 

committee) 

1.  Dr.  G.  M.  Dack,  director,  Food  Research  Institute,  University  of  Chicago, 
Chicago,  111. 

2.  Dr.  S.  A.  Boldblith,  professor.  Department  of  Nutrition,  Food  Science  and 
Technology,  Massachusetts  Institute  of  Technology,  Cambridge,  Mass. 

3.  Dr.  E.  M.  Mrak,  chancellor.  University  of  California,  Davis,  Calif. 

4.  Dr.  K.  G.  Weckel,  professor.  Department  of  Dairy  and  Food  Industries, 
College  of  Agriculture,  University  of  Wisconsin,  Madison,  Wis. 

FDA  REPRESENTATIVES 

5.  Mr.  Kenneth  Kirk,  Assistant  Commissioner,  FDA  (present  from  10  to  11 :45 
a.m.,  July  6). 

6.  Dr.  George  Harvey,  chairman,  FDA  Citizen’s  Advisory  Committee  (present 
from  3 :30  to  4 :30  p.m.,  July  6) . 

PHS  representatives 

7.  Dr.  J.  M.  Hundley,  Office  of  Surgeon  General  (present  from  10  to  11  a.m., 
July  5). 

8.  Dr.  Robert  J.  Anderson,  Chief,  Bureau  of  State  Services  ( present  from  1 to 
4:30  p.m.,  July  6). 

9.  Mr.  H.  G.  Hanson,  Assistant  Chief  (Environmental  Health),  Bureau  of 
State  Services. 

10.  Mr.  Wesley  E.  Gilbertson,  Chief,  Division  of  Environmental  Engineering  and 
Pood  Protection. 

11.  Mr.  M.  C.  Hope,  Assistant  Chief  for  Program  Planning,  Division  of  En- 
vironmental Engineering  and  Food  Protection. 

12.  Mr.  E.  L.  Ruppert,  Chief,  Milk  and  Food  Branch,  Division  of  Environ- 
mental Engineering  and  Food  Protection. 

13.  Mr.  E.  T.  Jensen,  Chief,  Shellfish  Sanitation  Branch,  Division  of  Environ- 
mental Engineering  and  Food  Protection. 

14.  Mr.  H.  B.  Robinson,  Chief,  Research  Grants  Branch,  Division  of  Environ- 
mental Engineering  and  Pood  Protection. 

15.  Dr.  K.  H.  Lewis,  Chief,  Milk  and  Pood  Research,  Division  of  Environmental 
Engineering  and  Food  Protection,  Robert  A.  Taft  Sanitary  Engineering  Center, 
Cincinnati  26,  Ohio. 

FUNDS  NEEDED  TO  CARRY  OUT  RECOMMENDATIONS  OF  TASK  GROUP 

Mr.  Fogarty.  Does  your  budget  allow  you  to  carry  out  all  the  rec- 
ommendations of  the  task  group  ? 

Mr.  Gilbertson.  No,  sir ; it  does  not. 

Mr.  Fogarty.  Why  not?  What  good  are  the  recommendations  if 
you  do  not  have  the  funds  to  carry  them  out  ? 

Mr.  Gilbertson.  Of  course,  the  basic  reason  why  these  activities 

cannot  be  carried  out  during  1964,  although  we  will  make  progress 

Mr.  Fogarty.  Place  in  the  record  all  the  recommendations  that  came 
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out  of  this  conference  that  you  will  not  be  able  to  cany  out  in  1964 
because  of  lack  of  funds  and  how  much  in  addition  you  would  need 
to  carry  them  out. 

Mr.  Gilbertson.  Yes,  sir. 

(The  information  follows :) 

Additional  activities  and  resources  needed  in  fiscal  year  1964  to  initiate  recom- 
mendations of  consultant  groups  on  food  protection 


Total  (75  positions) $1,950,000 


Research  grants 710,  000 

Contracts 495,  000 

Research,  training,  and  technical  assistance 745,  000 


The  Committee  on  Environmental  Health  Problems  and  the  Food  Protection 
Task  Group  have  recommended  increases  in  the  scope  and  intensity  of  food  pro- 
tection activities  within  the  Public  Health  Service.  Their  recommendations  in- 
clude expansion  of  extramural  research  grants  and  contracts  as  well  as  intra- 
mural research,  surveillance,  training,  and  technical  assistance  activities.  On 
the  basis  of  accumulated  PHS  experience  in  this  field,  we  recognize  that  imple- 
mentation of  the  recommendations  can  best  be  accomplished  in  reasonable 
increments  over  a 5-  to  7-year  period.  The  following  immediate  steps  have  been 
proposed  to  move  the  present  program  in  the  directions  recommended  by  the 
Advisory  Committee.  As  requested,  estimates  are  given  to  show  what  funds  and 
positions,  in  addition  to  the  regular  1964  request,  would  be  needed  as  the  initial 
increment  for  starting  work  on  these  recommendations. 

Improvement  in  the  investigation  and  reporting  of  ivater-,  milk-,  and  food-borne 
disease  outbreaks:  15  positions,  $420,000 

The  most  serious  defect  of  the  national  program  for  the  prevention  and  control 
of  water-,  milk-,  and  food-borne  diseases  is  the  scarcity  of  technical  intelligence 
about  the  occurrence  and  causes  of  outbreaks  in  the  United  States.  Community 
studies  indicate  that  people  suffer  more  often  from  diarrhea  than  any  other 
nonfatal  illness  except  the  common  respiratory  diseases.  Among  the  millions 
of  intestinal  disturbances  that  must  be  occurring  annually  in  the  United  States, 
and  which  result  in  economic  loss  through  absenteeism,  less  than  10,000  are 
studied  sufficieintly  to  identify  the  specific  cause  and  source  of  infection  or 
intoxication. 

Of  approximately  200  food-borne  outbreaks  reported  annually  to  PHS,  more 
than  30  percent  come  consistently  from  one  State  (California)  that  encourages 
its  local  health  departments  to  work  in  this  field.  On  the  other  hand,  three- 
fourths  of  the  States  typically  report  no  more  than  one  or  two  outbreaks  i)er 
year.  In  1960,  for  example,  22  States,  with  a combined  population  of  45  million 
people,  reported  no  water-,  milk-,  or  food-borne  diseases.  Obviously  this  wide 
discrepancy  in  reported  illness  represents  a serious  deficiency  in  intelligence  on 
the  problem.  Clearly  marked  improvement  in  finding,  investigating,  and  report- 
ing these  diseases  is  essential  for  the  proper  guidance  of  the  Nation’s  environ- 
mental sanitation  programs.  The  Advisory  Committee  pointed  out  that  with 
the  necessary  support,  the  Public  Health  Service,  through  the  Division  of  Environ- 
mental Engineering  and  Food  Protection,  can  exercise  the  leadership  needed  to 
revitalize  this  area.  Extramural  and  intramural  research,  epidemiological, 
investigations,  education,  and  technical  assistance  will  be  required  to  regenerate 
interest  in  the  States,  develop  a new  system  and  demonstrate  its  usefulness. 
A continuing  effort  will  be  needed  to  collect,  evaluate,  and  disseminate  the  result- 
ing information  with  appropriate  recommendations. 

Purveys  of  health  hazards  associated  with  market  foods:  15  positions,  $250,000 

Limited  surveys  of  various  classes  of  foods,  i.e.,  milk  and  dairy  products, 
market  meats,  seafoods,  precooked  frozen  foods,  ready-to-eat  carryout  foods, 
etc.,  are  conducted  intermittently  by  health  agencies  to  demonstrate  the  safety 
and  quality  of  local  food  supplies  and  more  regularly  by  industry  for  quality 
control  purposes  and  intelligence  about  competitors’  products.  On  occasion, 
these  surveys  have  revealed  the  prevalence  of  potentially  hazardous  contaminants 
in  consumer  foods  such  as  dressed  poultry,  commercial  egg  products,  and  cheese. 
Much  of  the  data  never  reaches  the  open  literature ; instead,  it  is  used  only  for 
a particular  purix)se,  and  is  often  considered  confidential  by  the  collecting 
organization. 
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In  order  to  make  fullest  use  of  the  information  potentially  available  from 
other  sources,  it  is  proposed  to  develop,  in  cooperation  with  selected  State  and 
Federal  agencies,  and  with  the  food  industry,  a national  surveillance  program 
to  collect,  evaluate,  and  disseminate  technical  intelligence  on  microbiological 
and  chemical  contaminants  in  potentially  hazardous  foods.  The  Gross  com- 
mitee  report  urged  that  the  Public  Health  Service  assume  the  leadership  in 
a project  of  this  nature.  When  fully  developed  the  surveillance  program  will 
provide  its  contributors  with  coded  information  on  the  occurrence  in  foods  of 
specific  contaminants  against  which  the  food  industry  and  health  agencies  can 
take  necessary  corrective  measures. 

Improvement  and  evaluation  of  methodology  for  examination  of  foods:  10  posi- 
tions, $250,000 

The  types  and  levels  of  microorganisms  and  chemical  contaminants  in  foods 
are  frequently  the  basis  for  grading  (milk),  specifications  for  purchase  (mili- 
tary rations),  sanitary  quality  (shellfish),  compliance  with  violation  of  legal 
requirements  (food  and  drug  laws),  and  comparison  with  other  products  (com- 
petitor intelligence).  Furthermore,  the  investigation  of  foodborne  diseases, 
quality  control,  surveillance  of  foods  for  microbial  and  chemical  contaminants, 
and  development  of  standards  are  all  dependent  on  the  availability  of  simple, 
rapid,  and  reproducible  examination  methods. 

Present  methods  are  derived  primarily  from  those  used  in  diagnostic  bac- 
teriology and  in  the  examination  of  water  and  milk.  Procedures  for  the  exam- 
ination of  one  food  may  not  be  applicable  to  another,  as  has  been  shown  in  the 
bacteriological  examination  of  such  diverse  products  as  eggs,  meat,  dairy  prod- 
ucts, animal  foods,  and  coconut.  Standard  procedures  for  the  examination  of 
dairy  products  and  water  are  based  on  many  years  of  research,  but  methods  of 
comparable  status  are  not  available  for  the  examination  of  other  foods. 

State  health  agencies  and  industry  look  to  the  Public  Health  Service  to  ini- 
tiate and  foster  research  in  the  development  of  nationally  acceptable  methods 
for  the  microbial  and  chemical  examination  of  foods.  As  recommended,  a plan 
has  been  developed  to  accelerate  the  present  inadequate  research  program  on 
bacteriological  and  biochemical  methods  and  to  extend  it  into  the  areas  of 
virology,  toxicology,  automation,  epidemiology,  physics,  and  engineering  which 
are  now  being  applied  to  the  examination  of  foods. 

Development  of  microMological  and  chemical  standards  applicable  to  potentially 
hazardous  foods:  seven  positions,  $180,000 

The  need  for  standards  to  protect  the  public  health  is  an  outgrowth  of  the 
trend  toward  centralized  processing  and  widespread  distribution  of  foods  that 
have  been  obtained  from  worldwide  sources,  then  blended,  fortified,  tenderized, 
precooked,  frozen,  dried,  and  otherwise  manipulated  in  ways  known  in  detail 
only  to  the  segment  of  industry  engaged  in  each  phase.  Neither  the  vendor,  the 
consumer,  nor  the  health  department  can  judge  the  safety  and  wholesomeness 
of  the  finished  products  except  by  their  compliance  with  reliable  microbiological 
and  chemical  standards. 

The  Division  of  Environmental  Engineering  and  Food  Protection  is  repre- 
sented on  several  working  committees  of  national  and  international  professional 
and  technical  organizations  which  engage  in  formulation  of  standards  for  poten- 
tially hazardous  foods.  Whenever  standards  have  been  adopted,  even  on  a volun- 
tary or  tentative  basis,  industry  has  markedly  improved  the  sanitary  quality  of 
the  products  affected.  Notable  examples  include  fluid  milk,  canned  goods,  shell- 
fish, and  bakery  products,  as  well  as  drinking  water. 

A long-range  program  of  laboratory  research,  field  investigations,  education, 
and  technical  assistance  will  be  required  to  develop  a sound  basis  for  the  neces- 
sity, feasibility,  and  effectiveness  of  each  proposed  standard.  The  Public  Health 
Service  is  in  a key  position  to  assist  in  national  efforts  directed  toward  uniform 
standardization  through  integration  of  its  technical  contributions  with  work 
undertaken  by  industry  groups,  research  institutions,  and  other  governmental 
agencies.  The  unmet  needs  in  this  field  present  an  opportunity  for  a major 
advance  in  environmental  health  which  neither  the  food  industries  nor  the 
governmental  agencies  can  achieve  alone. 

Reevaluation  of  food  protection  programs  and  practices:  eight  positions,  $275,000 

Many  present  food  sanitation  practices  and  programs  were  developed  before 
World  War  II  for  the  foods  and  technology  of  that  time.  Since  then,  revolu- 
tionary changes  have  occurred  in  the  production,  processing,  distribution,  and 


506 


serving  of  foods.  The  food  industry  expends  over  $100  million  per  year  to  de- 
velop new  products  and  processes  such  as  dehydro-frozen,  freeze-dried,  or  syn- 
thetic low-calorie  foods,  as  well  as  vacuum-packaged,  infrared  or  microwave- 
heated,  and  radiation-sterilized  items. 

These  industries  are  highly  competitive  and  tend  to  be  primarily  concerned 
with  the  development  of  products  which  will  receive  wide  consumer  acceptance 
on  the  basis  of  freshness,  appearance,  and  texture.  Their  research  and  develop- 
ment programs  often  do  not  delve  deeply  enough  into  problems  of  food  safety. 
For  example,  vacuum  packaging  of  certain  products  improves  shelf  life  and 
consumer  acceptance,  but  produces  an  oxygen-deficient  state  that  may  be  con- 
ducive to  multiplication  and  production  of  toxin  by  some  food-poisoning  organ- 
isms. 

Government  agencies  have  also  been  hard  pressed  to  keep  abreast  of  new 
developments  because  the  resources  for  food  protection  programs  have  not 
kept  pace  with  population  growth.  To  a degree,  research  organizations  are 
at  fault  because  they  have  sometimes  failed  to  demonstrate  how  their  experi- 
mental results  could  be  used  or  what  their  effectiveness  would  be  in  practice. 
The  Public  Health  Service  has  been  urged  to  bridge  the  gap  between  the  experi- 
mental laboratory  and  actual  operations  by  means  of  field  studies,  demonstra- 
tions, and  training  in  the  area  of  food  safety.  Until  a substantial  effort  has  been 
made,  health  and  food  protection  agencies  will  find  it  diflacult  to  cope  with  new 
problems  or  to  act  on  them  without  adequate  technical  information. 

Advancement  of  basic  knowledge  in  the  field  of  environmental  engineering  and 
food  protection:  20  positions,  $575,000 

The  Division’s  research  staff  at  the  sanitary  engineering  center  in  Cincin- 
nati has  been  remarkably  productive  of  useful  information,  especially  on  milk 
and  food  sanitation.  Two  of  its  members  have  recently  received  departmental 
honor  awards  for  their  outstanding  work.  It  represents  a nucleaus  of  scientific 
talent  which  can  be  diversified  and  broadened  to  contribute  needed  knowledge  in 
the  field  of  food  protection.  By  increasing  this  research  effort  severalfold  and 
developing  the  research  teams  now  being  organized  at  the  new  shellfish  labora- 
tories in  Rhode  Island  and  Alabama,  eventually  a stronger  research  support  can 
be  built  for  our  food  protection  activities.  Continued  development  of  the  re- 
search grants  program  is,  of  course,  an  essential  part  of  the  plan. 

We  regard  a broad  program  of  continuing  research  as  the  primary  source  of 
technical  information  and  competence  needed  to  recognize  new  health  hazards, 
to  devise  improved  preventive  measures,  to  develop  new  concepts,  and  to  edu- 
cate professional  personnel,  as  well  as  the  general  public,  with  respect  to  the 
health  implications  of  our  changing  technology.  By  delving  deeply  into  physi- 
cal, chemical,  and  biological  phenomena,  scientists  enhance  our  understanding 
of  the  multiple  factors  that  determine  the  health-related  qualities  of  drinking 
water,  milk,  food,  alone  or  in  combination  with  other  facets  of  the  environment. 
A productive  research  program  will  generate  the  specialized  knowledge  and  skills 
necessary  to  deal  effectively  with  new  problems.  It  will  also  provide  the  con- 
tinuity and  challenges  needed  to  attract  and  hold  competent  professional  per- 
sonnel. 

RAILROAD  DINING  CARS 

Mr.  Fogarty.  Wliat  are  you  doing  with  regard  to  railroad  dining 
cars? 

They  are  getting  worse,  it  seems  to  me.  You  people  do  not  seem  to 
do  much  about  it. 

Mr.  Gilbertson.  We  are  well  aware  of  your  feelings  on  that,  sir, 
and  we  are  working  with  the  railroads  as  well  as  with  all  the  trans- 
portation groups. 

Mr.  Fogarty.  The  railroads  cannot  get  much  lower  than  they  are 
right  now,  especially  the  eastern  ones,  as  far  as  their  dining  car  facili- 
ties are  concerned. 

Mr.  Gilbertson.  I think  basically  there  is  a real  problem  here.  We 
would  not  disagree  with  you. 

We  have  attempted  by  such  methods  as  training  courses  to  work 
with  the  supervisory  personnel  of  the  eastern  railroads  as  well  as  all 
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the  rest  of  them.  We  have  done  considerable  work  with  reference  to 
the  grading  of  dining  cars. 

I think  one  of  the  problems  is  that  we  really  are  not 

Mr.  Fogarty.  Wiat  do  you  mean  gradings  ? 

Mr.  Gilbertson.  Whether  it  is  A,  B,  C,  or  what  have  you,  just  like 
restaurants  are  graded. 

Mr.  Fogarty.  What  do  you  do  after  they  are  graded  ? 

Mr.  Gilbertson.  They  must — in  order  to  meet  grade  A — meet  cer- 
tain sanitation  requirements. 

Mr.  Fogarty.  What  does  it  mean  whether  it  is  grade  A or  not? 
Who  knows  whether  it  is  grade  A ? 

Mr.  Gilbertson.  The  grading,  of  course,  is  done  by  inspections, 
generally  speaking,  prior  to  the  run  and  this,  I think,  is  one  of  our 
problems  in  this  area. 

Mr.  Fogarty.  Could  you  not  put  up  a sign  over  the  door  of  the 
kitchen  or  in  the  dining  car  that  this  is  a grade  A,  B,  C,  or  D? 

Mr.  Gilbertson.  That  is  correct.  That  is  where  the  grading  signs 
go. 

Mr.  Fogarty.  What  is  the  lowest  grade  you  have  ? 

Mr.  Gilbertson.  C. 

Mr.  Fogarty.  How  do  you  know  where  to  look  ? 

Mr.  Gilbertson.  It  is  in  the  diner. 

Mr.  Fogarty.  Is  it? 

Mr.  Gilbertson.  Yes,  sir.  Some  railroads  display  it  right  at  the 
entrance  to  the  car.  Others  display  it  near  where  the  steward  has 
his  space  and  some  of  them  hide  it  in  the  galley. 

Mr.  Fogarty.  Is  there  a grade  A dining  car  in  the  New  Haven 
seti^? 

Mr.  Gilbertson.  I could  not  answer  that  question  offhand. 

I can  get  that  information  for  you. 

(The  information  follows:) 

Dining  Car  Inspection  and  Grading  Program 

For  all  operating  railroads  during  1962  about  1,000  dining  and  bar  cars  re- 
ceived grade  A placards  and  24  cars  were  downgraded.  Of  these,  8 received  grade 
B placards  and  16  received  grade  C.  Operators  are  given  30  days  following  in- 
spection of  sanitary  conditions  to  correct  deficiencies  which  would  require  a rat- 
ing of  less  than  grade  A.  As  insi)ectors  are  not  able  to  provide  constant  surveil- 
lance, we  have  arranged  with  the  management  of  railroads  to  notify  our  regional 
offices  in  writing  on  completion  of  needed  corrections.  Failure  to  make  needed 
improvements  in  sanitary  conditions  results  in  downgrading. 

During  1962,  the  48  dining  and  bar  cars  of  the  New  Haven  Railroad  were  in- 
spected a total  of  122  times.  Twenty-three  of  these  cars  were  entitled  to  grade 
A placards  at  the  time  of  inspection. 

AIRLINE  FOOD  SERVICE 

Mr.  Fogarty.  What  about  the  airlines?  They  are  starting  to  go 
downhill. 

I ride  them  quite  often  and  maybe  it  is  because  they  are  building 
faster  planes  and  do  not  have  the  opportunity  to  keep  their  feeding 
facilities  in  as  good  shape  as  they  used  to. 

Mr.  Gilbertson.  That  is  true. 

The  changes  that  are  taking  place  in  airline  schedules  due  to  faster 
planes  is  a real  problem  because  there  is  a faster  turnaround  time. 
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The  amount  of  sei-Yicing  time  that  is  available  is  less.  But  we  are 
also  working  with  the  designers  of  the  galleys  on  these  aircraft — the 
industi'y  on  the  west  coast  and  the  east  coast — to  build  into  the 
facilities  the  best  possible  equipment  to  facilitate  good  meal  service, 
safer  meal  service. 

Mr.  Fogarty.  You  are  talking  about  four-engine  planes.  You  are 
not  talking  about  two-engine  planes ; are  you  ? 

Mr.  Gilbertson.  This  is  on  all  new  designs. 

Mr.  Fogarty.  I am  just  trying  to  think  of  any  galley  that  is  worth 
anything  on  two-engine  planes.  I cannot  remember  ever  seeing  one. 

Mr.  Gilbertson.  By  galleys — we  are  talking  about  whatever  they 
have  for  food  service. 

It  varies  according  to  the  size  of  the  plane.  The  larger  ones  have 
pretty  substantial  ovens  and  refrigerator  equipment  for  storage  of 
hot  and  cold  food.  They  have  to  have  special  provisions  in  there  for 
proper  handling  of  various  foods,  beverages,  utensils,  and  things  like 
that. 

Now,  what  we  are  seeing  here  is  a gradual  changeover,  not  only 
by  the  airlines,  but  also  by  the  railroads,  to  more  of  a precooked, 
preprepared  type  of  food  which  would  be  frozen  and  then  reheated 
on  the  carrier  itself.  I think  this  is  the  direction  they  are  moving. 

Mr.  Fogarty.  It  is  pretty  poor  food. 

Mr.  Gilbertson.  As  to  that,  this  direction  has  its  advantages  as  well 
as  its  disadvantages. 

We  have  actually  closed  down  some  of  the  food  caterers  within  the 
past  year  and  we  have  placed  others  on  probational  status  for  tem- 
porary periods,  when  we  found  things  were  not  satisfactory. 

We  have  attempted  to  pursue  very  careful  control  to  the  extent  that 
resources  provided 

Mr.  Fogarty.  Is  there  anything  else  you  would  like  to  say  ? 

Mr.  Gilbertson.  No,  sir. 

Mr.  Fogarty.  Thank  you  very  much. 
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OCCUPATIONAL  HEALTH 

WITNESSES 

DR.  W.  CLARK  COOPER,  CHIEF,  DIVISION  OF  OCCUPATIONAL 
HEALTH 

DR.  ROBERT  J.  ANDERSON,  CHIEF,  BUREAU  OF  STATE  SERVICES 
PETER  J.  BERSANO,  FINANCIAL  MANAGEMENT  OFFICER  FOR  EN- 
VIRONMENTAL HEALTH  PROGRAMS 
DR.  LUTHER  L.  TERRY,  SURGEON  GENERAL 
HARRY  L.  DORAN,  CHIEF  FINANCE  OFFICER 
JAMES  F.  KELLY,  DEPARTMENT  BUDGET  OFFICER 

Object  classification 


[In  thousands  of  dollars] 


1962  actual 

1963  estimate 

1964  estimate 

11  Personnel  compensation: 

Permanent  positions 

1,057 

1,285 

1, 310 

Positions  other  than  permanent 

41 

45 

48 

Other  personnel  compensation 

10 

8 

19 

Total  personnel  compensation 

1, 109 

1,339 

1,  377 

12  Persormel  benefits  ..  . ..  

134 

163 

164 

21  Travel  and  transportation  of  persons 

143 

152 

142 

22  Transportation  of  things 

14 

17 

11 

23  Rent,  communications,  and  utilities 

21 

24 

24 

24  Printine  and  reproduction 

10 

8 

8 

25  Other  services.  

41 

50 

45 

Research  contracts 

148 

246 

240 

Services  of  other  agencies ... 

24 

20 

20 

Payment  to— 

Bureau  of  State  Services  management  fund  . .. 

78 

108 

134 

National  Institutes  of  Health  management  fund.. 

23 

18 

29 

26  Supplies  and  materials..  

113 

88 

88 

31  Equipment  ..  

196 

122 

111 

32  Lands  and  structures  . 

4 

41  Grants,  subsidies,  and  contributions 

1,  854 

1,766 

2, 228 

Total  obligations 

3, 914 

4, 121 

4,  621 

Personnel  summary 


1962  actual 

1963  estimate 

1964  estimate 

Total  number  of  permanent  positions 

180 

194 

197 

Full-time  equivalent  of  other  positions 

9 

9 

9 

Average  number  of  all  employees ....  . . 

166 

181 

183 

Number  of  employees  at  end  of  year 

181 

198 

201 

Average  GS  grade 

7.4 

7.4 

7.  5 

Average  GS  salary 

$6,884 

$7, 272 

$7,326 

96247—63 33 
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Program  and  financing 


[In  thousands  of  dollars] 


1962  actual 

1963  estimate 

1964  estimate 

Program  by  activities: 

1.  Research  grants 

1,854 

1,807 

1, 766 
2, 355 

2, 228 
2, 393 

2.  Research,  training,  and  technical  services 

Total  program  costs,  funded  i 

3, 661 
253 

4, 121 

4,  621 

Change  in  selected  resources  2 

Total  obligations 

3, 914 
53 

4, 121 

4,621 

Financing: 

Unobligated  balance  lapsing 

New  obligational  authority 

3,  970 

4, 121 

4,621 

New  obligational  authority: 

Appropriation..  _ 

3,  981 
-11 

4, 122 
-1 

4, 621 

Transferred  to  “Operating  expenses.  Public  Buildings 
Service,”  General  Services  Administration  (75  Stat.  353 
and  76  Stat.  728)  (-) 

Appropriation  (adjusted) 

3, 970 

4, 121 

4,  621 

1 Includes  capital  outlay  as  follows:  1962,  $100,000;  1963,  $122,000;  1964,  $111,000. 

2 Selected  resources  as  of  June  30  are  as  follows:  Unpaid  undelivered  orders,  1961,  $31,000;  (1962  adjust- 
ments, $6,000);  1962,  $290,000;  1963,  $290,000;  1964,  $290,000. 


General  Statement 

Dr.  Cooper.  Mr.  Chairman  and  members  of  the  committee,  I have 
a statement  which,  with  your  permission,  I would  like  to  submit  for 
the  record  and  summarize  orally. 

(The  statement  follows:) 

Mr.  Chairman  and  members  of  the  committee,  the  year  1964  marks  a half 
century  of  activity  by  the  Public  Health  Service  in  occupational  health.  In 
those  50  years  the  health  problems  of  the  Nation  at  work  have  increased  in  num- 
ber and  complexity,  proceeding  in  pace  with  industrial  change. 

During  the  early  years,  gross  health  impairments  from  massive  exposures  to 
a few  harmful  substances,  such  as  lead,  mercury,  and  quartz,  dominated  the  field. 
Today  we  are  confronted  with  myriad  and  subtle  actions  and  interactions  asso^ 
ciated  with  a much  more  varied  and  changing  work  environment. 

One  dimension  of  technologic  change  during  this  period  may  be  found  in  the 
growth  of  the  chemical  industry.  Of  the  thousands  of  chemicals  in  use  today, 
90  percent  did  not  exist  25  years  ago.  Painstaking  tests  on  each  are  necessary 
if  harmful  effects  on  workers  are  to  be  predicted  and  prevented. 

In  recent  years,  scientific  advances  have  opened  up  new  avenues  of  inquiry, 
revealing  occupational  health  problems  previously  unrecognized.  Thus,  concern 
today  also  extends  to  disturbances  which  are  less  dramatic  than  the  rapidly  fatal 
or  disabling  diseases  once  so  common,  but  which  may  subtly  take  a long-term  toll 
of  the  health  and  productivity  of  a large  number  of  employees.  For  example, 
chronic  pulmonary  diseases,  skeletomuscular  disorders,  unusual  responses  to 
infection,  and  unexpected  hypersensitivities  are  believed  to  be  frequently  asso- 
ciated with  remediable  conditions  in  the  work  environment. 

Field  studies  and  laboratory  research  on  the  cause  and  control  of  occupational 
disease  have  been  a continuing  effort  of  the  Division  of  Occupational  Health. 
The  Division  has  contributed  an  epidemiologic  technique  correlating  clinical 
observations  with  environmental  conditions,  which  has  been  recognized  the 
world  over  as  an  indispensable  tool  in  assessing  the  health  problems  of  the 
worker.  To  keep  abreast  of  modern  technology,  the  Division  has  had  to 
strengthen  its  competence  in  the  biological,  physical,  and  social  sciences.  Through 
the  addition  to  the  staff  of  specialized  personnel  in  the  past  couple  of  years, 
the  Division’s  studies  have  achieved  a new  scope  and  depth.  The  funds  re- 
quested will  provide  necessary  support  for  research,  especially  in  certain  field 
studies  and  in  toxicology,  and  will  permit  increases  for  training  and  for  eX' 
tramural  research. 
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RESELAJRCH  GRANTS 

A total  of  61  grants  in  the  amount  of  $1,766,000  is  being  supported  in  1963. 
The  average  award  per  grant  has  risen  from  $27,700  in  1962  to  $29,000  in  1963. 
This  trend  upward  is  expected  to  continue  for  some  time  due  to  the  type  of  re- 
search necessary  to  deal  with  important  problems  in  this  area  and  to  the  in- 
creased c-osts  of  personnel  and  equipment. 

Universities  and  other  nonprofit  institutions  look  to  these  grants  to  support 
vital  creative  research  in  occupational  health.  In  1964,  the  additional  $462,000 
requested  will  permit  the  funding  of  15  new  research  grants,  as  well  as  the 
continuation  of  active  grants  awarded  in  prior  years. 

Extramural  research  studies  underway  cover  a wide  range  of  projects.  One 
of  these  studies  seeks  to  ascertain  the  validity  of  behavioral  changes  as  an  early 
indicator  of  toxicity.  Another  grant  concerns  occupational  health  studies  of 
optical  masers  or  lasers,  a revolutionary  development,  whereby  light  is  tre- 
mendously amplified  in  a manner  making  possible  its  transmission  for  great 
distances  in  an  extremely  narrow  intense  band. 

SURVEILLANCE  OF  TRENDS 

We  are  closely  observing  trends  in  modern  industry  and  agriculture  to  permit 
the  early  development  of  precautionary  and  preventive  measures.  As  part  of 
this  effort,  we  have  underway  a long-term  program  to  study  records  of  the  Fed- 
eral Bureau  of  Old-Age  and  Survivors  Insurance,  as  well  as  data  from  statewide 
temporary  disability  plans  and  the  Bureau  of  Labor  Statistics,  to  determine  the 
relation  between  occupation  and  health.  We  also  plan  to  develop  a voluntary 
reporting  system  in  a carefully  selected  sample  of  business  establishments. 

During  the  past  year,  considerable  emphasis  was  given  to  the  long-term  effect 
of  occupational  exposures  on  health.  A comprehensive  study  of  lung  cancer  in 
relation  to  occupation  revealed  a number  of  occupations  with  significantly  high 
lung  cancer  mortality  rates. 

A continuing  study  of  the  health  of  the  working  population  in  the  United 
States,  as  refiected  in  sickness  absentee  rates,  revealed  that  illness  resulting  in 
work  loss  was  slightly  higher  in  the  calendar  year  1962  than  in  1961.  Since 
1950,  there  has  been  a slight  increase  in  the  percentage  of  absences  among  the 
working  population  due  to  illness.  Despite  this  upward  trend,  however,  a study 
of  sick  absences  in  12  Western  countries  carried  on  during  the  year  showed  that 
the  absence  rate  for  sickness  for  the  United  States  is  one  of  the  lowest. 

INDUSTRIAL  TOXICOLOGY 

In  toxicology,  a new  area  of  exploration  is  opening  up  with  recent  work  on 
predictive  tests  of  hypersusceptibility  to  hemolytic  chemicals  and  drugs.  Such 
tests  are  based  on  the  detection  of  inherited  deficiencies  of  specific  enzymes. 
Predictive  tests  may  have  great  significance  for  industry,  where  approximately 
1 million  workers  are  involved  in  the  manufacture  of  industrial  chemicals  and 
several  times  that  number  are  exposed  to  chemicals  through  handling  and  use. 

Emphasis  is  also  being  placed  on  a series  of  studies  to  determine  early  effects 
of  exposure  to  various  chemicals  through  detection  of  changes  in  tissues  and 
blood  enzymes,  and  other  substances.  These  “biochemical  profile”  studies  are 
part  of  our  continuing  research  to  develop  techniques  for  evaluation  of  toxicity 
prior  to  permanent  damage. 

During  the  year,  a variety  of  studies  were  conducted  to  evaluate  the  toxicity 
of  specific  industrial  substances  and  to  determine  how  toxic  agents  injure  the 
body.  Among  these  were  long-term  studies  designed  to  develop  information 
leading  to  the  recommendation  of  a threshold  limit  for  oil  mist  exposures,  com- 
mon in  machine  tool  operations.  Chronic  toxicity  studies  were  also  undertaken 
for  evidence  of  pathologic  change  at  levels  below  and  above  the  current  threshold 
limit  for  nitrogen  dioxide.  Another  study  probed  the  potential  health  hazards 
of  a large  number  of  intermetallic  compounds,  such  as  bismuth  telluride  and 
indium  antimonide,  which  are  finding  increasing  use  as  thermoelectric  elements 
and  semiconductors. 

A cooperative  study  was  also  begun  to  evaluate  the  toxic  potential  of  a new 
domestic  reserve  deposit  of  beryllium  ore  before  mining  operations  begin.  This 
deposit,  located  in  southwestern  Utah,  is  considered  the  largest  “free  world” 
beryllium. 
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ERGONOMICS  AND  STRESS 

In  an  effort  to  lind  out  more  about  man’s  capacity  to  work  in  the  industrial 
complex  of  our  times,  ergonomic  studies  are  now  underway  to  determine  his 
adaptability  and  compensatory  mechanisms.  Among  these  are  studies  designed 
to  lind  the  proper  balance  between  work  stresses  and  work  capacity.  This  type 
of  information  is  greatly  needed  to  increase  knowledge  of  working  conditions 
conducive  to  optimum  health  and  efficiency. 

One  of  the  activities  in  which  we  have  been  engaged  is  to  determine  hearing 
loss  produced  by  continuous  versus  impulse  industrial  noises,  and  the  extent  to 
which  it  can  be  offset  by  protective  devices.  Work  is  also  underway  on  the 
psychologic  and  neurophysiologic  effects  of  noise,  such  as  how  it  affects  learning 
and  performance  of  a complicated  task. 

We  plan  to  start  studies  on  aging  and  occupation.  These  studies  will  be 
directed  to  determining  optimal  rest-work  regimens  and  compensatory  allow- 
ances for  middle-aged  and  older  men  doing  hard  physical  work.  Aging  will 
also  be  studied  as  a factor  in  altering  skills  and  ability  to  do  physical  tasks. 

STUDIES  OF  PULMONARY  DISEASES 

One  of  the  earliest  health  problems  to  be  recognized  as  related  to  man’s  in- 
dustry was  pulmonary  disease  in  mining.  Although  silicosis  and  anthracosili- 
cosis  have  been  studied  in  hard-coal  miners,  until  the  past  decade  little  attention 
was  paid  in  this  country  to  chest  diseases  in  bituminous-coal  miners.  As  a 
result  of  the  increase  of  $100,000  appropriated  by  Congress  for  1963,  the  Division 
began  a study  of  bituminous-coal  miners  in  January  1963.  Extending  into  1964, 
the  study  will  seek  to  determine  the  extent  to  which  chronic  pulmonary  disease 
is  a problem  among  soft-coal  workers,  its  underlying  causes,  its  relationship  to 
the  working  and  living  environment  of  the  miners,  the  course  of  the  disease,  and 
its  social  impact. 

A field  team,  using  mobile  equipment,  is  studying  carefully  selected  population 
samples  to  determine  the  amount  and  character  of  pulmonary  diseases,  such  as 
pneumoconiosis,  emphysema,  and  chronic  bronchitis,  in  active  and  retired  coal 
miners  in  southern  West  Virginia  and  adjacent  areas.  Field  studies  of  cardio- 
pulmonary function  are  being  supported  by  laboratory  studies,  as  well  as  by 
special  studies  performed  under  contract.  A battery  of  ergonomic  tests  is  being 
used  to  characterize  the  work  capacity  of  miners  with  various  degrees  of  lung 
involvement. 

STUDY  OF  URANIUM  MINERS 

As  evidence  continues  to  point  to  a lung  cancer  hazard  in  the  mining  of 
uranium,  there  is  a continuing  need  for  research  and  control  efforts.  Sur- 
veillance of  miners  and  mines  will  continue.  The  Division  will  also  continue 
to  assist  the  States  of  the  Colorado  Plateau  in  reducing  radiation  levels  and  in 
supporting  cooperative  activities  directed  at  the  early  diagnosis  of  lung  cancer. 
Encouraging  progress  has  been  made  by  many  of  the  larger  mining  companies 
in  controlling  radioactive  dust  and  gas,  but  a serious  problem  still  exists  in 
many  older  and  smaller  mines. 

GENERAL  EPIDEMIOLOGIC  STUDIES 

Our  general  epidemiologic  studies  cover  a wide  variety  of  problems.  They 
are  designed  to  detect  and  evaluate  potential  health  hazards  associated  with  the 
work  environment  and  to  develop  methods  for  their  control.  During  the  past 
year,  for  example,  our  laboratory  research  identified  the  agent  responsible  for 
celery  dermatitis,  a troublesome  skin  disease  among  farmworkers,  and  recom- 
mended means  for  its  control.  Animal  feed  mills  were  studied  to  determine  if 
the  increasing  use  of  feed  additives  has  created  special  hazards  to  workers. 
Some  of  the  major  studies  that  we  are  now-  carrying  on  include  a recently 
initiated  5-year  study  of  the  effects  of  heat  and  cold  in  industrial  situations. 
To  facilitate  this  study,  a chamber  was  designed  and  built  for  controlled  research 
on  the  physiologic  and  psychologic  impact  of  temperature,  humidity,  radiant 
heat,  and  air  movement  in  combinations  typically  encountered  in  industrial 
situations.  Current  and  proposed  studies  of  problems  in  specific  industries  in- 
clude the  effects  of  nitroglycerin  and  nitroglycol  exposures  in  explosives  plants, 
and  potential  health  hazards  in  the  asbestos  products  industry. 
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ENVIRONMENTAL  EVALUATION  AND  PREVENTTV^  MEASURES 

A continuous  program  of  research  is  carried  on  to  devise  simpler,  faster,  and 
more  accurate  means  of  identifying  and  measuring  substances  encountered  in 
the  work  environment.  Recent  projects  have  included  the  development  of  a 
rapid  ion  exchange  method  for  the  detection  of  minute  quantities  of  mercury  in 
urine.  This  method  is  10  times  more  sensitive  than  the  conventional  dithizone 
method.  Work  also  continues  on  reference  standards  for  chemical  and  physical 
analysis,  and  on  studies  of  industrial  ventilation  design  criteria. 

A complete  review  of  methods  of  measuring  dust  exposures  is  underway. 
Current  trends  in  sampling  and  measurement  techniques  used  in  various  coun- 
tries were  studied  during  the  year.  Efforts  have  also  been  increased  to  develop 
techniques  which  will  permit  comparison  of  epidemiologic  findings  on  an  inter- 
national basis. 

TRAINING  AND  EDUCATION 

In  the  face  of  the  widening  gap  between  available  personnel  and  needed  man- 
power, the  Division  carries  out  activities  to  aid  in  developing  professional  re- 
sources. In  addition,  it  helps  personnel  in  the  occupational  health  field  keep 
abreast  of  new  processes  and  materials  used  in  industry  and  how  they  affect 
the  worker’s  health. 

Emphasis  in  our  own  training  programs  is  on  short-term  courses  not  provided 
elsewhere.  Courses  range  from  those  covering  basic  industrial  hygiene  princi- 
ples to  those  that  treat  highly  specialized  areas,  such  as  advanced  courses  in 
the  evaluation  and  control  of  heat  stress  and  noise. 

Most  of  the  courses  are  presented  at  the  Division’s  Occupational  Health 
Research  and  Training  Facility  at  Cincinnati.  Training  teams  are  also  sent  to 
various  parts  of  the  country  to  present  courses  specially  tailored  to  the  needs 
of  the  area.  Eleven  courses  are  scheduled  to  be  held  at  the  facility  between 
January  and  June  1963  for  various  groups,  including  directors  of  State  and 
local  governmental  occupational  health  agencies,  nurses,  physicians,  engineers, 
chemists,  and  other  professional  personnel.  Courses  offered  elsewhere  include 
two  recently  held  in  Puerto  Rico,  one  for  sanitarians  and  one  for  industrial 
hygienists. 

The  increase  requested  for  1964  will  permit  the  presentation  of  a greater 
number  of  basic,  advanced,  and  special  courses.  It  will  permit  more  emphasis 
than  has  been  possible  in  the  past  on  the  occupational  health  training  needs  of 
physicians  and  nurses. 

The  technical  information  exchange  service  of  the  Division  has  illustrated  its 
usefulness  in  various  ways.  Maintained  for  public  use,  this  service  provides  in- 
formation on  occupational  health  hazards,  toxic  substances  used  in  industrial 
processes,  detection  methods,  and  general  control  procedures.  Some  400  in- 
quiries on  195  different  subjects  from  various  professional  personnel  and  the 
general  public  were  answered  in  the  past  year.  Through  this  service,  the  Divi- 
sion participates  in  the  International  Safety  and  Health  Information  Center 
established  by  the  International  Labor  Organization. 

TECHNICAL  ASSISTANCE 

In  discharging  their  direct  legal  responsibilities  for  worker  health  protection, 
many  State  and  local  agencies  call  upon  the  Division  for  consultation  and  assist- 
ance. Recently,  for  example,  the  Division  conducted  a thorough  study  of  occupa- 
tional health  problems  and  needs  at  the  request  of  the  Governor  of  one  of  our 
States  as  the  basis  for  an  action  program.  Assistance  provided  during  the  year 
has  included  evaluation  of  dermatologic  problems,  surveys  of  noise  and  other 
health  and  medical  problems  at  airports,  studies  of  heat  stress  in  industry,  ad- 
ministration of  occupational  health  programs,  and  engineering  and  medical  con- 
trol of  various  health  hazards  in  the  working  environment. 

HISTORY  OF  OCCUPATIONAL  HEALTH  ACTIVITIES 

Dr.  Cooper.  The  year  1964:  marks  a lialf  century  of  activity  by  the 
Public  Health  Service  in  occupational  health.  In  those  50  years  the 
health  problems  of  the  Nation  at  work  have  increased  in  number  and 
complexity,  proceeding  in  pace  with  industrial  change. 
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During  the  early  years,  gross  health  impairments  from  massive  ex- 
posures to  a few  harmful  substances  dominated  the  held.  Today  we 
are  confronted  with  myriad  and  subtle  actions  and  interactions  asso- 
ciated with  a much  more  varied  and  changing  work  environment. 
Concern  today  also  extends  to  disturbances  which  are  less  dramatic 
but  which  may  take  a long-term  toll  of  the  health  and  productivity  of 
a large  number  of  employees. 

New  statistical  approaches  were  developed  and  used  during  the  year 
to  establish  associations  between  work  and  disease.  Continued  use  and 
rehnement  of  such  techniques  can  pinpoint  areas  of  needed  research  in 
a complex  and  changing  teclmology,  and  minimize  lost  time  and  dis- 
ability. 

In  toxicology,  efforts  have  continued  toward  the  early  detection  of 
the  toxic  effects  of  new  industrial  chemicals,  hundreds  of  which  come 
into  use  each  year.  Safe  limits  for  working  exposures  must  be  de- 
veloped for  each.  New  predictive  tests  to  locate  individuals  usually 
susceptible  to  toxic  effects  are  promising.  Studies  have  also  been  car- 
ried out  on  several  substances  of  broad  industrial  interest. 

CURRENT  STUDIES 

Laboratory  studies  on  the  effects  of  noise  on  learning  and  per- 
formance supplement  a continuing  program  of  research  on  industrial 
noise  and  on  certain  aspects  of  aircraft  and  community  noise. 

On  January  15,  1963,  field  operations  began  in  a study  of  pulmo- 
nary disease  in  soft-coal  miners  in  West  Virginia.  Extending  into 
1964,  this  study  will  first  be  aimed  at  determining  the  extent  to  which 
pneumoconiosis,  emphysema,  and  chronic  bronchitis  are  a problem. 
We  hope  that  it  will  lead  ultimately  to  better  preventive  measures 
and  help  minimize  the  socioeconomic  impact  of  chronic  pulmonary 
disease  in  mining  areas. 

We  are  continuing  our  research  and  control  efforts  in  uranium  mines 
as  evidence  of  a serious  lung  cancer  hazard  persists.  Surveillance  of 
miners  and  mines  will  be  continued,  and  the  Division  will  continue 
to  provide  assistance  to  the  States  concerned. 

The  need  for  personnel  to  carry  out  programs  for  protecting  worker 
health  necessitates  increasing  emphasis  on  our  training  activities. 
Most  of  the  increase  requested  for  1964  for  direct  operations  will  per- 
mit augmentation  of  our  staff  and  will  permit  giving  several  addi- 
tional short-term  courses. 

Sixty-one  research  grants,  totaling  $1,766,000,  are  being  supported 
in  1963.  The  additional  $462,000  requested  in  1964  will  permit  the 
support  of  15  new  projects  and  the  continuation  of  all  active  grants. 

Mr.  Chairman,  I shall  be  happy  to  answer  any  questions  which  you 
or  other  members  of  the  committee  may  have. 

Mr.  Fogarty.  Thank  you.  Doctor. 

ABSORPTION  OF  PAY  ACT  COSTS 

The  appropriation  for  1963  is  $4,122,000  and  the  request  for  1964 
is  $4,621,000,  an  increase  of  $499,000  and  three  positions.  How  much 
were  your  Pay  Act  costs  in  1963  ? 

Mr.  Bersano.  $37,800. 

Mr.  F OGARTY.  How  much  are  you  absorbing  ? 
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J^ir.  Bersano.  The  full  amount. 

Mr.  Fogarty.  Was  any  of  that  taken  from  the  $100,000  allowed  for 
the  West  Virginia  study  of  pulmonaiy  diseases  in  soft  coal  miners  ? 

Dr.  Cooper.  It  was  not. 

Mr.  Fogarty.  How  much  is  being  spent  this  year  ? 

An  even  $100,000  ? I am  talking  about  1963. 

Dr.  Cooper.  For  the  coal  miners’  study,  yes.  Very  close  to  it,  plus 
or  mmus  a little  bit.  It  is  very  close  to  a hundred  thousand  dol- 
lars. 

Mr.  Fogarty.  Wliere  are  you  absorbing  these  pay  costs  ? 

Dr.  Cooper.  These  are  being  absorbed  in  our  research  and  opera- 
tions in  the  Cincinnati  laboratory  and  we  had  six  positions  elim- 
inated. 

Mr.  Fogarty.  Wliere  were  they,  all  in  Cincinnati  ? ^ 

Dr.  Cooper.  Cincinnati,  and  we  had  two  in  Washington. 

MINING  STUDIES 

Mr.  Fogarty.  In  total  how  much  are  you  spending  in  connection 
with  mining  ? 

Dr.  Cooper.  Total  in  connection  with  mining  ? I can  make  an  esti- 
mate. I would  have  to  get  the  figures  for  the  record.  We  have  two 
or  three  different  studies. 

Mr.  Fogarty.  How  much  is  your  estimate  ? 

Dr.  Cooper.  The  estimate  of  the  coal  mining  study  and  other  min- 
ing studies  is  about  $300,000. 

Mr.^  Fogarty.  Do  you  know  how  much  the  Bureau  of  Mines  is 
spending  on  closely  related  activities  ? 

Dr.  Cooper.  I could  not  tell  you. 

Mr.  Fogarty.  You  can  get  that  for  the  record  ? 

Dr.  Cooper.  Yes. 

(The  information  follows:) 

The  1963  appropriation  for  the  Bureau  of  Mines  provided  for  $490,000  in 
activities  related  to  mine  environment  of  significance  to  health. 

SILICOSIS  CONTROL 

Mr.  Fogarty.  What  have  been  the  results  of  your  work  on  lung 
diseases  in  miners  ? 

Dr.  Cooper.  We  have  completed  the  study  of  the  metal  miners — 
15,000  metal  miners  were  examined. 

Mr.  F OGARTY.  IVliere  are  they  ? 

Dr.  Cooper.  These  are  located  in  14  States,  all  of  the  Western  States 
except  Oregon.  Some  were  in  Michigan,  some  in  Missouri  and 
Pennsylvania. 

Mr.  F OGARTY.  Most  of  the  Western  States  ? 

Dr.  Cooper.  All  the  Western  States  except  Oregon.  We  examined 
15,000  miners  over  a period  of  3 years  and  we  found  that  of  the  work- 
ing miners  about  3%  percent  showed  X-ray  evidence  of  silicosis. 
This  study  was  done  in  collaboration  with  the  Bureau  of  Mines  which 
did  the  environmental  studies. 

Mr.  F OGARTY.  Is  that  serious  ? Three  and  a half  percent  ? 

Dr.  Cooper.  I think  it  depends — it  is  serious  to  the  man  who  has  it. 

Mr.  Fogarty.  We  have  been  hearing  about  this  problem  of  silicosis 
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for  a number  of  years  now.  I thought  perhaps  we  had  that  mider 
control  now. 

Dr.  CoorER.  The  silicosis  that  we  found  was  for  the  most  part  in  the 
miners  who  had  worked  25  years  or  more  and  in  part  represented 
their  exposures  before  the  days  of  active  control  or  effective  control 
measures.  I am  not  saying  it  is  eliminated. 

Mr.  Fogarty.  Does  it  seem  to  be  associated  with  smoking? 

Dr.  Cooper.  Silicosis  does  not  seem  to  be  associated  with  smoking. 

Twenty-five  or  thirty  years  ago  a miner  stood  a good  chance  of  de- 
veloping silicosis  in  5 or  10  years  of  mining.  I would  say  that  our 
present  mining  working  conditions  are  such  that  it  would  take  30  or 
40  years  for  him  to  develop  silicosis  on  the  average  and  many  of  the 
cases  would  not  be  as  serious.  The  problem  has  not  been  eliminated 
but  has  been  greatly  reduced. 

INCREASE  FOR  RESEARCH  GRANTS 

Mr.  Fogarty.  Most  of  your  increase  is  for  research  grants.  There 
is  a total  increase  of  $462,000,  but  only  five  more  grants. 

Dr.  Cooper.  I thought  our  estimate  was  15  more. 

Mr.  Bersano.  It  would  be  11  more  new  projects  that  we  can  sup- 
port in  1964  over  the  new  projects  we  had  in  1963. 

Dr.  Cooper.  Yes,  because  there  will  be  some  that  will  not  be  con- 
tinued. 

Mr.  Fogarty.  Wliat  is  the  figure  on  page  72,  total  research  grants — 
that  goes  from  61  to  66  ? 

Dr.  Cooper.  This  is  the  total  additional  number  because  some  of  the- 
1961  grants  will  not  be  continued  over  into  the  next  year.  So  we  will 
be  able  to  start  15  new  projects  but  a certain  number  of  older  projects 
will  be  terminated. 

Mr.  Fogarty.  My  question  is  still  the  same.  The  total  increase  from 
1963  to  1964  is  only  five.  Is  that  right?  61  to  66? 

Dr.  Cooper.  Yes,  sir. 

SIZE  of  new  grants 

Mr.  Fogarty.  The  new  grants  that  you  are  going  to  finance  must  be 
much  larger  than  the  ones  you  are  now  financing ; is  that  right  ? 

Dr.  Cooper.  My  prediction  would  be  that  our  grant  should  only 
be  around  $30,000,  on  the  average. 

Mr.  Fogarty.  The  table  shows  that  you  have  a total  of  five  more 
research  grants  and  an  increase  of  $462,000.  Anyone  looking  at  that 
summary  would  gain  the  impression  that  you  are  supporting  five  addi- 
tional grants  for  $462,000. 

Dr.  Cooper.  I would  have  to  agree.  That  is  the  interpretation. 

Dr.  Anderson.  The  dollar  amounts  of  grants  are  going  up  gradu- 
ally. 

Mr.  Fogarty.  Why? 

Dr.  Anderson.  Costs  for  one  thing,  and  scope  of  the  projects  that 
are  being  submitted. 

Mr.  Fogarty.  Costs  would  not  amount  to  that  much.  It  must  be 
the  type  of  project. 

Dr.  Anderson.  That  is  what  I mean. 

Mr.  Fogarty.  Give  me  an  example. 
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Dr.  Cooper.  Of  a project  of  larger  scope  ? 

Mr.  Fogarty.  Yes. 

Dr.  Cooper.  We  have  one  particular  project  in  the  study  of  the 
effects  of  vibration  on  man — this  is  not  a new  one  that  has  come  in — 
which  is  in  the  neighborhood  of  $100,000.  We  have  two  or  three  recent 
projects — pulmonary  function — which  are  $65,000  or  $75,000  projects. 

Mr.  Fogarty.  What  are  the  fields  of  research  that  you  are  now 
emphasizing  ? 

NOISE  STUDIES 

Dr.  Cooper.  Pulmonary  diseases  as  they  relate  to  occupation,  oc- 
cupational toxicology,  studies  of  noise,  extra-auditory  as  well  as  its 
effects  on  hearing. 

Mr.  Fogarty.  What  results  have  you  had  in  this  particular  study  ? 
I read  something  about  this  study  last  summer. 

Dr.  Cooper.  The  studies  of  extra- auditory  effects  have  been  in 
progress  about  6 or  8 months  in  pilot  form  and  these  involve  the 
exposure  of  individuals  to  recorded  noise,  the  effects  on  concentration 
and  on  memory,  the  ability  to  do  certain  new  tasks  and  repetitive 
tasks.  I don’t  think  we  have  any  results  to  report  yet. 

Mr.  F OGARTY.  Are  you  doing  this  with  human  beings  ? 

Dr.  Cooper.  Yes,  sir. 

Mr.  F OGARTY.  Has  it  been  tried  out  in  animals  ? 

Dr.  Cooper.  These  are  areas  of  noise  that  have  been  tried  out  in 
animals.  But  we  ourselves  have  not  tried  them  out  in  animals. 
These  are  levels  of  noise  that  are  commonly  associated  with  street 
noises,  aircraft  noises — noises  that  many  human  beings  are  exposed  to. 

Mr.  Fogarty.  Do  you  plan  any  changes  in  1964  in  the  field  of 
research  ? 

Dr.  Cooper.  We  will  have  some  changes  of  emphasis  due  to  the  fact 
that  certain  of  our  epidemiologic  studies  will  have  been  completed 
and  others  will  take  their  place. 

BACKLOG  OF  APPROVED  PROJECTS 

Mr.  Fogarty.  I notice  you  are  financing  only  four  new  projects  in 
1963.  How  many  good  applications  do  you  have  on  hand  that  you 
think  you  should  be  financing  ? 

Dr.  Cooper.  We  have  considerable  reason  to  believe  that  after  the 
next  Council  meetings  there  will  probably  be  a backlog  of  between 
$200,000  and  $300,000  worth  of  good,  approved  projects.  As  to  the 
number  of  grants,  I am  not  prepared  to  say. 

Mr.  F OGARTY.  When  is  the  next  Council  meeting  ? 

Dr.  Cooper.  Next  Monday. 

Mr.  Fogarty.  You  will  have  a firm  figure  within  the  next  couple 
•of  weeks  ? 

Dr.  Cooper.  Yes,  sir. 

Mr.  Fogarty.  Will  you  supply  it  for  the  record  ? 

(The  information  follows :) 

We  estimate  there  will  be  a backlog  of  $213,000  and  seven  research  grants. 

Mr.  Fogarty.  How  many  new  ones  can  you  finance  with  this  budget 
for  1964? 

Dr.  Cooper.  Fifteen  new  ones  will  include  the  carryovers  of  unpaid 
grants  from  1963. 
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INTERNATIONAL  EXCHANGE  OF  INFORMATION 

Mr.  Fogari^.  On  page  77  you  say  there  will  be  active  interchange 
of  instruments  and  experiences  with  investigators  in  Western  Europe. 
This  is  in  connection  with  dust  sampling  techniques.  Will  you  tell 
us  about  this  proposal  ? 

Dr.  Cooper.  We  had  the  good  fortune  last  year  to  have  a consultant 
from  the  World  Health  Organization  who  is  the  chief  of  research  in 
dust  sampling  methods  for  the  National  Coal  Board  in  the  United 
Kingdom.  They  have  a very  elaborate  and  extensive  program  of  study 
and  control  of  dust  diseases  in  their  coal  mines.  They  have  had  a very 
excellent  program  of  research.  Mr.  Walton,  their  Director  of  Re- 
search, spent  3 months  in  this  country.  He  brought  the  instruments 
that  have  been  used  there;  also  instruments  that  have  been  used  in 
Western  Europe.  We  are  hoping  that  by  using  similar  techniques  in 
our  country  and  in  Western  Europe,  we  will  be  able  to  benefit  from 
the  great  amount  of  information  that  is  being  obtained  in  British 
mines.  West  German  mines,  and  French  mines,  which  we  can  then 
correlate  with  our  own  experience  in  mines  and  other  dusty  work- 
ing areas. 

INTERNATIONAL  INFORMATION  CENTER 

Mr.  Fogarty.  How  do  you  contribute  to  and  benefit  from  the  Inter- 
national Occupational  Safety  and  Health  Information  Center  estab- 
lished by  the  ILO  ? Is  this  in  Geneva  ? 

Dr.  Cooper.  The  Center  is  in  Geneva.  We  have  an  agreement  with 
them  through  which  we  supply  abstracts  of  literature  on  occupational 
health  from  the  United  States  and  this  is  entered  into  their  file  of  infor- 
mation, which  is  distributed  to  some  27  countries,  to  some  1,500  dif- 
ferent individuals  throughout  the  world.  We  in  turn  get  their  sup- 
ply— we  are  the  representative  of  the  United  States  for  this  operation. 

Mr.  Fogarty.  How  do  you  benefit  from  it  ? 

Dr.  Cooper.  The  United  States  has  no  monopoly  on  good  research 
in  this  occupational  health  field. 

Mr.  Fogarty.  You  mean  to  tell  me  that  there  are  countries  that 
have  better  research  programs  than  we  have  in  occupational  health  ? 

Dr.  Cooper.  They  have  excellent  research  programs. 

Mr.  F OGARTY.  Better  than  this  country  ? 

Dr.  Cooper.  I would  not  say  better.  In  some  areas  they  have  in- 
dividuals who  are  making  advances  from  which  we  will  benefit. 

Mr.  Fogarty.  All  right.  Is  there  anything  else  you  want  to  say? 

Dr.  Cooper.  No,  sir. 

Mr.  Fogarty.  Thank  you  very  much. 
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RADIOLOGICAL  HEALTH 
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DR.  DONALD  R.  CHADWICK,  CHIEF,  DIVISION  OF  RADIOLOGIAL 
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DR.  ROBERT  J.  ANDERSON,  CHIEF,  BUREAU  OF  STATE  SERVICES 
PETER  J.  BERSANO,  FINANCIAL  MANAGEMENT  OFFICER  FOR  EN- 
VIRONMENTAL HEALTH  PROGRAMS 
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HARRY  DORAN,  CHIEF  FINANCE  OFFICER 
JAMES  F.  KELLY,  DEPARTMENT  BUDGET  OFFICER 


01)ject  classification 


[In  thousands  of  dollars] 


1962 

actual 

1963 

estimate 

1964 

estimate 

11  Personnel  compensation; 

Permanent  positions 

3, 128 

4,057 

4,383 

Positions  other  than  permanent- 

27 

100 

105 

Other  personnel  compensation 

22 

22 

46 

Total  personnel  compensation,  

3, 176 

4,179 

4, 534 

12  Personnel  benefits  , 

518 

716 

791 

21  Travel  and  transportation  of  persons. 

379 

496 

541 

22  Transportation  of  things 

113 

140 

162 

23  Rent,  communications,  and  utilities 

210 

247 

402 

24  Printing  and  reproduction 

80 

140 

149 

25  Other  services  

361 

650 

721 

Research  contracts 

1,211 

1,668 

1,968 

Services  of  other  agencies 

35 

100 

100 

Payment  to= 

Bureau  of  State  Services  management  fund 

533 

629 

758 

National  Institutes  of  Health  management  fimd„ 

15 

20 

29 

26  Supplies  and  materials 

508 

559 

630 

31  Equipment 

1,052 

1, 199 

1,251 

32  Lands  and  structures , . 

14 

41  Grants,  subsidies,  and  contributions 

2, 171 

5,045 

6, 740 

Total  obligations 

10, 377 

15, 788 

18,776 

Personnel  summary 


1962 

actual 

1963 

estimate 

1964 

estimate 

Total  number  of  permanent  positions 

632 

762 

780 

Full-time  eouivalent  of  other  positions 

5 

17 

18 

Average  number  of  all  employees 

551 

719 

762 

Number  of  employees  at  end  of  year 

693 

834 

852 

Average  GS  grade 

6.3 

6.4 

6.3 

Average  GS  salary 

$5, 643 
$4, 535 

$6,046 
$4, 353 

$6,008 

Average  salary  of  ungraded  positions 

$4,353 
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Program  and  financing 


[lu  thousands  of  dollars] 


1962  actual 

1963  estimate 

1964  estimate 

Program  by  activities: 

1.  Grants: 

(a)  Research 

1, 196 
975 

1,545 
2, 000 
1,500 
10, 743 

2, 240 
2, 500 
2,000 
12,036 

(6)  Training 

(cj  State  program  development 

2.  Research,  training,  and  technical  services 

7,  585 

Total  program  costs,  funded  * 

9,  757 
620 

15, 788 

18, 776 

Change  in  selected  resources  2 

Total  obligations 

10, 377 

24 

81 

15, 788 
24 

18, 776 

Financing: 

Comparative  transfer  to  other  accounts 

Unobligated  balance  lapsing 

New  obligational  authority 

10, 482 

15,812 

18,  776 

New  obligational  authority: 

Appropriation 

10,  647 

-145 

-20 

15, 875 
-63 

18, 776 

Transferred  to  (— ) — 

“ Operating  expenses.  Public  Buildings  Service,”  Gen- 
eral Services  Administration  (75  Stat.  353  and  76 
Stat.  728)  

“Salaries  and  expenses.  Office  of  the  Surgeon  Gen- 
eral” (42  U.S.C.  226) - 

Appropriation  (adjusted) 

10, 482 

15, 812 

18,  776 

1 Includes  capital  outlay  as  follows:  1962,  $1,045,000;  1963,  $1,199,000;  1964,  $1,251,000. 

2 Selected  resources  as  of  June  30  are  as  follows:  Unpaid  undelivered  orders,  1961,  $555,000  (1962  adjust- 
ments, $423,000);  1962,  $1,598,000;  1963,  $1,598,000;  1964,  $1,598,000. 


Mr.  F OGARTY.  We  will  now  take  up  radiological  health. 

Dr.  Chadwick,  do  you  have  a statement? 

Dr.  Chadwick.  I have  a brief  summary. 

General  Statement 

Mr.  Chairman  and  members  of  the  committee;  I have  a somewhat 
longer  written  statement  which,  with  your  permission,  I should,  like 
to  submit  for  the  record. 

(The  statement  follows :) 

Mr.  Chairman  and  members  of  the  committee,  major  civilian  and  military 
programs  of  the  United  States  continue  to  involve  the  generation  of  ionizing 
radiation  as  a major  byproduct,  both  through  direct  exposure  of  workers  and 
contamination  of  the  environment.  Thus,  large  numbers  of  people  are  going  to 
be  exposed  to  more  radiation  from  a greater  variety  of  sources.  Prudent 
planning  on  the  part  of  health  agencies  requires  that  a reasonable  effort  should 
be  made  to  keep  our  knowledge,  techniques,  and  capability  growing  with  develop- 
ing sources  of  exposure. 

In  the  planning  and  conduct  of  our  program  to  meet  the  responsibilities  of 
the  Public  Health  Service  in  connection  with  radiation  hazards  to  the  U.S.  popu- 
lation, the  Service  receives  major  assistance  and  guidance  from  the  outstanding 
nongovernmental  experts  constituting  the  National  Advisory  Committee  on 
Radiation  (NACOR).  In  addition  to  regular  consultation  provided  by  meetings 
held  at  least  four  times  a year,  the  Committee  has  provided  the  Service  with  two 
major  reports  containing  specific  program  and  policy  recommendations.  The 
Committee  on  Environmental  Health  Problems,  commonly  referred  to  as  the 
Gross  Committee,  in  the  section  of  its  report  dealing  with  radiological  health, 
also  made  various  recommendations  which  are  in  accord  with  those  of  NACOR. 
The  first  NACOR  report,  entitled  “The  Control  of  Radiation  Hazards  in  the 
United  States,”  was  published  in  March  1959.  In  addition  to  broad  policy  rec- 
ommendations, this  report  urged  stepped-up  effort  in  research  aimed  at  the  pro- 
vision of  scientific  data  for  the  development  of  radiation  protection  standards 
and  expanded  training  programs  to  meet  the  needs  for  professional  and  techni- 
cal personnel. 
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The  second  report,  published  in  May  1962,  was  the  culmination  of  a 6-month 
intensive  study  by  NACOR  of  the  problems  created  by  radioactive  contamina- 
tion of  the  environment.  The  recommendations  contained  in  this  report,  as 
well  as  the  first  report,  are  referred  to  in  the  following  summary  of  the  major 
elements  of  the  radiological  health  program  of  the  Service  to  be  conducted 
in  1964. 

INCREASE  FOR  1964 

This  year  our  budget  totals  $15,787,961.  For  1964,  we  are  requesting  $18,- 
776,000,  an  increase  of  $2,988,039.  The  major  elements  of  this  increase  are 
(a)  in  grants:  Research  grants,  $695,000,  training  grants,  $500,000,  State  pro- 
gram development  grants,  $500,000 ; ( & ) in  direct  operations  : Research,  $619,000, 
technical  assistance,  $235,000,  laboratory  and  surveillance  activities,  $217,039,. 
and  training,  $222,000. 

RESEARCH 

NACOR  has  repeatedly  emphasized  the  need  for  more  intensive  research 
programs  in  the  field  of  radiological  health,  particularly  to  provide  “scientific 
data  for  the  development  of  improved  standards  of  radiation  protection.”  In 
its  second  report  NACOR  described  these  needs  in  the  following  language : 

“Radiobiological  studies  of  the  relationships  between  environmental  levels 
of  radiocontamination  and  subsequent  human  exposure  to  ionizing  radiation 
and  research  on  the  natural  history  of  radiocontaminants  in  the  human  and 
his  environment  are  additional  areas  requiring  intensive  research. 

“In  the  field  of  countermeasures,  the  research  demands  are  particularly  great 
since  countermeasures  to  control  environmental  contamination  are  in  a rela- 
tively early  stage  of  development.  The  research  should  be  directed  to  methods 
which  (a)  improve  the  safety  of  radiation  sources;  (6)  control  the  vectors 
by  which  radiocontaminants  are  distributed  to  the  population;  and  (c)  minimize 
or  prevent  the  deleterious  effects  of  radiocontaminants  admitted  to  the  body.” 

In  order  to  meet  these  needs,  the  Division  is  carrying  out  the  following 
research  activities : 

Epidemiological  studies  in  human  population  groups  of  the  relationship 
between  radiation  exposure  and  deleterious  effects ; 

Supportive  laboratory  studies  to  better  define  radiation  dose  to  critical 
human  tissues  and  organs  and  to  provide  indexes  of  radiation  damage 
essential  to  evaluation  of  radiation  effects  in  man  ; and 

The  development  of  techniques  and  methodology  for  the  control  and  re- 
duction of  radiation  exposure  of  the  population,  both  from  sources  such 
as  medical  and  dental  X-rays,  as  well  as  from  environmental  contamination 
with  radioactive  materials. 

These  programs  are  carried  out  by  scientists  at  nongovernmental  laboratories 
and  institutions  throughout  the  country  through  contracts  and  grants,  as  well 
as  by  direct  operations  in  our  own  laboratories. 

There  have  been  significant  accomplishments  in  these  programs  during  1963. 
For  example,  the  thyrotoxicosis  therapy  followup  study  begun  in  1961  now 
includes  25  participating  medical  centers  and  involves  a roster  of  nearly  40,000 
patients.  This  study  is  concerned  with  the  late  effects  of  radioiodine  treatment 
of  adult  patients  for  such  disorders  as  thyroid  cancer,  leukemia,  and  certain 
metabolic  abnormalities.  Another  study  currently  underway  of  strontium  90 
uptake  by  infants  has  given  early  indication  that  more  of  this  radionuclide 
is  absorbed  from  the  diet  by  infants  than  had  previously  been  estimated. 

Studies  have  demonstrated  the  effectiveness  of  shifting  dairy  herds  from 
pasture  to  stored  feed  in  reducing  the  radioactive  iodine  131  content  of  milk 
supplies.  Since  milk  is  the  predominant  source  of  radioactive  iodine  in  environ- 
mental contamination,  such  a measure  can  be  very  effective  in  reducing  popula- 
tion exposure  to  iodine.  A successful  project  jointly  supported  by  the  Public 
Health  Service,  the  U.S.  Department  of  Agriculture,  and  the  Atomic  Energy 
Commission  has  demonstrated  on  a pilot-plant  basis  the  effectiveness  of  the 
ion-exchange  process  for  the  removal  of  strontium  90  from  milk.  Work  is  pro- 
gressing toward  a contract  for  the  development  of  a commercial  plant  applica- 
tion of  this  process. 

During  1964,  we  plan  to  continue  the  programs  mentioned  above,  and  to  give 
further  emphasis  to  the  development  of  data  which  may  provide  a firmer  basis 
for  the  health  factors  in  the  formulation  of  radiation  protection  standards. 
Epidemiological  studies  of  human  population  groups  and  supportive  laboratory 
studies  will  be  emphasized.  For  example,  we  plan  to  undertake  a followup 
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study  of  infants  and  children  whose  thyroid  function  has  been  determined  by  the 
use  of  radioiodine  in  order  to  look  for  any  possible  deleterious  effects  in  these 
children.  In  addition,  we  expect  to  start  in  a midwest  city  a study  of  a group 
of  1,000  persons  who  received  whole-body  X-radiation  in  childhood.  This  group 
also  will  be  followed  up  for  possible  deleterious  effects.  Studies  will  be  made 
also  in  young  and  adult  beagle  dogs  to  relate  effects  on  the  thyroid  from  iodine  131 
to  those  from  external  radiation.  Such  studies  are  important  as  current  infor- 
mation on  radiation  effects  on  the  thyroid  is  based  on  external  X-ray  exposure. 

TECHNICAL  ASSISTANCE 

In  its  first  report,  NACOR  noted  that  “The  enforcement  of  regulations  affecting 
the  health  and  well-being  of  our  society  has  traditionally  been  the  responsibility 
of  State  and  local  government  agencies,”  and  said  “*  * * in  order  that  State  and 
local  governments  may  discharge  their  responsibilities  with  the  greatest  effective- 
ness, the  committee  recommends  that  the  agency  (the  Public  Health  Service) 
be  granted  authority  to  provide  technical  and  financial  assistance  to  such  govern- 
ments, as  in  other  public  health  programs.” 

A majority  of  the  States  are  in  the  relatively  early  stages  of  development  of 
comprehensive  radiological  health  programs  and  need  substantial  technical 
and  financial  assistance  if  their  programs  are  to  be  built  to  satisfactory  opera- 
tional levels  in  a reasonable  period  of  time.  To  provide  this  needed  assistance, 
the  Division  of  Radiological  Health  carries  out  the  following : 

Financial  assistance  through  State  program  development  grants,  on  a 1 
to  1 matching  basis  ; 

Development  of  model  codes  and  methodology  of  survey  and  control  opera- 
tions for  use  in  State  programs  ; 

Technical  advice  and  consultation  through  consultants  stationed  in  our 
regional  offices ; and 

Direct  assistance  through  Public  Health  Service  oflScers  assigned  to  State 
health  departments. 

The  most  significant  development  during  1963  was  the  inauguration  of  the 
State  program  development  grant  program  with  $1.5  million  appropriated  by 
Congress  to  be  made  available  on  a 1:1  matching  basis  to  States.  To  date,  50 
States  and  territories  are  participating  in  this  grant  program.  The  States  of 
Kentucky,  Mississippi,  New  York,  and  California  have  concluded  agreements 
with  the  Atomic  Energy  Commission  whereby  regulatory  authority  over  cer- 
tain licensed  radioactive  materials  has  been  transferred  to  the  State  under  the 
authority  of  Public  Law  86-373,  and  agreement  has  been  reached  for  Texas  to 
assume  this  authority  March  1.  Public  Health  Service  officers  have  been  as- 
signed to  all  of  these  States,  and  in  the  case  of  Kentucky,  the  Public  Health 
Service  officer  was  the  director  of  the  program.  During  1963,  30,000  dental 
X-ray  units  have  been  surveyed,  using  the  mail  order  dental  surpak  method 
developed  by  the  Public  Health  Service.  It  is  estimated  that  approximately 
50  percent  of  the  dental  X-ray  units  in  this  country  have  now  been  surveyed. 

In  1964,  we  plan  to  continue  and  strengthen  these  programs.  The  additional 
$500,000  in  State  program  development  grants,  bringing  the  total  to  $2  million, 
will  permit  further  improvement  and  expansion  of  State  radiological  health 
programs.  In  addition  to  expanding  the  dental  surpak  program  to  a level  of 
50,000  surpaks,  we  plan  to  direct  attention  to  the  development  of  a similar  tech- 
nique for  use  in  certain  medical  X-ray  equipment.  Although  the  problem  in 
connection  with  medical  X-ray  equipment  is  considerably  more  difficult  than 
in  the  case  of  dental,  the  need  was  reemphasized  by  a report  in  October  1962 
from  the  National  Health  Survey  showing  that  there  are  an  estimated  85  mil- 
lion visits  annually  to  medical  facilities  for  medical  X-rays  in  this  country. 
Since  each  visit  frequently  involves  more  than  one  X-ray  exposure,  the  num- 
ber of  exposures  may  well  exceed  the  previous  estimate  of  160  million. 

LABORATOKY  AND  SURVEILLANCE  ACTIVITIES 

In  its  report  of  March  1959,  the  National  Advisory  Committee  on  Radiation 
recommended  that  the  Public  Health  Service  should  consider  exposures  from 
all  sources  of  ionizing  radiation.  With  the  resumption  of  nuclear  testing,  the 
Committee  made  a more  detailed  evaluation  of  surveillance  data  in  May  of  1962. 
They  pointed  out  that  air,  precipitation,  and  fresh  milk  are  three  of  the  most 
important  aspects  of  the  environment  to  be  examined.  They  endorsed  the  prog- 
ress of  the  Service,  but  particularly  encouraged  the  development  of  State  and 
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local  laboratories,  and  a Public  Health  Service  system  which  would  develop 
national  standards  for  monitoring  procedures,  and  a continuing  evaluation  of 
the  State  and  local  laboratories. 

With  the  continuing  concern  regarding  exposure  of  people  to  radioactive  iodine 
and  fallout,  and  the  prospect  that  the  spring  and  summer  of  1963  would  show 
definite  increases  in  the  content  of  radioactive  strontium  in  the  environment,  a 
panel  established  by  the  President’s  Ofiice  of  Science  and  Technology  and  the 
Bureau  of  the  Budget  reviewed  the  monitoring  activities  in  all  Federal  agencies. 
The  panel  found  that  the  program  for  monitoring  air  for  the  intended  purposes 
of  alerting  to  the  need  for  more  precise  surveillance  measures  was  reasonably 
well  developed.  It  recommended  the  establishment  of  a central  location  within 
the  PHS  to  coordinate  the  sampling  networks  of  all  Federal  agencies.  It  sug- 
gested that  the  diet  sampling  program  be  further  utilized  to  help  in  evaluating 
R given  fallout  deposition  in  terms  of  the  amount  ingested  by  man. 

Presently,  in  line  with  these  recommendations,  and  in  order  to  meet  the  need 
to  provide  complete  and  reliable  data  on  all  sources  of  radiation  exposure,  the 
Division  of  Radiological  Health  carries  out  the  following  programs  : 

A developmental  program  to  determine  the  most  effective  and  economical 
methods  to  collect,  collate,  and  analyze  data  on  radiation  exposure  includ- 
ing instrumentation  and  methodology  of  radiochemical  analysis: 

Nationwide  surveillance  and  monitoring  networks  in  air,  water,  milk, 
and  foods  in  cooperation  with  State  and  local  health  agencies  ; 

Specialized  monitoring  programs  in  cooperation  with  Federal  agencies 
in  connection  with  certain  sources  such  as  maritime  reactors  and  aerospace 
nuclear  devices  and  systems  ; and 

A radiation  surveillance  center  to  provide  a central  point  for  collecting 
and  reporting  data  on  population  radiation  exposure. 

During  the  last  year,  the  alerting  systems  and  more  comprehensive  measure- 
ment and  surveillance  programs  developed  by  the  Service  have  permitted  an 
estimate  of  the  extent  of  population  exposure  from  nuclear  w^eapons  tests,  and 
a delineation  of  the  areas  which  must  be  studied  intensively  when  counter- 
measures  are  under  consideration. 

The  laboratory  system  which  performs  this  surveillance  has  established  a 
quality  control  organization  to  promote  uniformity  of  analytical  results.  These 
data  have  been  correlated  and  reported  to  other  Federal  agencies,  the  States, 
and  public  agencies  on  daily,  weekly,  and  monthly  bases  as  the  situation  has 
required. 

In  1964,  we  propose  to  carry  out  laboratory  and  surveillance  activities  con- 
sistent with  both  the  recommendations  of  the  NACOR,  and  the  advice  received 
from  the  President’s  Office  of  Science  and  Technology.  We  plan  to  strengthen 
the  operational  and  analytical  capability  of  the  Radiation  Surveillance  Center  to 
make  the  overall  effort  of  the  Federal  program  more  effective.  It  is  proposed  to 
strengthen  the  quality  control  system  within  the  laboratories  in  order  to  promote 
uniformity  in  analytical  results  in  State  laboratories  participating  in  surveil- 
lance work  related  to  specific  radionuclides,  as  well  as  radiation  alerting  systems. 

TRAINING 

NACOR  has  estimated  that  in  order  to  provide  for  adequate  staffing  of  radio- 
logical health  programs  in  this  country,  some  1,200  radiation  health  specialists 
and  4,000  radiological  technicians  will  be  required  through  the  year  1970.  In 
its  most  recent  report,  the  Committee  recommended,  “That  training  programs  for 
radiation  health  specialists  and  radiological  technicians  be  fully  supported  and 
strengthened  in  the  years  ahead,  to  assure  an  adequate  supply  of  trained  man- 
power to  meet  increasing  demands.” 

The  following  program  is  being  carried  out  in  order  to  meet  the  needs  for 
trained  personnel : 

Financial  assistance  to  universities  through  training  grants  to  support 
curriculum  development  and  for  grants  to  qualified  graduate  students ; 

Technical  short-course  training,  particularly  directed  to  personnel  in 
general  program  activities  of  health  agencies  where  some  knowledge  of 
radiological  health  is  necessary  ; 

Training  support  services,  including  assistance  to  State  and  local  health 
agencies  in  the  conduct  of  radiological  health  training,  and  the  provision 
of  course  manuals,  texts,  handbooks,  exhibits,  and  other  training  and  educa- 
tional materials ; and 

Advanced  academic  training  for  qualified  Public  Health  Service  officers  to 
enhance  their  usefulness  in  our  programs. 
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During  1963,  the  provision  by  Congress  of  $2  million  in  training  grant  funds 
has  permitted  us  to  move  effectively  toward  the  goal  set  by  NACOR  for  radio- 
logical health  specialists.  Examples  of  the  23  universities  presently  partici- 
pating in  this  program  are  the  University  of  California  at  Berkeley,  Harvard 
University,  the  University  of  Minnesota  at  Minneapolis,  the  University  of  North 
Carolina  at  Chapel  Hill,  and  the  University  of  Texas  at  Austin.  Recent  nuclear 
testing  has  required  the  acceleration  of  our  short-course  training  activities  in 
order  to  provide  the  necessary  support  to  State  radiological  health  programs  in 
the  specialized  techniques  required  for  participation  in  monitoring  and  surveil- 
lance programs.  These  courses  are  presented  in  PHS  facilities  in  Cincinnati, 
Ohio ; Las  Vegas,  Nev. ; Montgomery,  Ala. ; Winchester,  Mass ; and  Rockville, 
Md. 

In  1964,  we  are  requesting  an  increase  of  $500,000  in  the  training  grant  pro- 
gram to  permit  the  inauguration  of  grant  supported  training  programs  for  radio- 
logical health  technicians.  NACOR  emphasized  that  there  should  be  three 
technicians  for  each  radiological  health  specialist  in  order  to  make  most  effec- 
tive use  of  the  specialists.  During  1964,  we  also  plan  to  expand  the  short- 
course  training  effort  in  order  to  move  to  meet  the  ever-expanding  requirements 
for  personnel  with  knowledge  of  radiological  health.  Emphasis  will  be  placed 
on  the  conduct  of  short-course  training  in  the  field  in  order  to  reach  more  State 
and  local  health  agency  personnel. 

FALLOUT  FROM  TAST  TESTS 

Dr.  Chadwick.  Currently,  negotiations  are  underway  between  this 
I^ation  and  the  Soviet  Union  in  an  effort  to  achieve  an  agreement  on 
the  cessation  of  nuclear  weapons  tests  in  the  atmosphere.  It  is  every- 
one’s earnest  hope  that  these  negotiations  will  come  to  a successful 
conclusion. 

While  a cessation  of  atmospheric  weapons  tests  would  not,  within 
the  immediate  future,  permit  us  to  substantially  reduce  our  programs 
for  the  measurement  and  surveillance  of  environmental  contamination 
by  radioactive  materials,  it  might  ultimately  permit  us  to  devote  a 
greater  portion  of  our  attention  to  the  other  very  significant  problems 
in  the  field  of  radiation  protection. 

Only  a relatively  small  proportion  of  the  total  long-term  fallout 
which  will  occur  from  previous  tests  has  taken  place  to  date.  Thus, 
intensive  surveillance  must  be  carried  out  at  least  for  the  next  few 
years.  At  the  same  time,  major  developmental  programs  are  under- 
way in  the  nuclear  energy  field  which  will  continue  to  pose  chal- 
lenging problems  to  assure  that  adequate  health  protection  measures 
are  developed  and  applied  to  keep  pace  with  these  developments. 

INCREASES  REQUESTED  FOR  19  64 

Briefly,  our  current  budgetary  situation  and  request  for  1964  are  as 
follows:  Our  current  budget  totals  $15,787,961.  For  1964,  we  are 
requesting  $18,776,000,  an  increase  of  $2,988,039.  The  major  elements 
of  this  increase  are : 

(a)  In  research,  $1,314,000  of  which  $695,000  is  in  grants  and 
$619,000  in  direct  operations  and  contract  research ; 

(h)  In  assistance  to  States,  $735,000  of  which  $500,000  is  for  pro- 
gram development  grants  and  $235,000  is  technical  assistance; 

(c)  In  laboratory  and  surveillance,  $217,039;  and 

(d)  In  training,  $222,000. 
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NEED  FOR  RESEARCH 

The  National  Advisory  Committee  on  Radiation,  which  provides 
major  assistance  to  the  Public  Health  Service  in  the  assessment  of 
the  problems  in  the  radiation  field  and  in  the  development  of  pro- 
grams to  meet  these  problems,  has  repeatedly  emphasized  the  need 
for  intensive  research  in  the  field  of  radiological  health,  particularly 
to  provide  “scientific  data  for  development  of  improved  standards  of 
radiation  protection.”  This  involves  not  only  quantitative  informa- 
tion on  the  relationship  between  radiation  exposure  and  deleterious 
effects  in  man,  but  also  knowledge  of  the  feasibility,  effectiveness,  and 
safety  of  measures  which  can  be  taken  to  control  and  reduce  exposures. 
We  expect  to  make  continued  progress  to  provide  this  information, 
utilizing  our  own  facilities,  nongovernmental  capabilities  supported 
through  contracts,  and  independent  investigators  supported  by  our 
research  grants.  The  increase  requested  in  direct  operating  funds 
will  be  used  to  augment  our  efforts  in  epidemiological  studies  of 
selected  human  population  groups  and  supportive  laboratory  studies. 

Our  efforts  to  stimulate  the  development  of  comprehensive  programs 
of  radiation  protection  in  State  and  local  agencies  were  given  major 
impetus  by  the  $1.5  million  in  State  program  development  grants  ap- 
propriated by  Congress  last  year.  Fifty  States  and  territories  are 
now  participating  in  this  program  on  a 1-to-l  matching  basis.  The 
increase  of  $500,000  requested  for  this  grant  program  in  1964  will 
provide  additional  stimulation  to  the  States  in  the  development  of 
their  programs. 

The  success  of  the  dental  surpak  technique  for  use  by  State  health 
agencies  in  detecting  radiation  hazards  of  dental  X-ray  machines  has 
pointed  to  the  need  for  similar  techniques  in  the  case  of  medical 
X-rays.  Additional  efforts  will  be  devoted  to  this  much  more  compli- 
cated problem  during  1964. 

Another  element  of  our  program  in  1964,  which  will  be  of  value  in. 
connection  with  State  programs,  is  the  augmented  effort  in  our  labora- 
tory and  surveillance  work  which  we  plan  to  devote  to  our  quality 
control  organization.  By  this  means,  uniformity  of  results  will  be 
promoted  among  the  State  laboratories  as  the  States  move  to  meet 
their  responsibility  for  measurement  and  surv^eillance. 

TRAINED  PERSONNEL  NEEDS 

Another  critical  need  in  the  field  of  radiation  protection  to  which 
the  National  Advisory  Council  on  Radiation  has  repeatedly  drawn  at- 
tention is  that  of  an  adequate  supply  of  trained  personnel  to  conduct 
radiation  protection  activities.  Our  program  of  training  grants  to  in- 
stitutions, now  in  its  third  year,  has  made  significant  progress  in  meet- 
ing the  need  for  trained  radiation  health  specialists.  NACOR  has 
pointed  out  that  in  order  to  make  the  most  effective  use  of  specialists, 
there  should  be  available  an  adequate  supply  of  technicians.  The 
additional  $500,000  requested  for  1964  will  permit  us  to  move  to  meet 
this  need.  Additionally,  we  plan  to  augment  our  own  short  course 
training  program,  particularly  with  the  view  to  presenting  courses 
at  a greater  number  of  geographic  locations. 

Mr.  Chairman  and  members  of  the  committee,  I shall  be  glad  to 
expand  on  any  of  these  points  or  answer  any  questions  you  may  have. 

96247 — 63 — pt.  2 34 
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INCREASES  REQUESTED  FOR  1904 

'Mr.  Fogarty.  All  right.  Taking  comparative  transfers  into  ac- 
uonnt,  the  appropriation  for  1963  is  $15,788,000  and  the  request  for 
1961:  is  $18,776,000,  an  increase  of  $2,988,000  and  18  positions. 

CHANGE  IN  ESTIMATED  FUND  REQUIREMENT  FOR  19  03 

Last  year  you  requested  a 1963  supplemental  appropriation  for  $1,- 
900,000.  This,  as  well  as  many  other  requests  of  the  Department  for 
supplementals,  was  lost  when  the  whole  supplemental  bill  died  when 
the  87th  Congress  adjourned.  Most  of  the  other  requests  were  renewed 
this  year  but  not  one  dollar  is  requested  for  this  program  in  the  sup- 
plemental requests  recently  sent  to  Congress.  Wliy  the  change  in 
attitude  ? 

Dr.  Chadwick.  Well,  I think  part  of  it  is  the  fact  that  some  of  the 
elements  that  were  in  the  supplemental  have  been  incorporated  in  the 
1964  budget  requests.  Other  than  that,  it  is  simply  that  a determina- 
tion was  made  that  it  would  not  be  submitted. 

Mr.  Fogarty.  Did  you  make  that  determination?  Did  you  sug- 
gest it  ? 

Mr.  Kelly.  It  was  the  Budget  Bureau. 

Mr.  Fogarty.  How  much  increased  costs  do  you  have  in  1963  be- 
cause of  the  Pay  Act  and  increase  in  the  commissioned  officers’  quar- 
ters allowance? 

Dr.  Chadwick.  There  was  a total  of  $356,000  in  1964  which  includes 
not  only  pay  costs  and  quarters  allowance  but  also  annualization  of 
4963  positions. 

Mr.  Bersano.  The  amoimt  of  the  1963  pay  costs  is  $163,000. 

Mr.  Fogarty.  You  aren’t  going  to  have  to  absorb  any  of  that,  are 
you,  on  top  of  not  getting  any  supplemental  ? 

Dr.  Chadwick.  That  is  absorbed. 

Mr.  Fogarty.  Kow  you  come  back  for  an  increase  in  1964.  I am 
not  blaming  you.  But  this  is  a pattern  I have  been  complaining 
about.  This,  Mr.  Kelly,  is  really  an  on-again,  oif-again  approach. 
How  can  you  plan  a good  program  when  you  do  not  even  know  from 
month  to  month  whether  you  are  going  to  be  pushed  to  expand  the 
■program  or  be  required  to  cut  back  the  program  ? 

Dr.  Chadwick.  You  mean  in  relation  to  budget  or  in  relation  to  the 
shifting  need,  sir  ? I am  not  quite  sure. 

Mr.  Fogarty.  The  budget. 

Dr.  Chadwick.  Well,  I suppose  that  is  just  part  of  it. 

Mr.  Fogarty.  I know  it  is  a difficult  question  for  you  to  answer  be- 
cause this  is  something  the  Bureau  of  the  Budget  did.  Was  it  because 
of  these  talks  between  the  Soviet  Union  and  this  country  ? 

Dr.  Chadwick.  I do  not  know,  sir,  whether  that  was  part  of  it  or 
not.  It  is  conceivable. 

!Mr.  Fogarty.  If  it  was,  they  better  take  another  look  at  things, 
had  they  not,  in  view  of  progress  as  of  now  ? 

Dr.  Chadwick.  There  is  no  evidence  to  date  that  anything  is  going 
to  happen. 

Mr.  Fogarty.  I do  not  see  any  evidpnce  that  they  have  been  very 
successful  in  these  talks.  Certainly  I hope  they  will  be,  but  the  ex- 
-perience  in  the  past  does  not  give  much  encouragement. 
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RECOMMENDA^nOXS  OF  XATIOXAL  ADVISORY  COMMITTEE 

What  recommendations  did  the  National  Advisory  Committee  on 
Eadiation  make  last  May  ? 

Dr.  Chadwick.  Well,  they  made  a series  of  recommendations.  One, 
on  the  program,  as  to  the  kinds  of  things  we  ought  to  do ; and  secondly, 
on  the  buclget  level  that  they  felt  might  be  required  to  carry  out  the 
program. 

Mr.  Fogarty.  How  does  that  compare  with  your  budget  for  1964? 

Dr.  Chadwick.  Our  budget  request  for  1964  is  less. 

Mr.  Fogarty.  How  much? 

Dr.  Chadwick.  They  had  recommended  that  we  have  a level  of  $25 
million. 

Mr.  Fogarty.  Will  you  put  in  the  record  those  recommendations 
and  the  additional  amount  it  would  take  to  carry  them  out  ? 

Dr.  Chadwick.  Yes,  I will  be  glad  to  supply  that. 

(The  material  follows :) 

NACOR  in  a report  to  the  Surgeon  General  in  May  1962  recommended  “that 
the  Service  be  provided  funds  adequate  to  meet  its  broad  responsibilities  in 
radiological  health.  The  Committee  estimates  that  the  Service,  in  building 
toward  a fully  effective  radiation  control  program,  will  require  a budget  of 
$25  million  in  fiscal  year,  1962-63,  and  increasing  amounts  each  year  thereafter 
until  an  annual  budget  of  $100  million  is  reached  by  1970.” 

In  order  to  reach  the  $25  million  level,  $6,224,000  would  be  required  in  addb 
tion  to  the  $18,776,000  requested  in  the  1964  President’s  budget.  The  following 
statements  are  supplied  in  explanation  of  how  these  additional  resources  would 
be  utilized. 

Among  its  recommendations  the  Committee  stated  : 

“Radiobiological  studies  of  the  relationships  between  environmental  levels  of 
radiocontamination  and  subsequent  human  exposure  to  ionizing  radiation  and 
research  on  the  natural  history  of  radiocontaminants  in  the  human  and  his 
environment  are  additional  areas  requiring  intensive  research. 

“In  the  field  of  countermeasures,  the  research  demands  are  particularly  great 
since  countermeasures  to  control  environmental  contamination  are  in  a relatively 
early  stage  of  development.  The  research  should  be  directed  to  methods  which 
(a)  improve  the  safety  of  radiation  sources;  (&)  control  the  vectors  by  which 
radiocontaniinants  are  distributed  to  the  population;  and  (c)  minimize  or  pre- 
vent the  deleterious  effects  of  radiocontaminants  admitted  to  the  body.” 

Conforming  with  that  recommendation  would  require  further  resources  of 
$3  million  half  of  which  would  be  devoted  to  support  of  additional  research 
grants  and  the  balance  of  which  would  be  used  for  in-house  and  contract  research 
designed  to  deal  with  the  problems  pointed  out  by  NACOR. 

NACOR  also  recommended  “that  the  Service  take  immediate  steps  to  expand 
its  research  and  development  programs  in  radiation  control.  In  the  field  of  sur- 
veillance, particular  attention  should  be  given  to  technical  investigations  to 
devise  (a)  improved  methods  of  monitoring  by  which  more  rapid  and  detailed 
measurements  may  be  made  ; ( & ) more  reliable  automatic  surveillance  equipment 
which  can  be  operated  with  a minimum  of  highly  technical  manpower;  and  (c) 
standard  techniques  and  methods  which  will  yield  consistently  reliable  results 
from  laboratory  to  laboratory.” 

Meeting  this  need  would  require  an  additional  $1  million. 

In  the  area  of  technical  assistance  to  State  and  local  agencies  “the  Committee 
strongly  urges  that  State  and  local  public  health  laboratories  rapidly  assume 
an  increasingly  important  role  in  the  national  surveillance  effort.  The  Com- 
mittee further  recommends  that  the  Federal  Government  provide  early  financial 
and  technical  assistance  to  achieve  this  goal.  Full  utilization  of  these  labora- 
tories will  not  only  provide  the  broad  radiation  surveillance  needed  by  the 
country  but  will  do  so  at  minimum  cost,  with  least  demand  upon  the  Nation’s 
scientific  manpower  and  with  maximum  opportunity  for  those  in  the  Federal 
Establishment  to  devote  their  attention  to  surveillance  problems  of  national 
scope.” 
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An  additional  $1,500,000  would  be  required  to  meet  the  needs  stated  in  this 
recommendation,  of  which  $500,000  would  be  in  State  program  development 
grants  and  $1  million  in  direct  technical  assistance  operations. 

The  Committee  further  recommended  “that  training  programs  for  radiation 
health  specialists  and  radiological  technicians  be  fully  supported  and 
strengthened  in  the  years  ahead  to  assure  an  adequate  supply  of  trained  man- 
power to  meet  increasing  national  demands.” 

Reasonable  progress  in  line  with  this  recommendation  would  require  an 
additional  $724,000,  $500,000  of  which  would  be  used  to  expand  the  problem 
of  training  grants  to  institutions  and  .$224,000  to  support  short-course  training. 


Activity 

Position 

Amount 

Grants 

$2,  500, 000- 

Research 

1,  500, 000' 
500,  000' 
500, 000' 

Training 

State  program  development  

Research,  training  and  technical  services  

200 

3,  724,  000' 

Research  

65 

1,  500, 000' 
1, 000,  000 
1, 000,  000' 
224,  000 

Technical  assistance  _ . 

59 

Laboratory  and  surveillance  activities 

64 

Training  

12 

Total 

200 

6,  224, 000' 

GRANTS  TO  STATES 

Mr.  Fogarty.  I believe  1963  is  the  first  year  for  State  program  de- 
velopment grants.  Y on  mentioned  that. 

Dr.  Chadwick.  Yes,  sir ; it  is. 

Mr.  Fogart4T.  Is  there  anything  else  you  want  to  add  to  what  you 
have  said  ? 

Dr.  Chadwick.  Well,  we  have  been  encouraged  by  the  extent  to 
which  the  States  have  been  able  to  use  the  money — at  least  been  able 
to  match  the  Federal  funds  and  get  programs  going.  There  have  been 
only  tivo  States  in  the  country  and  the  District 

Mr.  Fogarty.  What  are  the  States  ? 

Dr.  Chadwick.  Montana  and  Nevada.  But  other  than  that,  all  of 
the  States  have  been  able  to  match. 

Mr.  Fogarta".  I would  think  Nevada  would  be  very  conscious  of 
something  like  this  and  be  one  of  the  first  to  participate. 

Dr.  Chadwick.  I do  not  know  what  the  reason  is. 

Mr.  Fogarty.  Have  you  encountered  any  serious  problems  in  get- 
ting the  program  started  ? 

Dr.  Chadwick.  The  State  program  development  grant  program? 
No,  we  have  not.  We  feel  that  it  has  been  very  smooth. 

Mr.  Fogarty.  I think  if  you  only  have  two  States  that  are  not  put- 
ting up  matching  funds,  you  are  doing  pretty  well. 

Dr.  Chadwick.  This  is  our  feeling,  too. 

Mr.  F OGARTY.  What  is  the  percentage  of  matching  required  ? 

Dr.  Chadwick.  It  is  1 to  1,  which  is  also  interesting  in  that  this  is 
a new  program. 

Mr.  Fogarty.  How  much  are  you  spending  this  year  and  what  is  the 
request  for  1964  ? 

Dr.  Chadwick.  In  the  State  program  development  grants,  we  have 
$1.5  million  this  year,  and  are  requesting  $2  million  for  1964,  an 
increase  of  a half  million. 
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Mr.  F OGARTY.  You  mentioned  that  in  jmur  statement  ? 
Dr.  CriAD^^ucK.  Yes,  sir. 


INCREASES  REQUESTED  FOR  196  4 

Mr.  Fogarty.  You  have  increases  pretty  much  across  the  board. 
They  are  set  forth  on  page  87.  Would  you  place  an  explanation  of 
these  in  the  record  ? 

Dr.  Chadwick.  Yes,  sir ; I will  be  happy  to  do  that. 

( The  material  follows : ) 


Su  mmary  of  increases  requested,  1964- 


Positions 


Amount 


Radiological  health,  total 

Grants,  total 

Research  grants.. 

Training  grants 

State  program  development  grants.  

Research,  training,  and  technical  services.. 

Research,  total 

Evaluation  and  planning 

Field  studies  of  methodology  to  improve  total  exposure  assessment 

Laboratory  studies  of  the  ecology  of  environmental  contamination 

Epidemiological  field  studies  on  specific  problems 

Exposure  control  and  reduction 

Supporting  laboratory  studies  in  correlating  biological  exposure  to  tissue 

damage 

Public  health  preventive  measures 

Research  grants  administration 


18  $2,  988, 039 


0 1,  695, 000 


0 695, 000 

0 500, 000 

0 500, 000 


18  1,  293, 039 

0 619, 000 


0 14, 000 

0 9,000 

0 9,000 

0 391, 000 

0 5,000 

0 157, 000 

0 20, 000 

0 14, 000 


Technical  assistance,  total 

Technical  consultation. 

Special  project  development. 

Xaboratory  and  surveillance  activities,  total 

Radiological  intelligence  system 

Instrumentation... 

Special  contamination  control  operations 

Laboratories  and  analytical  services 

Technical  liaison 

Training,  total 

Technical  short-term  training... 

Extramural  training  and  materials  development.. 
Advanced  academic  training 


8 235, 000 


2 70,000 

6 165, 000 


0 217,039 


0 69,000 

0 3,000 

0 16,000 

0 125, 039 

0 4, 000 


10 


222,  000 


8 147, 000 

2 54,000 

0 21,000 


' Grants 

RESEARCH  GRANTS 

The  requested  increase  will  permit  continuation  of  grants  active  in  1963  and 
the  award  of  34  new  grants  in  1964.  This  increase  will  permit  a greater  utiliza- 
tion of  nongovernmental  research  capabilities  in  the  solution  of  various  scien- 
tific problems  for  which  answers  are  needed  as  a basis  for  program  activities. 
Examples  of  the  type  of  work  to  be  supported  from  grant  applications  recently 
received  and  approved  as  technically  sound  and  worth  while  include  (1)  re- 
search studies  of  radiostrontium  metabolism  and  the  method  for  the  removal  of 
radiostrontium  from  man,  (2)  effects  of  X-ray  and  radiomimetic  agents  on  white 
blood  corpuscles  of  the  lymph  glands,  and  (3)  research  among  antimitotic  chem- 
icals that  will  afford  protection  for  man  against  radiation. 
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TRAINING  GRANTS 

The  requested  increase  in  training  grants  to  institutions  will  permit,  for  the 
first  time,  grants  to  support  radiological  health  technician  training.  To  date 
the  funds  available  for  this  grant  program  have  been  utilized  to  support  train- 
ing of  radiological  health  specialists.  Since  the  National  Advisory  Committee 
on  Radiation  estimates  that  radiological  health  programs  in  the  United  States 
require  3 to  4 technicians  for  each  specialist,  and  that  4,000  such  technicians  will 
be  required  by  1970,  it  is  important  that  this  program  be  exx>anded  to  include 
support  of  technician  training. 

STATE  PROGRAM  DEVELOPMENT  GRANTS 

Tliis  program  was  initiated  in  1963  to  stimulate  development  of  comprehensive 
radiological  health  programs  in  the  States  by  providing  grant  funds  on  a 1-to-l 
matching  basis.  To  date,  50  States  and  territories  are  participating  in  the  pro- 
gram. The  increase  requested  in  1964  will  permit  further  improvement  and  ex- 
pansion of  these  new  State  programs  at  a time  when  it  is  most  needed. 

RESEARCH 

The  success  of  any  public  health  program  is  dependent  in  large  measure  upon 
the  extent  and  quality  of  its  research  activities.  The  Division  of  Radiological 
Health  carries  on  an  extensive  program  of  research  to  determine  more  precisely 
the  effects  on  man  of  various  levels  of  radiation  exposure  and  to  determine 
ways  and  means  of  minimizing  radiation  exposure  or  its  effects  on  the  popula- 
tion of  the  country.  From  this  research  will  come  the  important  data  as  a basis 
for  adequate  radiation  protection  standards  for  the  Nation.  The  increased 
funds  requested  for  research  will  be  applied  in  two  key  areas  : 

(1)  Epidemiological  studies  of  selected  human  population  groups  to  determine 
the  relationship  between  radiation  exposure  and  deleterious  effects. 

An  example  of  the  work  being  performed  in  this  area  is  a project  that  has 
been  in  the  feasibility  stage  in  1963  to  evaluate  populations  receiving  radioiodine 
in  the  microcurie  range  for  diagnostic  purposes.  This  involves  an  enumeration 
and  followup  on  infants  and  children,  whose  thyroid  function  is  determined  by 
use  of  radioiodine,  to  discern  in  these  children,  the  delayed  appearance  of  thyroid 
cancer.  Supporting  dosimetry  studies  on  the  kinetics  of  radioiodine  metabolism 
in  certain  selected  children  have  been  started.  In  1964  the  field  epidemiology 
phase  of  the  study  will  be  initiated  in  pilot  form.  Another  example  is  the 
thymus  irradiation  study  in  which  a start  was  made  in  1963  to  obtain  data  on 
infants  and  children  who  received  X-ray  therapy  doses  for  benign  head  and  neck 
diseases  and  lymphoid  diseases.  This  study  will  define  internal  dosimetry  to 
structures  of  the  body  among  children  irradiated  in  this  manner.  The  study 
will  provide  a more  firm  estimate  of  the  thyroid  dose  to  children  who  developed 
thyroid  cancers.  The  study  will  be  continued  and  expanded  in  1964.  In  addi- 
tion, a new  study  will  be  started  to  survey  in  a midwestem  city  a group  of  ap- 
proximately 1,000  persons  who  received  whole  body  X-ray  irradiation  during 
infancy  and  childhood. 

(2)  Supportive  laboratory  studies  to  better  define  effects  of  radiation  dose 
to  critical  human  tissues  and  organs  and  to  provide  indices  of  radiation  damage 
essential  to  evaluation  of  radiation  effects  in  man. 

An  example  of  research  to  be  done  in  this  area  in  1964  is  a projected  experi- 
ment on  young  and  adult  beagles  which  will  involve  a comparison  of  internal 
radiation  from  iodine  131  and  external  radiation  in  the  production  of  tumors  of 
the  thyroid  gland.  Such  comparisons  of  iodine  131  and  external  radiation  are 
important  since  present  standards  on  iodine  131  are  based  on  external  X-ray^ 
data  only,  whereas  direct  information  on  biological  effects  of  internal  radiation 
from  iodine  131  is  needed.  Other  studies  in  1964  will  be  started  to  develop 
methods  of  detecting  latent  damage  from  low  levels  of  radiation  exposure  before 
the  occurrence  of  such  biological  end  point  as  cancer  and  leukemia.  Selected 
mechanisms  will  be  systematically  investignted  and  their  usefulness  as  biolog- 
ical dosimeters  evaluated.  In  1963  the  Division  initiated  intramural  dose  effects 
studies  at  laboratories  in  Rockville  and  specific  indicators  were  studied.  In 
1964  we  expect  to  apply  this  capability  to  the  techniques  of  histopathology, 
tissue  culture  and  transplant,  hematology,  bone  analysis,  and  chromosomal 
aberrations. 


531 


TECHNICAL  ASSISTANCE 

A major  goal  of  the  radiological  health  program  is  to  stimulate  development 
of  comprehensive  State  and  local  programs  of  assessment  and  control  of  radia^ 
tion  exposure  from  all  sources.  A key  element  in  this  effort  is  the  program’s 
technical  assistance  to  State  and  local  authorities  by  means  of  technical  con- 
sultation and  special  project  development.  The  increase  will  provide  for  the 
continuation  and  expansion  of  the  dental  X-ray  program  through  wider  applica- 
tion of  the  dental  surpak  technique.  The  increase  will  also  provide  for  an 
accelerated  program  for  the  development  of  inspection  and  compliance  techniques 
for  medical  diagnostic  X-ray  units.  In  addition,  two  more  demonstration  teams 
will  be  formed,  and  technical  and  consultative  services  to  the  States  will  be 
gradually  increased  in  order  to  assist  the  States  in  establishing  or  strengthen- 
ing their  X-ray  programs  as  well  as  general  development  of  their  total  radio- 
logical health  programs. 

LABOEATOEY  AND  SITRVEILLANCE  ACTIVITIES 

The  increase  requested  for  this  activity  will  provide  for  the  continued  develop- 
ment of  the  radiological  intelligence  system  from  which,  when  fully  developed, 
the  Division  will  be  able  to  obtain  a complete  picture  of  radiation  exposure  to 
our  population  from  the  many  sources  of  ionizing  radiation.  In  addition,  the 
increase  will  provide  for  the  strengthening  of  the  Division’s  laboratory  capa- 
bility and  the  improvement  in  the  quality  control  program  to  assure  validity 
of  the  results  both  from  Division  laboratories  and  participating  State  labora- 
tories. 

TEAINING 

To  assist  in  overcoming  the  shortage  in  supply  of  qualified  personnel  to  meet 
the  manpower  demands  of  the  total  national  radiological  health  effort,  the 
Division  conducts  an  extensive  training  program  for  Federal,  State,  and  local 
radiological  health  personnel.  The  increase  will  provide  for  additional  special- 
ized radiological  health  short-course  training  with  emphasis  on  training  in  field 
locations  to  permit  greater  participation  by  State  and  local  workers.  In  addi- 
tion, the  increase  requested  will  provide  for  expanded  training  support  services 
such  as  the  preparation  of  course  manuals,  texts,  handbooks,  and  provision  for 
audio  and  visual  aids. 

PEOTECTIXG  MAX  AGAIXST  RADIATIOX 

Mr.  F OGAETT.  progress  are  you  making  in  developing  meth- 

ods to  protect  man  against  radiation  ? 

Dr.  Chadvtick.  Well,  I think  we  are  making  encouraging  progress. 
I think  there  is  a good  deal  more  work  that  needs  to  be  done  but  one 
of  the  outstanding  things  that  has  developed  during  the  last  year  was 
the  demonstration  of  the  effectiveness  of  the  switching  of  cattle  to 
stored  feed  to  cut  down  the  amount  of  radioiodine  intake.  This  was 
a cooperative  program  between  the  Public  Health  Service  and  the 
Department  of  Agriculture,  where  we  set  up  three  experiments  com- 
paring the  radioiodine  content  of  milk  of  those  cows  on  pasture  versus 
those  in  the  barn  on  stored  feed,  and  then  after  observing  that, 
switched  them  back  again  and  found  that  in  each  case  the  radioiodine' 
content  of  those  on  stored  feed  was  negligible,  whereas  those  on 
pasture  was,  depending  on  the  ambient  levels  in  the  environment, 
gi'eater.  This  does  show  a teclmique  whereby,  when  necessary,  you 
can  virtually  eliminate  the  intake  of  radioiodine.  I think  that  is 
probably  the  most 

Mr.  Fogartt.  Did  you  have  any  dangerous  areas  or  what  you 
consider  dangerous? 

Dr.  Chadwick.  The  definition  of  “dangerous”  is  a difficult  one  in 
this  field  because,  according  to  the  policy  of  the  Federal  Radiation 
Council,  any  amount  of  radiation  exposure  involves  some  risk  and  it- 
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is  a matter  of  deciding  at  what  point  this  risk  is  lii^^h  enough  to  war- 
rant action.  It  was  the  feeling  of  the  Federal  Radiation  Council 
that  levels  that  had  been  encountered  to  date  did  not  justify  any 
action. 


EFFECT  OF  PROGRAM  ON  PRICE  AND  CONSUMP^nON  OF  MILK 

Mr.  Fogarty.  Do  any  of  these  programs  you  have  in  connection 
with  milk  have  any  effect  on  the  cost  of  the  milk  anywhere? 

Dr.  Chadwick.  There  was  a demonstration  program  in  the  State 
of  Minnesota  at  the  end  of  August  and  early  September,  in  which 
the  milk  producers  switched  to  stored  feed  in  orcler  to  prevent  any 
additional  radioactive  iodine  content  in  the  milk  and  at  that  time 
there  was,  we  understand,  a 1-cent  increase  in  the  cost  of  milk  passed 
on  to  the  consumer. 

Dr.  Terry.  A cent  a quart. 

Dr.  Chadwick.  One  cent  a quart.  However,  we  have  figures  from 
the  Department  of  Agriculture  showing  the  fluid  milk  sales  for  that 
period  in  that  area  were  greater  in  1962,  the  year  that  this  action  took 
place,  than  the  year  before.  There  did  not  appear  to  be  any  effect 
on  consumption. 

RADIOLOGICAL  INTELLIGENCE  SYSTEM 

Mr.  Fogarty.  What  do  you  mean  by  “radiological  intelligence 
system”  ? 

Dr.  Chadwick.  The  radiological  intelligence  system,  when  fully 
developed,  will  be  a system  to  bring  together  all  of  the  information 
on  radiation  exposure  from  all  sources,  in  order  to  give  a popula- 
tion radiation  exposure  based  on  all  of  the  different  sources.  At  the 
present  time,  this  program  is  in  a developmental  stage  and  what  we 
are  operating  on  now  is  a series  of  individual  determinations  of  indi- 
vidual sources  of  radiation  exposure.  As  the  radiological  intel- 
ligence system  works  out  the  techniques  for  getting  this  integrated 
system,  we  would  switch  to  that  approach. 

It  will  bring  together  environmental  exposures  from  such  things 
as  fallout,  medical  X-ray  exposures,  occupational  exposures,  and  so 
on,  and  give  a total  exposure  picture,  rather  than  just  individual 
pieces. 

Mr.  Fogarty.  When  will  this  system  be  fully  developed? 

Dr.  Chadwick.  Well,  that  is  rather  difficult  to  predict  because,  of 
course,  it  depends  upon  the  speed  with  which  we  are  able  to  go. 

Mr.  Fogarty.  At  what  speed  are  you  going  to  go  in  1964? 

Dr.  Chadwick.  Well,  there  is  a relatively  modest  increase. 

Mr.  Fogarty.  There  is  not  much  increase  ? 

Mr.  Bersano.  $69,000. 

Mr.  Fogarty.  That  would  not  even  cover  your  increased  costs,  let 
alone  expand  the  program,  I would  guess. 

Mr.  Bersano.  Primarily  for  the  mandatory  pay  costs  and  equip- 
ment. 

Mr.  Fogarty.  Xo  increase  in  program  at  all,  is  there  ? 

Dr.  Chadwick.  Xot  really. 
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REGIONAL  LABORATORIES 

Mr.  Fogarty.  How  many  regional  laboratories  do  you  have  ? 

Dr.  Chadwick.  It  depends  on  how  we  define  it.  We  have  three 
that  are  exclusively  radiological  health  laboratories. 

Mr.  Fogarta^.  Mdiere  are  they  ? 

Dr.  Chadwick.  Las  Vegas,  Nev. ; Montgomery,  Ala.;  and  Win- 
chester, Mass. 

^Ve  share  the  facilities  at  the  Sanitary  Engineer  Center  in  Cincin- 
nati and  we  have  a headquarters  facility  in  Rockville. 

Mr.  F OGARTY.  Do  jmu  think  you  ought  to  have  some  more  ? 

Dr.  Chadavick.  'Well,  Ave  at  one  time  had  felt  that  an  additional 
regional  laboratory  would  be  helpful. 

Mr.  Fogarty.  '\Wiere? 

Dr.  Chadavick.  We  did  not  have  a specific  location,  but  we  thought 
of  haAung  it  somewhere  in  the  Middle  West  area  to  cover  the  Middle 
West  and  northwestern  part  of  the  country.  The  closer  the  labora- 
tory is  to  the  States  the  easier  it  is  for  a State  to  get  its  own 
people  in  to  rotate  through  the  laboratory  and  receive  on-the-job 
training.  This  is  one  of  the  things  Ave  do  in  the  regional  laboratories, 
to  help  the  States  develop  their  own  capabilities  to  do  the  kind  of 
intensive  suiweillance  that  is  necessary  within  a State  to  define  areas 
where  the  leA^els  may  be  high  enough  to  justify  some  preventive  mea- 
sures. 

REDUCTION  IN  BUDGET  REQUEST 

Mr.  Fogartal  HaA^e  you  gh^en  up  on  that  laboratory? 

Dr.  Chadavick.  Well,  it  is  not  in  our  budget  request. 

Mr.  F OGARTY.  Did  you  ask  for  it  originally  ? 

Dr.  Chadwick.  Yes,  sir. 

Mr.  Fogarty.  'Wlio  cut  it  out?  The  department  or  the  Bureau  of 
the  Budget  ? 

Mr.  Kelly.  I do  not  recall. 

Dr.  Chadwick.  I am  not  exactly  certain  where  it  was  cut  out  up 
the  line. 

Mr.  F OGARTY.  You  can  supply  that  for  the  record. 

(The  material  follows :) 

The  Division  of  Radiological  Health  preliminary  estimate  for  1964  included 
$400,000  for  the  establishment  of  a midwestern  Radiological  Health  Laboratory.. 
Based  u]x>n  the  departmental  allowance,  we  were  unable  to  include  this  proimsaL 
in  our  request  to  the  Bureau  of  the  Budget. 

surpak  technique  for  checking  x-ray  machine  safety 

Mr.  F OGARTAL  '\Wiat  is  the  surpak  you  talked  about  ? 

Dr.  Chadavick.  Surpak  ? 

Mr.  F OGARTY.  '\^Tiat  is  that  ? 

Dr.  Chadaahck.  That  is  a film,  an  X-ray  film  in  a packet  that  can 
be  mailed  out  to  a dental  office  and  exposed  by  the  dentist  with  his 
dental  X-ray  machine,  following  the  instructions  that  are  sent  along 
and  mailed  back  into  the  laboratory.  From  that  film  it  is  possible  to 
tell  tAvo  of  the  most  important  characteristics  of  the  machine  from 
the  point  of  radiation  safety : The  size  of  the  useful  beam ; and  amount 
of  filtration.  It  obviously  permits  one  to  do  a much  larger  number 
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of  surveys  of  X-ray  machines  tlian  you  could  do  if  you  had  to  visit 
each  installation  and  actually  do  a physical  inspection.  It  can  be  done 
all  by  mail  order. 

EXTENT  OF  SURPAK  SURVEY 

Mr.  Fogarty.  How  well  are  these  surveys  being  carried  out  in  the 
States  ? 

Dr.  Chadwick.  Very  well.  We  have  had  some  50,000  dental  X-ray 
machines,  or  about  half  of  the  total  surveyed  by  the  State  health  de- 
partments, using  the  surpak. 

Mr.  Fogarty.  Why  have  not  the  other  half  gotten  in  the  survey  ? 

Dr.  Chadwick.  Well,  it  is  just  the  resources  available  to  put  into 
the  task. 

Mr.  Fogarty.  Wliy  would  they  not  be  able  to?  I would  think  it 
would  be  a hundred  percent,  rather  than  fifty  percent. 

Dr.  Chadwick.  Well,  it  certainly  is  a technique  which  does  not 
place  terribly  large  demands  on  the  program;  in  other  words,  we  do 
the  processing  of  the  firms  ourselves.  The  State  sets  up  the  survey 
and  does  all  of  the  survey  work. 

Mr.  Fogarty.  How  about  Khode  Island?  Has  Rhode  Island  done 
anything  in  this  area  ? 

Dr.  Chadwick.  Yes,  they  have  done  the  surpak  program. 

INCREASE  IN  MEDICAL  X-RAY  PROTECTION  PROGRAM 

Mr.  Fogarty.  You  mentioned  in  your  statement  you  are  gomg  to 
do  more  in  medical  X-ray  protection  ? 

Dr.  Chadwick.  Yes,  to  date  the  techniques  that  have  had  to  be 
used  in  medical  survey  work  have  been  on-the-site  survey.  This,  of 
course,  is  a good  deal  more  time  consuming  and  requires  much  greater 
resources.  If  possible,  we  would  like  to  develop  some  technique  which 
would  shortcut  some  of  the  effort  that  is  necessary,  and  this  is  the 
developmental  work  which  we  are  trying  to  do  right  now. 

Of  course,  the  problem  in  the  medical  X-ray  machines  is  much 
more  complicated  because  whereas  in  the  dental  machine  you  essen- 
tially have  the  same  type  of  exposure  and  the  same  field  size  and  same 
size  of  the  beam,  in  the  medical  X-ray  one  moment  you  may  be  taking 
a 14-by-l7  film  of  the  chest,  and  the  next  moment  you  are  taking  a 
film  of  the  hand,  which  would  require  a smaller  field.  So  it  is  vastly 
more  complicated  to  insure  that  proper  radiation  safety  techniques 
are  put  into  practice  in  this  matter  of  medical  X-rays  than  it  is  in 
dental,  because  it  just  is  not  standardized  the  way  it  is  in  the  dental 
machine. 

The  most  important  characteristic,  of  course,  is  the  beam  size: 
making  certain  that  for  a given  X-ray  exposure,  only  the  amount  of 
the  body  that  is  actually  being  examined  by  the  film  is  exposed  to 
X-rays.  In  some  instances,  of  course,  the  machine,  although  it  is 
actually  taking  a film  of  the  chest,  because  of  inadequate  beam  limita- 
tion on  the  machine  is  producing  an  exposure  extending  throughout 
a large  proportion  of  the  body,  for  instance,  including  the  gonads, 
the  genital  area.  This,  of  course,  tremendously  increases  the  amount 
of  exposure  and  obviously  the  risk  from  radiation  exposure. 

Mr.  Fogarty.  Are  you  making  any  headway  in  this? 
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Dr.  Chadwick.  Yes,  sir,  we  are  certainly  making  headway.  There 
are  a number  of  active  programs  and  we  have  estimated  about  15  per- 
cent of  the  X-ray  machines  in  this  country  have  been  surveyed  by  the 
State  and  local  health  agencies,  ofttimes  with  our  help. 

Mr.  Fogarty.  How  is  Khode  Island  doing  in  this  area? 

Dr.  Chadwick.  They  have  done  some  medical  X-ray  inspections. 
We  have  sent  out  some  filters  for  medical  X-ray  machines. 

INTERAGENCY  RADIOLOGICAL  ASSISTANCE  PLAN 

Mr.  Fogarty.  What  is  the  interagency  radiological  assistance  plan, 
mentioned  on  page  112  ? 

Dr.  Chadwick.  This  is  a plan  set  up  to  deal  with  radiation  emer- 
gencies, such  as  accidents  in  the  transport  of  radioactive  material ; and 
it  is  an  effort  to  bring  to  bear  on  any  given  accident  the  resources  of 
all  the  Federal  agencies  that  have  capabilities  in  this  area.  Of  course, 
the  principal  ones  are  the  Defense  Department,  AEC,  and  the  Public 
Health  Service. 

interagency  RESPONSIBILITIES  IN  FIELD  OF  RADIOLOGICAL  HEALTH 

Mr.  Fogarty.  That  leads  to  my  last  question.  Many  agencies  are 
doing  work  in  the  field  of  radiology.  Will  you  prepare  for  the  record 
a statement  setting  forth  what  portion  of  the  whole  field  is  assigned 
to  each,  and  what  mechanisms  there  are  to  assure  that  there  is  no 
undesirable  duplication  ? 

Dr.  Chadwck.  Yes,  sir,  we  will  prepare  that. 

(The  material  follows:) 

Interagency  RESPONsiBiLmES  and  Relationships  in  the  Field  of  Radiological 

Health 

In  most  health  problems — the  various  communicable  diseases,  for  example — 
the  governmental  agencies  primarily  concerned  are  public  health  agencies,  and 
health  protection  is  the  primary  consideration  in  the  development  of  govern- 
mental policies  and  programs. 

Recent  decades  have  brought  to  the  fore  a new  class  of  environmental  health 
problems  such  as  air  and  water  pollution  and  ionizing  radiation  which  has 
required  that  we  change  our  approaches  to  these  new  health  problems.  The 
development  of  environmental  health  programs  to  cope  with  these  problems 
involves  the  activities  of  many  governmental  agencies,  and  industry,  labor,  and 
other  nongovernmental  interests.  Viewed  from  the  standpoint  of  a health 
agency,  the  health  of  the  people  is  paramount.  However,  it  is  recognized  that 
the  health  aspect  may  not  always  be  the  governing  consideration  in  the  develop- 
ment of  national  programs  concerned  with  the  use  of  potentially  dangerous 
substances,  but  must  be  weighed  in  relation  with  other  considerations  bearing 
on  the  national  interest. 

In  no  area  of  environmental  health  is  this  more  evident  than  in  the  field  of 
radiological  public  health. 

What  follows  is  a necessarily  brief  review  of  the  programs  of  the  Federal 
agencies  having  important  responsibilities  in  radiation,  and  of  the  mechanisms 
that  have  evolved  to  provide  essential  coordination  of  standards,  policies,  a,nd 
program  effort  among  those  agencies  and  for  the  Federal  Government  as  a whole. 

Dominating  any  present  consideration  of  radiation  is  the  simple  fact  that  our 
national  security  is  based  largely  upon  weapons  which  produce  massive  amounts 
of  nuclear  radiation.  Thus,  the  Department  of  Defense  has  very  great  and 
far-reaching  responsibilities  in  this  field.  To  fulfill  these  responsibilities  the 
Department  of  Defense  must  develop  nuclear  weapons  and  test  them,  and  it 
must  be  able  to  predict  with  some  degree  of  accuracy  the  amounts  of  radiation 
produced  by  these  devices  either  in  testing  or  in  warfare,  and  the  effects  on 
both  military  and  civilian  populations  which  may  be  exposed. 
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Rij?id  safety  standards  must  be  developed  and  imposed  not  only  for  the  storage 
and  use  of  such  weapons  and  devices  but  also  upon  a variety  of  other  radiation 
sources  required  in  the  functioning  of  the  Dei)artment  of  Defense,  including 
nuclear  reactors  and  their  fuels  and  the  industrial  and  medical  usage  of  X-rays 
and  radioisotopes  in  its  facilities. 

Necessarily  extensive  research  and  development  programs  and  monitoring 
of  radioactivity  produced  by  these  devices  and  materials  must  be  conducted 
by  the  Defense  Department  in  discharging  its  responsibilities. 

The  responsibilities  of  the  Atomic  Energy  Commission  are  even  more  varied 
and  complex  and  equally  as  important  as  those  borne  by  the  Department  of 
Defense.  They  encompass  not  only  the  production  of  the  nuclear  components 
of  military  weapons  and,  in  some  instances  their  propulsion  units,  but  also  the 
peaceful  usages  of  nuclear  power  and  radioisotopes  it  produces. 

AEG  operates  directly  a number  of  reactors  for  experimental  purposes  and 
the  production  of  power.  It  licenses  and  regulates  a growing  number  of  re- 
actors for  operation  by  university  and  industrial  organizations,  and  it  produces 
the  basic  nuclear  fuels  required  for  all  weapons,  nuclear  propulsion  systems,  and 
reactors. 

A highly  important  aspect  of  fuel  production  and  reactor  operations  is  the 
disposal  of  radioactive  waste  products  in  a manner  that  will  insure  against 
their  contaminating  the  environment  in  which  millions  of  people  live.  Equally 
important  is  the  enforcement  of  regulations  to  protect  against  hazardous  ex- 
posure of  population  groups  and  of  those  who  work  with  radiation-producing 
sources  under  the  control  of  the  AEG,  while  the  radiation  is  being  produced  by 
those  sources. 

Extremely  complex  technical  questions  are  inherent  in  every  aspect  of  these 
operations.  Such  questions  can  only  be  solved  by  an  equally  complex  program 
of  basic  and  developmental  research  which  utilizes  virtually  every  discipline 
of  biological  and  physical  science. 

Finally,  AEG  conducts  surveillance  programs  from  which,  together  with 
specialized  laboratory  and  field  research,  it  must  be  able  to  predict  the  effect 
of  radiation  exposures  upon  human  health  for  whatever  period  such  exi>osures 
can  be  related  directly  to  sources  under  AEG  control. 

Two  constituents  of  the  Department  of  Health,  Education,  and  Welfare  have 
major,  related  responsibilities  for  protecting  the  general  public  against  unneces- 
sary or  undue  exposure  to  radiation.  These  are  the  Food  and  Drug  Adminis- 
tration and  the  Public  Health  Service. 

There  are  more  than  200,000  X-ray  and  fluoroscopic  machines  in  hospitals, 
clinics,  and  the  offices  of  physicians  and  dentists  of  this  country.  A recently 
published  national  health  survey  revealed  that  about  85  million  visits  to  medical 
X-ray  facilities  and  49  million  visits  for  dental  X-rays  were  made  during  1961. 
This  one  source  of  human  exposure  to  radiation  serves  as  an  indicator  to  why 
the  Public  Health  Service  is  deeply  concerned  with  the  increasing  sources  and 
amounts  of  radiation  exposure  the  population  is  receiving. 

A first  requirement  in  the  relatively  new  field  of  radiological  public  health  is^ 
adequate  measurement  of  the  exposures  received  by  the  general  public  from 
all  radiation  sources.  In  addition  to  X-rays,  these  include  nuclear  test  fallout,, 
isotopes,  radioactive  wastes,  and  natural  sources  such  as  radium.  Together, 
these  sources  have  given  varying  degrees  of  exposures  to  every  person  in  the  Na- 
tion. Their  measurement  requires  extensive  facilities  for  laboratory  analysis 
of  biological  materials  and  for  field  surveys. 

Another  Public  Health  Service  responsibility  is  to  develop  effective  methods 
to  prevent,  reduce,  or  ameliorate  the  effects  of  such  general  population  ex- 
posures. This  requires  laboratory  and  field  research  and  demonstrations  con- 
ducted directly  or  in  cooperation  with  other  Federal  agencies,  universities,  the 
States,  and  with  agriculture  and  industry. 

As  in  other  health  problems  involving  large  populations  throughout  the  coun- 
try, effective  control  depends  upon  building  radiological  health  capability  within 
the  States.  To  this  end  the  Public  Health  Service  provides  the  States  with 
technical  advice  and  assistance,  helps  train  technically  qualified  personnel,  con- 
ducts demonstrations,  and  provides  financial  assistance. 

Growing  emphasis  is  being  placed  on  research  to  determine  the  effects  of 
radiation  on  various  groups  within  the  general  population  and  upon  more 
economical,  accurate,  and  rapid  methods  of  estimating  human  exposures  from 
the  many  different  sources  and  kinds  of  radiation. 

Laboratory,  clinical,  and  epidemiological  research  is  conducted  both  directly 
and  through  grants  and  contracts  on  the  effects  of  radiation  on  biological  sys- 
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terns  and  on  new  or  improved  diagnostic  and  therapeutic  usages  of  radiation 
in  clinical  medicine  and  public  health. 

An  important  responsibility  is  provision  of  technical  assistance  to  other  Fed- 
eral agencies  engaged  in  activities  which  may  produce  radiation  exposures  to 
general  populations.  This  includes  surveillance  and  laboratory  analysis,  and 
liaison  with  the  State  and  local  public  health  agencies  affected. 

■Finally,  the  Public  Health  Service  seiwes  the  entire  executive  department  as  a 
focal  point  for  the  collation,  analysis,  and  interpretation  of  environmental  radia- 
tion data  obtained  from  a variety  of  Federal  and  non-Federal  surveillance 
systems. 

The  Food  and  Drug  Administration  has  statutory  responsibility  for  enforce- 
ment activities  to  prevent  interstate  shipment  of  foods,  drugs,  and  cosmetics 
deemed  hazardous  to  health  under  officially  accepted  standards  for  human  ex- 
posure. This  agency  must  also  approve  radioactive  drugs  intended  for  legitimate 
use  in  diagnosis  and  treatment. 

A partially  related  function  consists  of  inspection  and  enforcement  activities 
related  to  fraud  and  quackery  in  the  use  of  of  foods,  drugs,  or  cosmetics  alleged 
to  be  beneficial  because  of  their  radioactive  properties. 

To  carry  out  these  responsibilities  effectively,  FDA  must  constantly  measure 
radiation  levels  in  foods,  drugs,  and  cosmetics  which  may  enter  interstate  com- 
merce. It  must  also  conduct  a considerable  amount  of  laboratory  and  field 
Tesearch  related  to  these  programs. 

The  Department  of  Agriculture  is  another  agency  having  significant  responsi- 
bilities which  are  affected  by  radiation  in  the  environment.  Because  of  its  in- 
terest in  maintaining  production  of  wholesome  food  products,  the  Department  is 
concerned  with  techniques  which  will  prevent  or  reduce  radioactive  contamina- 
tion of  those  products.  Research  to  accomplish  this  and  to  develop  new  and  bet- 
ter farm  products  through  mutations  caused  by  radiation  techniques  are  among 
the  program  areas. 

The  Department  of  Commerce  through  its  Weather  Bureau  has  the  important 
Federal  function  of  predicting  atmospheric  transport  and  deposition  of  fallout 
from  nuclear  testing.  The  development  of  standards  for  the  physical  measure- 
ment of  radiation  is  another  function  of  the  Department  of  Commerce  carried 
out  by  the  National  Bureau  of  Standards  of  the  Department.  The  Maritime 
Administration  is  responsible  for  development  of  nuclear  powered  cargo  and  pas- 
senger vessels. 

The  Department  of  Labor  is  concerned  with  radiation  exposure  to  the  Nation’s 
labor  force,  and  in  particular  those  workers  who  for  any  reason  may  not  come 
under  the  protective  standards  enforced  directly  or  through  the  States  by  AEC. 

There  are  several  other  agencies  having  some  responsibilities  or  program  in- 
terest in  certain  aspects  of  radiation  : The  Federal  Aviation  Agency,  for  example, 
is  concerned  with  exposures  of  passengers  and  air  and  ground  crews  to  radio- 
active debris  in  the  atmosphere ; Interstate  Commerce  Commission  with  the 
•safety  aspects  of  shipments  across  State  lines  of  radioactive  materials ; and  the 
U.S.  Post  Office  with  the  safety  aspects  of  radioactive  materials  transmitted  by 
mail. 

In  1959  it  had  become  apparent  that  with  so  many  Federal  programs  con- 
cerned with  radiation  usage  and  its  effects  on  man,  uniform  standards  relating 
to  acceptable  radiation  exposures  were  needed.  To  achieve  this  purpose  the 
Federal  Radiation  Council  was  created  by  Presidential  Executive  order  that 
year  to  centralize  Federal  responsibility  far  providing  general  standards  and 
guidance  to  executive  agencies  for  their  use  in  developing  operating  rules 
and  regulations  for  radiological  health  protection.  As  presently  constituted,  the 
Council  includes  the  Secretaries  of  Health,  Education,  and  Welfare,  Defense, 
Agriculture,  Commerce,  and  Labor,  the  Chairman  of  the  Atomic  Energy  Commis- 
■sion,  and  the  President’s  science  adviser. 

In  addition,  the  Council  advises  the  President  on  major  questions  involving 
radiation  protection,  and  serves  to  promote  coordination  of  high  level  radiation 
policies  and  program  decisions  among  all  Federal  agencies. 

The  Interagency  Committee  on  Radiological  Assistance  has  developed  a plan 
whereby  various  Federal  agencies  can  provide  rapid  and  effective  action,  co- 
ordinated with  activities  of  State  and  local  health,  police,  fire,  and  civil  de- 
fense agencies,  to  cope  with  radiological  incidents. 

The  two  programs  having  the  greatest  common  interest  in  radiation  exposures 
which  might  affect  the  general  public  are  those  operated  by  the  Atomic  Energy 
Commission  and  the  Department  of  Health,  Education,  and  Welfare,  the  Public 
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Health  Service  in  particular.  In  recent  years  a number  of  mechanisms  have 
been  developed  to  further  coordination  of  policies  and  operating  programs.  The 
objection  has  been  not  only  to  avoid  conflict  of  purposes  and  unnecessary  duplica- 
tion of  effort,  but  also  to  insure  that  their  respective  activities  supplemented  and 
supported  each  other  to  the  greatest  degree  possible. 

For  top  policy  decisions  the  Chairman  of  the  Atomic  Energy  Commission  and 
the  Secretary  of  Health,  Education,  and  Welfare  meet  when  required.  Con- 
tinuing discussions  at  this  level  are  maintained  by  “policy  designates”  consisting 
of  a high-level  staff  member  of  each  agency  appointed  for  this  specific  purpose. 
These  “policy  designates”  meet  whenever  necessary  to  settle  policy  and  opera- 
tional problems  which  have  arisen  within  the  framework  of  the  general  guide- 
lines of  the  Council  or  the  top  policy  decisions  of  the  AEC  Chairman  and  the 
Secretary,  HEW. 

A joint  AEC-PHS  radiobiology  research  group  meets  each  month  to  exchange 
current  information  of  mutual  interest  concerning  a variety  of  topics,  including 
population  exposures  and  progress  in  biomedical  research. 

Special  project  technical  meetings  are  held  between  operating  technical  per- 
sonnel from  the  two  agencies  whenever  either  group  feels  that  coordination  of 
effort  or  exchange  of  information  is  needed  for  specific  technical  projects. 

Mr.  F ogartt.  Is  there  anything  else  you  want  to  say  ? 

Dr.  Chadwick.  No,  sir. 

Mr.  F OGARTY.  Thank  you  very  much,  Doctor. 

WATER  SUPPLY  AND  WATER  POLLUTION  CONTROL 

WITNESSES 

GORDON  E.  McCALLUM,  CHIEF,  WATER  SITPPLY  AND  WATER  POLLU- 
TION CONTROL 

MATTHEW  PILZYS,  FINANCIAL  MANAGEMENT  OFFICER 
DR.  ROBERT  J.  ANDERSON,  CHIEF,  BUREAU  OF  STATE  SERVICES 
PETER  J.  BERSANO,  FINANCIAL  MANAGEMENT  OFFICER  FOR  EN- 
VIRONMENTAL HEALTH  PROGRAMS 
DR.  LUTHER  L.  TERRY,  SURGEON  GENERAL 
HARRY  DORAN,  CHIEF  FINANCE  OFFICER 
JAMES  F.  KELLY,  DEPARTMENT  BUDGET  OFFICER 
JAMES  M.  QUIGLEY,  ASSISTANT  SECRETARY 

Object  classification 


[In  thousands  of  dollars] 


1962  actual 

1963  estimate 

1964  estimate 

11  Personnel  compensation; 

Permanent  positions 

4, 454 

6, 668 

8,203 

Positions  other  than  permanent 

238 

248 

267 

Other  persoimel  compensation 

7 

8 

66 

Total  nersonnel  compensation  

4,699 

6,  924 

8,  536 

12  Personnel  benefits 

654 

942 

1,161 

21  Travel  and  transportation  of  persons 

698 

823 

1,  065 

22  Transportation  of  things 

no 

123 

197 

23  Rent,  communications,  and  utilities 

236 

276 

473 

24  Printing  and  reproduction 

145 

195 

275 

25  Other  services  

423 

475 

648 

Research  contracts 

610 

720 

810' 

Services  of  other  agencies. 

427 

560 

655 

Payment  to— 

Bureau  of  State  Services  management  fund  

898 

1, 181 

1,449 

National  Institutes  of  Health  management  fund.. 

32 

43 

56 

26  Supplies  and  materials..  . 

463 

668 

744 

31  Equipment 

1,  095 

1,  536 

1,  548 

Tynrifis  n.nr)  struct, nrcs 

20 

41  Grants,  subsidies,  and  contributions 

8, 361 

10, 185 

12, 36i 

Total  obligations  

18, 870 

24,  651 

29,  980' 
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Personnel  summary 


1962  actual 

1963  estimate 

1964  estimate' 

930 
38 
752 
954 
7.  8 
$6,  645 
$5,  031 

1, 138 
38 
1,  059 
1,  200 
7.7 
$7, 074 
$4, 849 

1,382 
41 
1, 29S: 
1,  450 
7.8 
$7,  032 
$4,  900, 

Full-time  equivalent  of  other  positions. 

Average  GS  salary. . 

Program  and  financing 
[In  thousands  of  dollars] 

1962  actual 

1963  estimate 

1964  estimate 

Program  by  activities: 

1.  Grants: 

(a)  Research  

2,670 
98 
700 
4,  593 
300 
9,920 

3, 285 
300 
1, 100 
5, 000 
500 
14, 466 

4, 288. 

450 
2, 000) 
5,000) 
625 
17,  617- 

(6)  Fellowships..  

(c)  Training 

(d)  Control  programs 

(e)  Demonstration . . 

2.  Research,  training,  technical  services,  and  enforcement. 
Total  program  costs,  funded  ^ 

18, 281 
589 

24, 651 

29,  980 1 

Change  in  selected  resources  2 

Total  obligations 

18, 870 
8 

1,392 

24,  651 

29, 980  • 

Financing: 

Comparative  transfers  to  other  accounts 

Unobligated  balance  lapsing 

New  obligational  authority _ 

20,  270 

24, 651 

29,  980) 

New  obligational  authority: 

Appropriation 

20,328 

-24 

-34 

24,  707 
-56 

29,  980. 

Transferred  to  (— )— 

“Operating  expenses.  Public  Buildings  Service,” 
General  Services  Administration  (75  Stat.  353  and 
76  Stat.  728)  (-) ..  ..  . 

“Salaries  and  expenses,  Office  of  the  Surgeon  General” 
(42  U.S.C.  226)  . 

Appropriation  (adjusted) 

20, 270 

24,  651 

29,980- 

1 Includes  capital  outlay  as  follows:  1962,  $571,000;  1963,  $1,536,000;  1964,  $1,615,000. 

2 Selected  resources  as  of  June  30  are  as  follows:  Unpaid  undelivered  orders,  1961,  $248,000  (1962  adjust-- 
ments,  $32,000);  1962,  $869,000;  1963,  $869,000;  1964,  $869,000. 


Mr.  McCallum.  Mr.  Cliairman  and  members  of  the  committee,  I 
have  a prepared  statement  which  I would  like  to  file  for  the  record.. 
With  your  permission  I will  summarize  this  statement. 

(The  statement  follows:) 

Mr.  Chairman  and  members  of  the  committee,  water  is  becoming  increasingly- 
recognized  as  the  Nation’s  No.  1 natural  resources  problem,  not  only  by  the  re- 
sponsible governments  but  by  our  citizenry  as  well.  The  development,  conserva- 
tion, and  protection  of  the  Nation’s  water  resources  continue  as  matters  of  highest 
priority  in  insuring  the  continued  national  health,  welfare,  and  economic  growth.. 

Within  the  framework  of  water  resources  programs,  those  concerned  with  the 
restoration,  conservation,  and  protection  of  water  quality  through  pollution 
control  are  of  major  importance.  More  of  our  vital  water  resources  can  be  made 
available  for  use  by  controlling  pollution  than  by  any  other  means. 

The  Federal  Water  Pollution  Control  Act,  as  amended,  provides  a broad  base 
for  dealing  with  both  the  water  resources  development  and  health  aspects  of 
water  pollution  prevention  and  control.  The  act  requires  the  Secretary  to  carry 
out  major  programs  of  water  quality  management  and  authorizes  other  important 
activities  that  supplement  and  support  the  programs  of  State,  interstate,  and  local 
agencies,  as  well  as  the  directed  Federal  programs. 
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The  19G4  budget  request  is  $29,980,000,  an  increase  of  $5,829,000  over  the  19()3 
budget.  The  programs  this  amount  will  support  are  designed  to  continue  imple- 
mentation of  the  requirements  of  the  act,  and  to  be  responsive  to  recommenda- 
tions made  by  the  many  advisory,  regulatory,  conservation,  civic,  and  other 
groups  supporting  water  pollution  control. 

Some  41  percent  of  the  increase,  or  $2,178,000,  will  be  used  to  support  growth 
of  research  and  training  programs  in  universities  and  other  qualified  institutions. 
Most  of  this  amount  ($1,903,000)  is  for  research  and  training  grants,  programs 
that  are  growing  rapidly  in  response  to  the  urgent  need  to  accelerate  research 
and  the  training  of  much-needed  scientific  and  engineering  manpower.  The 
requests  for  fellowships  and  demonstration  grants  will  also  contribute  toward 
meeting  these  needs. 

This  request  also  contains  a 37-percent  increase,  or  $1,972,000,  for  the  develop- 
ment of  comprehensive  programs  for  the  control  of  water  pollution  in  river 
basins.  This  amount  will  provide  for  expansion  of  four  continuing  major  projects 
and  the  initiation  of  four  new  ones.  It  will  also  support  expansion  of  the  impor- 
tant basic  planning  program  and  streamflow  regulation  activities  for  water 
quality  control. 

Another  13  percent  of  the  increase,  $709,000,  is  requested  to  continue  the 
orderly  growth  of  the  Federal  enforcement  program  and  assistance  to  State  regu- 
latory agencies.  Enforcement  is  an  integral  part  of  any  effective  water  pollu- 
tion control  program.  The  Federal  program  is  i)roving  effective  not  only  in 
achieving  needed  remedial  programs,  but  in  stimulating  States  to  proceed  under 
their  regulatory  powers  and  in  the  public  awareness  to  pollution  problems  that 
it  generates. 

The  remainder  of  the  requested  increase,  $470,000,  will  be  used  to  consolidate 
our  gains  in  direct  research,  collection  and  dissemination  of  basic  data,  technical 
assistance  to  others,  and  for  administrative  services  in  connection  with  construc- 
tion grants  and  research  and  training  grants. 

EESEARCH  GRANTS 

An  increase  of  $1,003,000  is  provided  for  research  grants,  bringing  the  total 
request  of  $4,288,000.  These  grants  are  expanding  water  research  activities 
throughout  the  country  by  encouraging  and  supporting  investigators  and  insti- 
tutions to  conduct  research  in  water  supply  and  pollution  control. 

The  report  of  the  Subcommittee  on  Water  Supply  and  Pollution  Control, 
prepared  for  the  Gross  committee  in  1961,  concluded  that  “water  supply  and 
pollution  control  problems  are  becoming  increasingly  diverse  and  complex,  and 
the  development  of  knowledge  has  not  kept  up  * * *.  The  Federal  research 
program  needs  to  be  expanded  and  extended  by  full  use  of  grant-supported  extra- 
mural research  programs.” 

The  research  supported  covers  a broad  spectrum  of  water  pollution  problems. 
In  1962,  the  last  year  of  complete  record,  17  percent  of  the  funds  were  awarded 
to  scientists  conducting  research  on  waste  disposal  and  assimilation ; 16  percent 
was  spent  for  conservation-oriented  research ; 16  percent  was  devoted  to  micro- 
biological research  ; and  15  percent  was  awarded  for  research  on  wastes  collection 
and  treatment.  The  remaining  36  percent  was  for  research  on  analytical  meth- 
.ods,  water  treatment,  and  water  resources  development. 

The  requested  increase  in  research  grant  funds  will  accelerate  the  expansion 
and  extension  of  research  in  water  supply  and  water  pollution  control,  and  attract 
more  of  the  Nation’s  research  potential  into  this  important  field.  The  increased 
flow  of  research  information  is  vital  to  the  early  solution  of  the  Nation’s  intricate 
and  changing  water  problems. 

TR.\INING  GRANTS  AND  FELLOWSHIPS 

Increases  of  $900,000  and  $150,(X)0,  respectively,  are  provided  for  training 
grants  and  research  fellowships,  bringing  these  to  totals  of  $2  million  and  $450,000. 
' The  impact  of  accelerating  research  by  the  military,  industry,  and  other  water 
resources  agencies  makes  urgent  the  need  for  specialized  training  of  engineers, 
sicentists,  and  others  in  water  pollution  control.  Training  grants  and  fellow- 
ships are  designed  to  support  qualified  graduate  students  and  to  develop  or 
improve  curriculums  of  academic  institutions  to  better  train  individuals  in  the 
complex  field  of  water  quality  management. 

The  training  grants  and  fellowships,  implemented  for  the  first  time  in  1962, 
, are  already  successfully  broadening  the  graduate  training  resources  of  teaching 
institutions  and  attracting  a growing  number  of  able  people  to  this  field. 
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Applications  already  on  hand  in  1963  show  that  the  training  grants  program  will 
continue  to  grow  in  1964. 

This  1964  request  is  in  line  with  the  recommendation  of  the  Gross  committee 
for  an  expanded  program. 

WATER  POLLUTION  CONTROL  PROGRAM  GRANTS 

The  request  for  grants  for  State  and  interstate  water  pollution  control  pro- 
grams is  $5  million,  the  amount  authorized  under  the  act. 

Since  the  grant  program  was  initiated  in  1957,  the  States  have  more  than 
doubled  their  own  appropriations  for  water  pollution  control  programs  (1956 
expenditures,  $4.2  million  ; 1963,  $9.9  million) . This  period  has  seen  the  develop- 
ment of  expanded  programs  in  States  which  had  only  minimal  activities  before. 
Those  States  which  already  had  organized  programs  have  progressed  into  more 
comprehensive  activities. 

An  encouraging  trend  resulting  from  program  grants  is  the  increased  emphasis 
being  placed  by  State  water  pollution  control  agencies  on  surveillance  of  the 
operation  and  maintenance  of  waste  treatment  works,  and  the  training  of  the 
treatment  works  operators.  A great  deal  of  pollution  control  is  effected  when 
treatment  plant  efficiencies  are  raised  for  70  to  90  percent. 

Water  pollution  problems  of  collective  interest  to  particular  States  are  also 
receiving  attention.  For  example,  Maine,  North  Dakota,  and  Idaho  water  pollu- 
tion control  agencies  are  conducting  studies  of  potato  processing  wastes.  A 
number  of  States  are  attacking  such  problems  as  laundry  wastes,  aquatic  nuisance 
control,  pollution  from  pleasure  boats,  and  textile  wastes. 

While  recruitment  continues  to  be  an  obstacle  to  program  expansion,  a number 
of  States  have  recently  reported  that,  with  the  availability  of  program  grants, 
they  have  been  able  to  fill  long-existing  vacancies,  or  establish  and  fill  new  posi- 
tions for  scientific  and  technical  personnel.  This  foretells  continuing  improve- 
ment in  State  efforts  in  carrying  out  their  primary  responsibility  for  water 
pollution  control. 

DEMONSTRATION  GRANTS 

Demonstration  grants  are  designed  to  bridge  the  gap  between  research  discov- 
ery and  its  application  to  actual  pollution  problems.  By  demonstrating  the 
feasibility  of  a method,  process,  procedure,  or  operation,  the  time  between 
its  research  discovery  and  practical  application  is  greatly  reduced. 

Without  demonstrations,  it  is  usually  as  much  as  10  years  before  research 
findings  are  put  to  work.  Since  they  usually  work  with  public  funds  or  other 
people’s  money,  designing  engineers  and  administrators  are  generally  reluctant 
to  use  new  ideas  unless  they  have  been  proven  to  be  practical  and  feasible.  The 
cost  of  delay  in  putting  research  finding  into  practical  use  can  be  measured  in 
money  and  pollution  control  effectiveness,  both  in  very  substantial  amounts. 

A special  feature  of  demonstration  grants  is  that  the  organizations  and  agen- 
cies applying  for  them  are  willing  to  finance  major  portions  of  the  proposed 
projects.  Interest  and  support  for  these  grants  is  widespread  and  growing. 
Many  scientists  and  administrators  believe  that  practical  demonstration  of  a 
research  finding  is  almost  as  important  as  the  original  research. 

The  budget  request  of  $625,000  will  provide  for  16  demonstration  grants  in 
1964  of  which  the  requested  increase  of  $125,000  will  support  3 new  ones.  These 
16  grants  will  be  underwriting  projects  demonstrating  a wide  variety  of  new 
ideas  for  detecting,  measuring,  and  controlling  water  pollution. 

COMPREHENSIVE  PROGRAMS  FOR  WATER  POLLUTION  CONTROL 

The  development  of  comprehensive  programs  for  controlling  water  pollution 
in  river  basins  is  probably  the  most  important  long-range  program  required  by 
the  Federal  Water  Pollution  Control  Act.  These  very  complex  programs  are 
projected  over  a period  of  50  years  and  are  designed  to  insure  adequate  water 
quality  for  the  maximum  number  of  desired  water  uses,  including  public  water 
supplies,  propagation  of  fish  and  aquatic  life  and  wildlife,  recreational  purposes, 
and  agricultural,  industrial,  and  other  legitimate  uses. 

The  increase  requested  will  make  possible  expansion  of  the  Chesapeake  Bay- 
Susquehanna  River  Basin  project,  the  Columbia  River  Basin  project,  the  Dela- 
ware River  estuary  project,  the  Upper  Ohio  River  Basin  project,  and  basic 
program  and  fiow  regulation  activities.  It  will  also  enable  the  initiation  of 
four  new  comprehensive  water  pollution  control  projects,  the  Tristate  project 
96247— 63— pt.  2 35 
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in  the  nietroi>olitau  area  of  New  York  and  the  Hudson  River  Basin ; the  New 
England  River  Basins  project  to  begin  in  the  Connecticut  River  Basin  ; the 
Southeastern  River  Basins  project  to  begin  in  the  Flint-Chattahoochee-Apa- 
lachicola  Basin  ; and  the  Lower  Missouri  River  Basin  project. 

The  intensive  phase  of  the  Arkansas-Red  River  Basins  project  is  being 
completed  in  1903 ; a small  monitoring  and  surveillance  program  will  be  main- 
tained in  1964.  The  report  on  the  Arkansas-Red  River  Basins  project  will  be 
ready  for  submission  to  the  current  session  of  the  Congress.  It  will  delineate 
the  sources  and  extent  of  pollution,  the  expected  results  of  control  measures 
recommended  to  improve  water  quality,  and  the  monetary  and  social  benelits  to 
result  from  carrying  out  the  report’s  recommendations.  This  report  will  mark 
the  end  of  the  first  phase  of  the  development  of  a major  basin  water  quality 
management  program  and  will  indicate  how  a very  large  amount  of  water  can 
be  reclaimed  for  use  in  the  semiarid  southwestern  regions  of  Texas,  Oklahoma, 
and  Kansas.  It  marks  the  beginning  of  a new  era  in  water  conservation 
practice. 

The  Great  Lakes-Illinois  River  Basin  project  is  now  in  full  operation  and 
proceeding  on  schedule.  Although  expenditures  for  this  project  will  decrease 
because  of  a reduction  in  equipment  needs,  personnel  will  be  added  to  intensify 
the  comprehensive  studies  required  to  keep  this  large  and  complex  project  on 
schedule.  As  the  project  has  progressed,  reports  on  the  findings,  improvement 
measures,  and  results  have  been  furnished  to  the  Department  of  Justice  for 
use  in  connection  with  litigation  on  control  of  Lake  Michigan  water  and  related 
matters  now  before  the  Supreme  Court.  Instrumentation  has  been  developer! 
and  purchased,  and  is  being  installed  in  Lake  Michigan  to  determine  the  nature 
of  the  movement  of  water  within  the  lake  system.  Precise  data  on  water 
movement  is  necessary  to  evaluate  the  proposal  that  wastes  from  the  Chicago 
metropolitan  area  be  discharged  to  the  lake.  The  factual  information  provided 
in  this  intensive  investigation  will  have  far-reaching  effects  on  national  water 
policy.  A project  field  station  has  been  established  in  Cleveland,  Ohio,  to  begin 
work  on  Lake  Erie  and  along  the  contributory  watershed  in  Ohio,  Indiana, 
Pennsylvania,  and  New  York.  The  work  on  Lake  Erie  will  be  intensifiecl  in 
1964  and  reconnaissance  engineering  and  laboratory  studies  of  Lake  Ontario 
and  Lake  Huron  will  begin. 

The  Chesapeake  Bay- Susquehanna  River  Basin  project  will  expand  to  the 
$900,000  level  in  1964.  Intensive  activities  in  1964  will  be  concentrated  in  the 
Susquehanna  portion  of  the  project  area.  Chemical,  biological,  and  physical 
studies  in  the  Potomac  estuary  will  also  be  initiated.  In  1963  funds  have  been 
used  to  initiate  an  economic  base  study  and  to  complete  a large  portion  of  basic 
data  inventory  compilation. 

The  budget  proposes  an  expansion  of  the  Upper  Ohio  River  Basin  project 
from  the  $100,000  to  the  $500,000  level  in  1964.  Intensive  field  and  laboratory 
work  in  1964  will  be  concentrated  in  the  upper  basin  area.  A project  head- 
quarters ofiice  for  this  project  has  been  established  in  Wheeling,  W.  Va.,  and 
early  in  1964  a field  laboratory  will  be  added. 

In  1964,  the  Delaware  River  estuary  project  will  reach  its  peak  of  activity. 
Studies  of  the  tidal  currents  in  the  estuary  and  of  stormwater  overflow  will  be 
made.  Dye  studies  and  industrial  waste  sampling  will  continue.  A mathematical 
model  will  be  constructed  to  describe  the  effects  of  the  wastes  on  water  quality. 

The  Columbia  River  Basin  project  will  also  expand  in  1964.  Field  investiga- 
tions along  the  Yakima,  Upper  Snake,  and  Central  Snake  Rivers  will  be  com- 
pleted and  new  studies  of  other  rivers  in  the  area  will  be  initiated.  A major 
objective  in  the  Pacific  Northwest  is  the  development  of  preventive  programs 
in  contrast  to  delaying  action  until  streams  are  polluted  and  more  costly  and 
difiicult  corrective  programs  are  required. 

The  $389,000  increase  requested  for  basic  program  and  fiow  regulation  studies 
will  permit  the  Public  Health  Service  to  carry  out  the  responsibility  in  the  act 
to  supply  advice  to  other  Federal  agencies  on  the  need  for  and  the  value  of 
storage  in  Federal  reservoirs  for  water  quality  control  purposes.  During 
1964  these  funds  will  permit  these  determinations  for  an  estimated  160  new 
and  continuing  reservoir  projects  sponsored  by  Federal  construction  agencies. 

With  the  initiation  of  four  new  projects  in  1964,  comprehensive  water  pollution 
control  projects  will  encompass  11  of  the  21  major  basin  areas  into  which  the 
Public  Health  Service  has  divided  the  Nation  for  the  purpose  of  this  program. 
With  the  initiation  of  the  New  England  and  Tri-State  Metropolitan  projects, 
comprehensive  programs  will  be  under  development  for  the  entire  heavily  popu- 
lated Northeast  area  of  the  United  States.  Initiation  of  the  Southeastern 
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and  Missouri  River  Basin  projects  will  extend  comprehensive  coverage  to  the 
Southeastern  portion  of  the  Nation  and  much  of  the  Midwest  portion. 

The  current  target  year  for  completion  of  the  intensive  phase  of  all  compre- 
hensive water  pollution  control  programs  is  1974.  The  present  schedule  will  make 
possible  what  is  believed  to  be  the  optimum  rate  of  expansion  and  contraction 
in  comprehensive  planning  during  the  next  10  years.  All  comprehensive  projects 
will  be  underway  by  1970  and  60  percent  will  be  completed. 

ENFOECEMENT 

Enforcement  lies  at  the  very  heart  of  any  effective  water  pollution  control 
program.  The  single  line  of  thought  which  recurs  throughout  the  legislative 
history  of  the  Federal  Water  Pollution  Control  Act  is  that  there  is  small 
prospect  of  success  for  other  water  pollution  control  activities  unless  they  are 
accompanied  by  strong  enforcement  measures. 

While  the  institution  of  formal  enforcement  action  is  neither  practical  nor 
advocated  in  every  known  instance  of  pollution,  it  is  considered  necessary  to 
accelerate  and  enlarge  the  Federal  program  if  it  is  to  be  discharged  in  the 
practical  and  effective  manner  intended  in  the  act.  The  requested  increase  of 
$709,000  will  permit  an  orderly  expansion  at  a pace  in  balance  with  present 
capabilities.  These  scientific  and  technical  studies  are  necessary  as  a basis 
for  reasonable  and  equitable  remedial  measures  required  by  enforcement  actions. 

Since  1956,  20  actions  have  been  undertaken.  In  only  about  half  of  these  was 
there  sufficient  and  adequate  scientiffc  and  technical  information  available  to 
support  a schedule  of  remedial  work.  In  five  of  these  situations,  major  onsite 
investigatory  projects  were  undertaken  to  secure  the  necessary  data.  Four  of 
these  are  still  in  progress — the  Detroit  River,  the  Colorado  River,  Puget  Sound, 
and  Raritan  Bay.  In  the  other  cases,  lesser  investigations  were  conducted  and 
in  one  instance,  the  conference  has  not  advanced  to  the  stage  where  a determina- 
tion can  be  made  as  to  whether  available  data  are  adequate. 

To  date  some  300  industries  and  a like  number  of  municipalities  have  been 
involved  directly  or  indirectly  in  Federal  enforcement  actions.  These  have 
concerned  28  States  and  the  District  of  Columbia,  about  4,000  miles  of  such 
major  waters  as  the  Missouri,  Columbia,  and  Mississippi  Rivers,  Raritan 
Bay  (New  York  and  New  Jersey),  Puget  Sound,  and  the  Detroit  River  and 
Lake  Erie  within  the  State  of  Michigan.  Remedial  construction  costing  approxi- 
mately $500  million  has  been  agreed  upon  thus  far.  When  agreements  are 
reached,  the  cost  of  remedial  works  for  the  Detroit,  Colorado,  and  Columbia 
Rivers,  Raritan  Bay,  and  Puget  Sound  are  expected  to  be  of  this  magnitude. 

The  first  step  in  the  Federal  enforcement  procedure  provides  a forum  for 
State  and  interstate  agencies  to  discuss  problems  of  mutual  concern,  and  to 
plan  jointly  for  their  solution  with  Federal  assistance,  if  needed.  The  scientific 
and  technical  resources  of  the  Federal  Government  can,  and  usually  are,  made 
available  to  the  States  in  solving  their  water  pollution  problems,  since  State 
resources  are  often  limited.  Some  problems  could  not  be  solved  without  this 
assistance  which  also  includes  basic  research. 

The  program  for  control  of  water  pollution  from  Federal  installations  will 
continue  during  1964.  There  have  been  two  significant  developments  during  1963 : 
(1)  completion  of  the  detailed  inventory  of  Federal  installations  begun  2 
years  ago;  and  (2)  a request  from  the  President  to  take  the  lead  in  correcting 
deficiencies  in  iX)llution  control  practices  so  that  the  Federal  Government  can 
set  an  example  for  others  in  the  abatement  of  water  pollution.  The  latter  will 
be  accomplished  by  concentrating  at  the  local  level  in  cooperative  programs  to 
encourage  and  assist  Federal  departments  and  agencies  in  the  planning,  con- 
struction, and  operation  of  necessary  waste  treatment  facilities. 

RESEARCH 

The  increase  of  $124,000  requested  for  research  will  be  used  principally  to 
develop  programs  and  to  prepare  for  the  operation  of  three  of  the  seven  regional 
laboratory  and  research  facilities  authorized  in  the  1961  amendments,  and  for 
the  two  water-quality  research  laboratories  authorized  by  the  1963  Appropriation 
Act.  Completion  of  the  five  laboratories  by  mid-1965  is  anticipated  at  Corvallis, 
Oreg. ; Ada,  Okla. ; Athens,  Ga. ; Duluth,  Minn. ; and  Kingston,  R.I. 

To  an  increasing  extent  the  laboratory  studies  currently  underway  will  be 
supplemented  by  field  experiments.  Where  such  field  research  projects  are 
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related  to  regional  problems,  they  will  be  utilized  as  initial  steps  in  i)rogram 
development  for  the  regional  laboratories.  Research  goals  for  the  laboratories 
will  be  established  in  cooperation  with  private,  academic,  industrial,  and  public 
agencies. 

The  increased  emphasis  given  in  1963  to  the  research  si>ecifications  contained 
in  the  1961  amendments  will  be  continued  in  1964.  These  amendments  direct 
the  Secretary  to  develop  and  demonstrate  under  varying  conditions,  including 
basic  and  applied  research,  studies  and  experiments  on — 

(1)  Methods  and  procedures  for  evaluating  the  effects  on  water  quality 
and  water  uses  of  augmented  stream  How  to  control  water  pollution  not 
susceptible  to  other  means  of  abatement ; 

(2)  Improved  methods  and  procedures  to  identify  and  measure  the  effects 
of  pollutants  on  water  uses,  including  those  pollutants  created  by  new 
technological  developments ; and 

(3)  Practicable  means  of  treating  municipal  sewage  and  other  waterborne 
wastes  to  remove  the  maximum  possible  amounts  of  physical,  chemical,  and 
biological  pollutants  in  order  to  restore  and  maintain  the  maximum  amount 
of  the  Nation’s  water  at  a quality  suitable  for  repeated  reuse. 

Each  of  these  specifications  is  directed  to  a national  problem  of  major  magni- 
tude. In  particular,  the  development  of  economic  and  highly  effective  methods 
for  separation  of  dissolved  pollutants  in  waste  water  is  perhaps  the  single  most 
important  research  goal  in  water  pollution  control.  The  availability  of  such 
methods  is  the  key  to  water  reuse.  The  nationwide  interest  in  this  problem  is 
reflected  in  the  prominence  given  the  Symposium  on  Waste  AVater  Renovation  at 
the  1963  annual  meeting  of  the  American  Chemical  Society. 

Laboratory  research  in  1964  will  require  increasing  field  experimentation, 
such  as — 

(1)  Pollutants  in  drainage  from  various  types  of  urban,  farm,  and  forest 
lands  will  be  studied  in  relation  to  their  control  by  stream  flow  regulation. 
Since  augmentation  of  flow  requires  impoundment  of  streams,  field  studies 
will  include  the  nature  of  water  quality  changes  resulting  from  converting 
free-flowing  streams  to  stored  water. 

(2)  Improved  methods  for  identifying  and  evaluating  pollutants  will  be 
tested  at  sites  where  pollution  exists. 

(3)  Methods  of  advanced  waste  treatment  showing  promise  in  the  lab- 
oratory will  be  tested  at  different  locations.  Plans  are  now  being  made 
for  field  testing  the  foaming  technique  and  the  adsorption  process  using 
regenerable  adsorbents. 

While  the  preliminary  purpose  of  field  studies  is  to  gain  knowledge  or  improve 
methodology,  their  conduct  in  most  cases  will  illuminate  and  help  solve  specific 
problems.  Full  advantage  of  these  studies  will  be  taken  in  the  early  develop- 
ment of  regional  laboratory  research  programs. 

An  expanded  research  program  on  protection  of  aquatic  life  will  be  developed 
in  1964.  In  its  initial  phases  this  program  will  emphasize:  (1)  the  improve- 
ment of  methods  of  evaluation  of  pollutants,  and  (2)  the  establishment  of 
criteria  to  guide  control  actions. 

TECHNICAL  SERVICES 

The  budget  request  for  technical  services  of  $1,665,000  will  be  used  to  continue 
three  important  activities:  (1)  technical  assistance  to  local.  State,  and  Federal 
agencies  on  request;  (2)  special  field  studies  on  pollution  problems  of  regional 
or  national  significance;  and  (3)  the  technical  services  required  in  connection 
with  administration  of  grant-in-aid  programs.  The  major  portion  of  the  increase 
of  $87,000  will  be  used  in  the  special  field  studies  now  in  progress. 

Each  year  the  Public  Health  Service  responds  to  a large  number  of  requests 
for  expert  assistance  on  many  kinds  of  problems.  State  and  local  agencies  often 
do  not  have  the  resources  to  deal  with  special  problems  and  must  rely  on  the 
Service  for  assistance.  The  special  skills  and  resources  of  the  Service  are  fre- 
quently utilized  by  other  Federal  agencies. 

Very  important  technical  assistance  is  provided  through  special  field  projects. 
These  projects  seek  to  solve  major  pollution  problems  of  regional  and  national 
importance.  These  problems  are  too  large  to  be  effectively  dealt  with  by  the 
States  alone  and  are  being  cooperatively  studied  with  Federal  resources.  Two 
kinds  of  special  field  studies  are  underway  and  proposed  for  continuation  in  the 
1964  budget:  (1)  recreation  and  water  quality,  and  (2)  contamination  of  water 
supplies  and  pesticides. 
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The  three  recreation  studies  underway  in  Jackson,  Miss. ; Indianapolis,  Ind. ; 
and  San  Diego,  Calif.,  have  a twofold  purpose.  At  Jackson  and  Indianapolis, 
two  reservoirs  with  distinctly  different  physical  characteristics  under  influence 
of  different  climatic  factors  are  being  evaluated  for  the  effect  on  water  quality 
of  intensive  recreational  use.  At  San  Diego,  the  entire  flow  of  effluent  from  the 
Santee,  Calif.,  sewage  treatment  plant  is  being  reclaimed  for  recreational  pur- 
poses. A landscaped  lake  with  picnic  and  boating  facilities  has  been  constructed^ 
The  studies  are  preceding  actual  recreational  use  to  determine  if  virus  and  other 
health  threats  have  been  eliminated  so  that  swimming  and  other  water  contact 
sports  can  be  permitted  with  safety. 

The  pesticide  project,  begun  in  1961,  has  revealed  that  trace  quantities  of  in- 
secticides and  herbicides  have  found  their  way  into  a large  proportion  of  the 
surface  and  underground  waters  of  the  Nation,  even  during  the  relatively  short 
time  they  have  been  in  use.  Analytical  methods  have  now  been  perfected  for 
many  of  these  compounds,  and  surface  water  examined  at  selected  locations  in 
six  States.  In  1964  the  project  will  seek  to  ascertain  the  effects  of  pesticides 
on  human  health,  fisheries,  and  livestock  and  to  determine  w^hether  there  is  a 
critical  level  of  pesticide  absorption.  Streams  and  lakes  and  underground 
aquifers  will  be  examined.  The  pesticide  project  will  become  a part  of  the 
Athens,  Ga.,  regional  laboratory  program  as  soon  as  it  is  practical  to  include  it. 
This  special  study  is  of  a factfinding  nature  and  it  may  clarify  some  of  the  con- 
troversial issues  discussed  in  Rachael  Carson’s  recent  book,  “Silent  Spring.” 

BASIC  DATA  ACTIVITIES 

The  increase  of  $98,000  requested  for  the  Basic  Data  Branch  will  be  used  to 
continue  the  operation  of  the  125  national  water  quality  network  stations  now 
established  toward  the  ultimate  goal  of  300  stations,  and  to  increase  the  effective- 
ness of  the  supporting  water  quality  laboratory.  Closer  cooperation  will  be 
encouraged  on  the  part  of  the  local  agencies  assisting  the  network  in  collecting 
samples,  making  analyses,  and  operating  and  maintaining  the  stations.  Further 
effort  in  the  development  of  reliable  methods  of  measuring  pesticides  in  waters 
will  be  continued  to  permit  the  gathering  of  specific  data  in  this  new  problem 
area. 

There  will  be  continued  development  of  automatic  sampling  and  water  quality 
detection  instrumentation  for  making  automatic  determinations  of  temperature, 
pH,  dissolved  oxygen,  turbidity,  and  similar  measurements.  This  is  a very  im- 
portant activity  in  the  collection  of  reliable  water  quality  data.  The  successful 
development  of  automatic  instruments  will  mean  that  data  can  be  collected 
continuously  in  contrast  to  the  infrequent  manual  sampling  that  is  now  used. 
Data  will  be  more  reliable  since  all  instruments  will  be  standardized.  Time- 
consuming  and  costly  hand  sampling  and  analysis  will  be  eliminated.  The  auto- 
matic water  quality  stations  can  be  operated  and  maintained  by  a few  persons  in 
each  of  the  new  regional  laboratories.  The  present  stations  require  the  part- 
time  services  of  several  hundred  persons. 

Work  will  be  continued  on  the  technical  problems  of  establishing  a national 
data  retrieval  system,  whereby  all  reliable  data  from  qualified  laboratories  all 
over  the  country  can  be  stored  centrally  and  reproduced  quickly  for  those  need- 
ing it.  This  will  become  increasingly  necessary  as  actual  management  of  water 
quality  in  river  basins  becomes  a reality. 

SCOPE  OF  POLLUTION  PROBLEM 

Mr.  McCallum.  Last  year,  in  reporting  on  water  supply  and  water 
pollution  control,  the  House  Appropriations  Committee  characterized 
water  pollution  as  the  “No.  1 natural  resources  problem  confronting 
this  Nation.” 

This  recognition  is  increasing,  not  only  among  the  responsible  Gov- 
ernment agencies  but  among  our  citizens  as  well.  This  is  being  dem- 
onstrated by  the  growing  number  of  professional,  civic,  conservation, 
and  other  organizations  that  have  repeatedly  come  before  the  Congress 
to  support  effective  water  pollution  control.  These  groups  recognize 
that  only  through  maintaining  water  quality  can  we  insure  the  con- 
tinued national  health,  welfare,  and  economic  growth. 
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Wq  as  a nation,  are  ^oino-  to  be  iisin^  more  and  more  water.  At  the 
same  time  we  are  goin^  to  be  producing  more  and  more  pollution. 
In  this  situation  we  must  learn  to  use  water  wisely  and  to  maintain  its 
quality  for  all  desired  uses. 

Water  pollution  control  is  an  intrinsic  part  of  what  President  Ken- 
nedy has  termed  our  national  water  goals  of  having  “sufficient  water, 
sufficiently  clean,  at  the  right  place  and  at  the  right  time.”  These  goals 
can  only  be  achieved  if  we  maintain  a high  water  quality  in  the  Na- 
tion's lakes  and  streams  through  effective  and  timely  pollution  control. 

The  Federal  Water  Pollution  Control  Act,  as  now  amended,  pro- 
vides a broad  base  for  dealing  with  both  the  water  resources  develop- 
ment and  health  aspects  of  water  pollution  prevention  and  control. 
The  act  requires  the  Secretary  to  carry  out  major  programs  of  water 
quality  management  and  authorizes  other  important  activities  that 
supplement  and  support  the  programs  of  State,  interstate,  and  local 
agencies,  as  well  as  the  directed  Federal  programs. 

INCREASES  REQUESTED  FOR  19  6 4 

This  1964  budget  request  is  $29,980,000,  an  increase  of  $5,329,000 
over  the  1963  budget.  The  programs  which  this  amount  will  support 
are  designed  to  continue  implementation  of  the  requirements  of  the 
act,  and  to  be  responsive  to  recommendations  made  by  the  many 
advisory,  regulatory,  conservation,  civic,  and  other  groups  supporting 
water  pollution  control. 

Forty-one  percent  of  the  increase,  or  $2,178,000,  will  be  used  to 
support  growth  of  research  and  training  programs  in  universities 
and  other  qualified  institutions.  Most  of  this  amount  ($1,903,000) 
is  for  research  and  training  grants,  programs  that  are  growing  rapidly 
in  response  to  the  urgent  need  to  accelerate  research  and  the  training 
of  much-needed  scientific  and  engineering  manpower.  The  requests 
for  fellowships  and  demonstration  grants  will  also  contribute  toward 
meeting  these  needs. 

Thirty-seven  percent  of  the  increase,  or  $1,972,000,  is  requested 
for  the  development  of  comprehensive  programs  for  the  control  of 
water  pollution  in  river  basins.  These  programs  are  carried  out  in 
cooperation  with  State  and  interstate  agencies,  municipalities,  and 
industry.  This  amount  will  provide  for  expansion  of  four  continuing 
major  projects  and  the  initiation  of  four  new  ones.  It  will  also 
support  expansion  of  the  important  basic  planning  program  and 
streamflow  regulation  activities  for  water  quality  control. 

Thirteen  percent  of  the  increase,  $709,000,  is  rexjuested  to  continue 
the  orderly  growth  of  the  Federal  enforcement  program  and  assist- 
ance to  State  regulatory  agencies.  Enforcement  is  an  integral  part 
of  any  effective  water  pollution  control  program.  The  Federal  pro- 
gram is  proving  effective  in  achieving  needed  remedial  programs,  in 
stimulating  States  to  proceed  under  their  regulatory  powers,  and  in 
generating  public  awareness  of  pollution  problems. 

The  remainder  of  the  requested  increase,  $470,000,  will  be  used 
in  direct  research,  collection  and  dissemination  of  basic  data,  technical 
assistance  to  others  and  for  administrative  services  in  connection  with 
construction  grants  and  research  and  training  grants. 
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WATER  POLLUTION  CONTROL  LABORATORIES 

An  important  responsibility  of  the  water  pollution  control  program 
in  1964  will  be  the  development  of  programs  and  preparation  for  the 
operation  of  the  five  new  laboratories  which  are  expected  to  be  com- 
pleted by  mid-1965.  Three  of  these  are  of  the  seven  field  laboratory 
research  facilities  directed  to  be  established  by  the  1961  amendments 
to  the  Water  Pollution  Control  Act.  Two  are  the  water  quality 
standards  laboratories  authorized  by  the  Appropriations  Act  of  1963. 

The  Congress  and  the  public  have  shown  a great  deal  of  interest 
in  these  new  facilities.  For  the  first  time,  Federal  laboratory  and 
technical  resources  in  water  pollution  control  will  be  available  in 
all  regions  of  the  country.  To  utilize  them  effectively  will  involve 
thoughtful  planning  and  training  of  personnel  in  the  coming  year. 

Mr.  Chairman,  I shall  be  glad  to  answer  any  questions  you  and  the 
committee  may  have. 

SUMMARY  OF  BUDGET  FOR  1964 

Mr.  Fogarty.  The  appropriation  for  1963  is  $24,707,000  and  the 
request  for  1964  is  $29,980,000;  this  is  an  increase  of  $5,273,000  and 
244  positions.  You  are  absorbing  all  pay  costs;  is  that  right? 

Mr.  McCallum.  That  is  right. 

USE  OF  ADDITIONAL  19  63  FUNDS 

Mr.  Fogarty.  Last  year  this  committee  and  the  House  added  $1 
million  to  the  bill.  How  are  these  funds  being  used  ? 

Mr.  McCallum.  We  began  one  new  comprehensive  program  in  the 
upper  Ohio  River  and  intensified  four  others. 

Mr.  Fogarty.  Upper  Ohio  River.  M^iere  would  that  be? 

Mr.  McCallum.  That  is  above  the  Kanawha  River. 

Mr.  F OGARTY.  Where  is  that  ? 

Mr.  McCallum.  In  West  Virginia.  We  have  established  a field 
office  in  Wheeling,  W.  Ya.,  to  carry  on  that  work. 

Mr.  Fogarty.  How  much  has  gone  into  this  Wheeling  project? 

Mr.  McCallum.  $100,000. 

Mr.  Fogarty.  What  are  the  additional  areas  ? You  mentioned  four. 

Mr.  McCallum.  We  increased  our  work  program  on  four  other 
comprehensive  programs. 

Mr.  Fogarty.  What  are  the  four  ? 

Mr.  McCallum.  I would  like  to  make  a correction,  it  was  three : 
Columbia,  Delaware,  and  Chesapeake  Bay-Susquehanna  Basins. 

Enforcement  Activities  at  Puget  Sound  and  Detroit  Riiyr 

And  the  other  part  of  the  increase  was  put  into  enforcement  in  re- 
sponse to  two  requests;  one  in  the  State  of  Washington  in  the  Puget 
Sound  area  requested  by  the  Governor ; and  one  on  the  Detroit  River, 
which  was  requested  by  the  Governor  of  Michigan.  The  remainder 
of  the  increases,  a half  million  dollars,  was  placed  in  research,  spe- 
cifically the  three  areas  of  research  that  were  stipulated  in  the  1961 
amendments : better  methods  of  waste  treatment,  detection  and  analy- 
sis of  new  types  of  contaminants,  and  the  value  of  water  for  dilution 
purposes  in  Federal  impoundments. 
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^Ir.  Fogarty.  Will  you  supply  for  the  record  tlie  requests  of  the 
Governor  of  Wiishino*tou  for  the  Puget  Sound  area  and  the  Gov- 
ernor of  Michigan  for  the  Detroit  area?  Also,  how  it  started,  what 
communications  took  place,  what  has  been  done,  and  what  you  are 
now  doing  in  these  two  areas  ? 

(The  material  follows :) 

PUGET  SOUND 


State  of  Washington, 
Executive  Department, 
Olympia,  ^overtiber  22,  1961. 

Hon.  Abraham  Ribicoff, 

Secretat'y  of  Health,  Education,  and  Welfare, 

W ashington,  D.C. 


Dear  Mr.  Ribicoff:  In  accordance  with  section  8 of  the  Federal  Water  Pol- 
lution Control  Act  of  1961,  I hereby  request  on  behalf  of  the  State  of  Wash- 
ington a conference  with  your  Department  concerning  the  abatement  of  water 
pollution  control  problems  with  which  we  are  presented  in  the  Sta.te.  Mr.  John 
Riley,  assistant  attorney  general,  will  be  in  Washington,  D.C.,  in  the  next  few 
days  in  the  event  such  a conference  can  be  arranged. 

We  are  at  this  time  engaged  in  administrative  proceedings  concerning  waste 
disposal  permits  and  conditions  which  should  attach  thereto  in  the  case  of  11 
different  pulpmill  and  papermill  installations  in  the  State  of  Washington.  The 
waste  discharges  by  the  affected  installations  affect  only  the  citizens  of  the  State 
of  Washington. 

My  purpose  in  requesting  this  conference  is  to  determine  whether  Federal 
assistance  in  meeting  the  problems  of  research  and  investigation  can  be  obtained. 

Please  advise. 

Sincerely  yours, 


Albert  D.  Rosellini,  Governor. 


Department  of  Health,  Education,  and  M'elfare, 

Washington,  D.C.,  Decemher  11,  1961. 

Hon.  Albert  D.  Rosellini, 

Governor  of  Washington, 

Olympia,  Wash. 


Dear  Governor  Rosellini  : This  is  in  response  to  your  letter  of  November  22, 
1961,  requesting  a conference  under  section  8 of  the  Federal  Water  Pollution 
Control  Act. 

We  shall  be  most  happy  to  comply  with  your  request.  Our  technical  staff  will 
be  in  touch  with  State  representatives  to  determine  with  particularity,  the  scope 
of  the  problems,  including  research  and  investigations  required. 

On  the  basis  of  available  information,  we  believe  we  can  provide  investigation 
assistance  sufficient  to  meet  the  needs  of  the  problem.  If  after  the  meeting  of. 
our  technical  staff  further  research  is  indicated,  you  can  be  assured  that  such 
research  will  receive  our  sympathetic  consideration. 

I am  sure  that  a cooperative  State-Federal  approach  will  be  of  material  value 
in  meeting  the  water  pollution  control  problems  faced  by  the  State  of  Wash- 
ington. 

Sincerely, 


Abraham  Ribicoff,  Secretary. 


Department  of  Health,  Education,  and  Welfare, 

Washington,  Decemher  19,  1961. 

Mr.  Earl  Coe, 

Chairman,  Pollution  Control  Commission, 

Department  of  Conservation  and  Development, 

Olympia,  Wash. 

Dear  Mr.  Coe  : On  the  basis  of  a written  request  from  Governor  Rosellini  of 
the  State  of  Washington,  dated  November  22,  1961,  in  accordance  with  section  8 
of  the  Federal  Water  Pollution  Control  Act,  a conference  in  the  matter  of  the 
pollution  of  the  water  of  Puget  Sound,  the  Straits  of  Juan  De  Fuca,  and  all  navi- 
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gable  estuarine  waters,  and  navigable  streams,  and  tributaries  thereto  within  the 
State  of  Washington;  and  the  Upper  Columbia  River  and  all  navigable  tribu- 
taries thereto  within  the  State  of  Washington,  is  called  for  Tuesday,  January  16, 
1962,  at  10  a.m.,  in  the  conference  room  of  the  General  Administration  Building 
at  Olympia,  Wash.  Mr.  Murray  Stein  of  this  Department  has  been  designated 
as  chairman  of  the  conference. 

Participation  in  the  conference  will  be  limited  to  representatives  of  the  De- 
partment of  Health,  Education,  and  Welfare,  and  such  persons  as  are  designated 
by  the  Water  Pollution  Control  Commission  of  the  State  of  Washington. 

As  specified  in  the  Federal  act,  we  will  prepare  a summary  of  conference  dis- 
cussions and  send  it  to  the  Water  Pollution  Control  Commission  of  the  State 
of  Washington. 

Sincerely, 


Abraham  Ribicoff,  Secretary. 


Summary  of  Conference  (First  Session)  Pollution  of  Navigable  Waters 
Puget  Sound  and  Upper  Columbia  River  (Washington)  January  16  and 
17,  1962 

Puget  Sound  is  a body  of  water  tributary,  through  the  Strait  of  Juan  De  Fuca, 
to  the  Pacific  Ocean,  draining  approximately  13,000  square  miles  of  land.  The 
water  area  of  the  basin  is  approximately  2,000  square  miles.  Many  rivers, 
streams,  canals,  and  lakes  drain  from  east,  south,  and  west  into  Puget  Sound 
and  into  the  Strait  of  Juan  De  Fuca. 

The  Columbia  River  fiows  southerly  from  British  Columbia  across  the  State  of 
Washington  to  form  the  boundary  between  Oregon  and  Washington  for  more  than 
300  miles  before  reaching  the  Pacific  Ocean.  The  principal  tributaries  in  the 
upper  watershed  feeding  the  Columbia  River  are  the  Spokane,  Snake,  Yakima, 
Okanogan,  and  Pend-Oreille  Rivers.  The  Columbia  River  drainage  area  includes 
220,000  square  miles  in  the  United  States  and  39,000  square  miles  in  British 
Columbia. 

On  the  basis  of  a written  request  to  the  Secretary  of  Health,  Education, 
and  Welfare  from  Albert  D.  Rosellini,  Governor  of  Washington,  dated  November 
22, 1961,  the  Secretary  of  Health,  Education,  and  Welfare,  on  December  19,  1961, 
called  a conference  under  the  provisions  of  section  8 of  the  Federal  Water  Pollu- 
tion Control  Act  (33  U.S.C.  466  et  seq.)  in  the  matter  of  pollution  of  the  navigable 
waters  of  Puget  Sound,  the  Strait  of  Juan  De  Fuca,  and  all  estuarine  waters 
and  waters  tributary  thereto  in  the  State  of  Washington,  and  the  Upper  Columbia 
River  and  all  waters  tributary  thereto  within  the  State  of  Washington. 

The  first  session  of  the  conference  was  held  on  January  16  and  17,  1962,  in  the 
General  Administration  Building  in  Olympia,  Wash. 

The  following  conferees  representing  the  Washington  Pollution  Control  Com- 
mission and  the  U.S.  Department  of  Health,  Education,  and  Welfare,  participated 
in  the  conference : 

W.  W.  Bergerson,  director,  Washington  Pollution  Control  Commission,  Olympia, 
Wash. 

Leonard  Dworsky,  U.S.  Department  of  Health,  Education,  and  Welfare,  Port- 
land, Oreg. 

Murray  Stein,  chairman,  U.S.  Department  of  Health,  Education,  and  Welfare, 
Washington,  D.C. 

Also  participating  in  the  conference  were  the  following  : 

Albert  D.  Rosellini,  Governor,  State  of  Washington,  Olympia,  Wash. 

James  M.  Quigley,  Assistant  Secretary,  U.S.  Department  of  Health,  Education, 
and  Welfare,  Washington,  D.C. 

Earl  Coe,  chairman,  Washington  Pollution  Control  Commission,  Olympia,  Wash. 
Vinton  W.  Bacon,  Northwest  Pulp  & Paper  Association,  Tacoma,  Wash. 

R.  H.  Bailey,  Pioneer  Oyster  Co.,  Seattle,  Wash. 

Richard  Beebe,  Washington  Department  of  Commerce  and  Economic  Develop- 
ment, Olympia,  Wash. 

James  P.  Behlke,  Washington  Pollution  Control  Commission,  Olympia,  Wash. 
John  A.  Biggs,  Washington  Department  of  Game,  Olympia,  Wash. 

Gerald  Burke,  Municipal  Employees,  Local  113,  Everett,  Wash. 

John  H.  Eyer,  International  Brotherhood  of  Pulp,  Sulphite,  & Paper  Mill  Work- 
ers, Everett,  Wash. 
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William  A.  Gissberg,  State  Senator,  Everett,  Wash. 

Edward  J.  Griible,  Hilton  Seafoods  Co.,  Seattle,  Wash. 

Ray  E.  Holmes,  U.S.  Corps  of  Engineers,  Seattle,  AVash. 

James  P.  Hunter,  Simpson-Lee  Paper  Co.  & Weyerhaeuser  Timber  Co.,  Everett, 
AA^ash. 

Emil  Jensen,  AA'ashington  Department  of  Health,  Seattle,  Wash. 

C.  Montgomery  Johnson,  AA^eyerhaeuser  Timher  Co.,  Tacoma,  Wash. 

Cedric  E.  Lindsay,  Washington  Department  of  Fisheries,  Brinnon,  Wash. 

Oliver  Malm,  AVeyerhaeuser  Timber  Co.,  Tacoma,  Wash. 

John  McEwen,  AVeyerhaeuser  Timber  Co.,  Everett,  Wash. 

David  C.  McMillin,  Olympia  Oyster  Growers  Association,  Shelton,  Wash. 

John  C.  Migdula,  Washington  State  Sportsmen’s  Council,  Tacoma,  Wash. 

Harold  E.  Miller,  Seattle  Metropolitan  District,  Seattle,  Wash. 

Milo  Moore,  Pacific  Coast  Oyster  Growers’  Association,  Seattle,  Wash. 

Clifford  Muehlenhach,  AA^ashington  State  Parks  and  Recreation  Commission, 
Olympia,  Wash. 

Alfred  G.  Neale,  AVashington  Pollution  Control  Commission,  Olympia,  Wash. 
Richard  T.  Pressey,  U.S.  Fish  and  Wildlife  Service,  Portland,  Oreg. 

John  AA^.  Riley,  Washington  State  Attorney  General’s  Office,  Olympia,  Wash. 
Harold  Rolfsen,  Washington  State  Parks  and  Recreation  Commission,  Seattle, 
Wash. 

R.  N.  Steele,  Rocky  Point  Oyster  Co.,  Blanchard,  Wash. 

Nat  Waldridge,  Olympia  Oyster  Growers’  Association,  Shelton,  Wash. 

Thomas  O.  Wimmer,  Seattle,  Wash. 

The  chairman  of  the  conference  pointed  out  that — • 

1.  Under  the  Federal  Water  Pollution  Control  Act  (33  U.S.C.  466  et  seq.), 
pollution  of  navigable  waters  which  endangers  the  health  or  welfare  of  any 
persons  is  subject  to  abatement  under  procedures  described  in  section  8 of 
the  Federal  Act. 

2.  The  first  step  of  this  procedure  is  the  calling  of  a conference. 

3.  The  purpose  of  the  conference  is  to  bring  representatives  of  the  State 
and  the  U.S.  Department  of  Health,  Education,  and  Welfare  together  to 
review  the  existing  situation  and  progress  made;  to  lay  a basis  for  future 
action  by  all  parties  concerned ; and,  to  give  the  State  and  localities  an 
opportunity  to  take  any  remedial  action  under  State  and  local  law  which 
may  be  indicated. 

4.  The  conferees  agreed  to  limit  the  discussions  in  the  first  session  of  the 
conference  to  matters  relating  to  Puget  Sound,  and  the  Strait  of  Juan  De 
Fuca,  and  their  navigable  tributaries. 

In  the  light  of  conference  discussions,  the  conferees  unanimously  agreed  to  the 
following  conclusions  and  recommendations : 

1.  Puget  Sound,  its  tributaries,  and  the  Strait  of  Juan  De  Fuca,  its  tributaries 
are  navigable  waters  within  the  meaning  of  section  8 of  the  Federal  Water 
Pollution  Control  Act. 

2.  Pollution  of  navigable  waters  subject  to  abatement  under  the  Federal 
Water  Pollution  Control  Act  is  occurring  in  Puget  Sound  and  its  tributaries, 
and  the  Strait  of  Juan  De  Fuca  and  its  tributaries.  The  discharges  causing 
and  contributing  to  this  pollution  come  from  various  industrial  and  municipal 
sources  in  the  Puget  Sound  and  the  Strait  of  Juan  De  Fuca  areas,  notably  the 
pulp  and  paper  industry. 

3.  This  pollution  causes  deleterious  conditions  so  as  to  interfere  with  Inti- 
mate water  uses  including  fisheries  resources,  commercial  and  sport  fishing,  and 
recreation. 

4.  Measures  employed  by  the  sources  of  pollution  mentioned  in  the  conference 
have  not  been  adequate  to  control  pollution  of  the  waters  of  Puget  Sound  and 
the  Strait  of  Juan  De  Fuca  areas. 

5.  Cognizance  is  taken  of  the  program  of  the  Washington  Pollution  Control 
Commission  for  development  of  adequate  pollution  control  measures  on  a pro- 
gressive basis  and  the  excellent  progress  being  made  by  many  industries  under 
this  program.  Delays  encountered  in  abating  the  pollution  have  been  due  to  the 
fact  that  some  of  the  sources  of  pollution  have  failed  to  take  remedial  action 
consistent  with  the  requirements  of  the  Washington  Pollution  Control  Com- 
mission. 
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6.  The  permit  system  of  the  State  of  Washington  is  a reasonable  method  of 
handling  industrial  pollution  control.  Temporary  permits  providing  reasonable 
recommendations  for  abatement  of  pollution  have  been  issued  to  some  industries 
among  which  are  seven  pulp  and  paper  mills  in  the  Puget  Sound  and  the  Strait 
of  Juan  De  Fuca  areas.  (All  temporary  permits  issued  to  industries  in  the 
area  are  listed  in  app.  A.)  The  conditions  in  the  temporary  permits  issued  to 
the  following  listed  companies  provide  reasonable  requirements  for  abatement 
of  pollution : 

Permittee : 

Weyerhaeuser  Timber  Co.,  Pulp  Division,  Everett,  Wash.,  T-406. 

Scott  Paper  Co.,  Everett,  Wash.,  T-403  and  T-405. 

Simpson-Lee  Paper  Co.,  Everett,  Wash.,  T-408  and  T-409. 

Fibreboard  Products,  Inc.,  Port  Angeles,  Wash.,  T-400. 

Rayonier  Inc.,  Port  Angeles,  Wash.,  T-402. 

Scott  Paper  Co.,  Anacortes,  Wash.,  T-412. 

Puget  Sound  Pulp  & Timber  Co.,  Bellingham,  Wash.,  T-401. 

7.  The  above-listed  industrial  sources  of  pollution  shall  be  required  to  take 
action  to  control  their  waste  discharges  at  least  to  the  extent  specified  in  the 
temporary  permits  issued  to  them  by  the  Washington  Pollution  Control  Com- 
mission. 

These  industries  shall  have  engineering  plans  and  specifications  for  pollution 
abatement  measures  completed  and  approved  by  the  Washington  Pollution  Con- 
trol Commission  on  or  before  January  1,  1963.  If  alternate  plans  are  to  be 
proposed  by  these  industries,  they  shall  be  submitted  to  the  Washington  Pollu- 
tion Control  Commission  by  July  1,  1962.  Such  pollution  abatement  measures 
shall  be  constructed  and  placed  in  operation  within  a reasonable  time  as  deter- 
mined by  the  Washington  Pollution  Control  Commission  when  the  engineering 
plans  and  specifications  are  approved. 

8.  The  Washington  Pollution  Control  Commission  will  proceed  forthwith  to 
develop  a program  for  controlling  discharges  from  the  remaining  municipal, 
industrial,  and  other  sources  in  the  Puget  Sound  and  the  Strait  of  Juan  De  Fuca 
areas  in  order  to  prevent  pollution  of  such  waters.  The  Washington  Pollution 
Control  Commission  will  supervise  all  programs  and  will  establish  dates  for 
completion  and  operation  of  required  waste  control  facilities. 

9.  Representative  of  both  the  State  of  Washington  and  the  U.S.  Department  of 
Health,  Education,  and  Welfare  will  develop  a joint  program  to  carry  out  such 
investigations  and  studies  as  are  required.  The  Department’s  staff  at  Portland, 
Oreg.,  will  be  augmented  for  this  purpose  and  that  staff  will  proceed  forthwith 
to  make  necessary  evaluations  and  studies. 

10.  The  U.S.  Department  of  Health,  Education,  and  Welfare  will  prepare  prog- 
ress reports  on  the  above  programs  at  intervals  not  to  exceed  3 months  or  more 
frequently  if  required  to  record  developments  or  to  report  on  meetings  held. 
The  Washington  Pollution  Control  Commission  will  make  information  in  these 
reports  available  to  all  interested  parties. 

11.  Pollution  in  the  upper  Columbia  River  will  be  considered  at  a session  of 
the  conference  to  be  called  by  the  chairman  in  the  near  future.  Other  sessions 
of  the  conference  will  be  held  at  the  call  of  the  chairman  if  required. 
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APPENDIX  A 


Pacific  Coast  Paper  Mills  of  Washington  ^ Bellingham. 

Puget  Sound  Pulp  & Timber  Co.  (pulpmill)^ Do. 

Puget  Sound  Pulp  & Timber  Co.  (papermill)  ^ Do. 

Lynden  Berry  Growers  Inc.  (pea  plant Lynden. 

Western  Condensing  Co.^ Do. 

AVhatcom  County  Dairymen’s  Association  Do. 

Coos  Bay  Pulp  Corp  ^ Anacortes. 

Scott  Paper  Co.  (pulpmill)^ Everett. 

Scott  Paper  Co.  (papermill)^ Do. 

Weyerhaeuser  Timber  Co.  (sulfite  mill)^ Do. 

Weyerhaeuser  Timber  Co.  (kraft  mill)^ Do. 

Art’s  Poultry  ^ Do. 

Simpson-Lee  Paper  Co.  (pulpmill,  papermill)^ Do. 

Simpson-Lee  Paper  Co.  (deinking  plant Do. 

U.S.  Plywood  Corp^ Seattle. 

Allied  Poultry  Co.^ Do. 

Rainier  Poultry  Co."^ Do. 

Seattle  Poultry,  Inc.^ Do. 

City  of  Seattle  Asphalt  Plant  ^ Do. 

Mutual  Materials  Co.^ Do. 

Cargill,  Inc.^ Do. 

Northwest  Orient  Airlines,  Inc.^ Do. 

Pan  American  World  Airways,  inc.^ Do. 

United  Air  Lines,  Inc.^ Do. 

Western  Air  Lines,  Inc.^ Do. 

Fruehauf  Trailer  Co.^ Do. 

Kenworth  Motor  Truck  Co.^ Do. 

Monsanto  Chemical  Co.^ Do. 

Northwest  Cooperage  Co.^ Do. 

Northwest  Asphalt  Co.^ Do. 

Lone  Star  Cement  Co.^ Do. 

Puyallup  & Sumner  Sales  Corp.^ Puyallup. 

Pacific  Meats  ^ Do. 

Container  Corp.  of  America^ Tacoma. 

Fibreboard  Products,  Inc.^ Sumner. 

St.  Regis  Paper  Co.  (papermill)^ Tacoma. 

Standard  Brands  Inc.^ Sumner. 

Bay  Smelting  Co.^ Tacoma. 

Archer-Daniels-Midland  Co.^ Do. 

Great  Northern  Railway  Co.^ Do. 

Northern  Pacific  Railway  Co.^ Do. 

Fibreboard  Paper  Products  Corp.  (groundwood,  sulfite,  Port  Angeles, 
and  paper ) 

Rayonier,  Inc."^ Do. 


^ Temporary  permit. 

- Expired  permit. 

PUGET  SOUND  ENFORCEMENT  ACTION 

In  the  Puget  Sound  enforcement  area  in  the  State  of  Washington  the  Depart- 
ment of  Health,  Education,  and  Welfare  is  conducting  a survey  with  a staff 
which  includes  varying  degrees  of  scientific  skills  and  training. 

The  studies  are  particularly  directed  toward  evaluating  the  effects  of  dis- 
charges from  seven  pulp  and  paper  mills  on  the  waters  of  Puget  Sound.  The 
studies  consist  of  oceanographic,  biological,  economic,  and  chemical  analysis 
of  pulp  and  paper  mill  waste.  The  studies  will  be  used  as  a basis  for  recom- 
mendations for  remedial  measures  to  effect  abatement  of  pollution.  These 
studies  are  being  carried  on  in  cooperation  with  the  Washington  Pollution  Con- 
trol Commission. 
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DETROIT  RIVER 


State  of  Michigan, 

Office  of  the  Governor, 
Lansing,  Decemder  6,  1961. 

Hon.  Abraham  A.  Ribicoff, 

Secretary  of  Health,  Education,  and  Welfare, 

Washington,  D.C. 


Dear  Mr.  Secretary  : In  accordance  with  section  8 of  Public  Law  660,  as 
amended  (Public  Law  87-88),  I request  that  you,  as  Secretary  of  Health,  Educa- 
tion, and  Welfare,  assist  the  State  of  Michigan  to  identify  and  recommend  meth- 
ods for  correcting  the  sources  of  pollution  going  into  the  Detroit  River  and  sub- 
sequently into  Lake  Erie. 

Michigan’s  southeastern  complex  reflects  the  same  type  of  problem  that  is 
reflected  in  the  many  other  States  that  have  densely  populated,  rapidly  changing 
metropolitan  areas.  The  Michigan  Water  Resources  Commission,  our  water 
pollution  control  agency,  has  compiled  an  exemplary  record  of  pollution  abate- 
ment throughout  the  State.  However,  as  is  common  in  highly  concentrated  in- 
dustrial areas,  critical  pollution  problems  make  demands  that  are  above  and 
beyond  the  normal  pollution  control  activities.  It  is  to  this  particular  problem 
that  we  address  ourselves  and  ask  for  your  assistance  in  order  to  correct  any 
danger  to  health  and  welfare  that  may  exist. 

It  also  appears  that  Michigan’s  particular  pollution  problem  is  not  exclu- 
sively that  of  our  own  making.  It  is  alleged  that  both  Sarnia  and  Windsor, 
Canada,  discharge  untreated  sewage  into  the  Detroit  River,  thus  adding  to 
Michigan’s  total  pollution  problem.  If  this,  indeed,  is  a contributing  factor,  this 
added  problem  would  have  international  implications  that  would  better  lend 
themselves  to  Federal  assistance  to  bring  about  necessary  pollution  abatement. 

Should  you  And  yourself  in  a position  to  grant  this  request,  I assure  you  the 
full  cooperation  of  Michigan  agencies  in  this  mutual  undertaking. 

With  warm  personal  regards. 

Sincerely  yours, 


John  B.  Swainson,  Governor. 


Department  of  Health,  Education,  and  Welfare, 

Washington,  Decemher  10, 1961. 

Hon.  John  B.  Swainson, 

Governor, 

Lansing,  Mich. 


Dear  Governor  Swainson  ; This  is  in  response  to  your  letter  of  December  6, 
1961,  requesting  action  under  section  8 of  the  Federal  Water  Pollution  Control 
Act  to  assist  the  State  of  Michigan  in  correcting  sources  of  pollution  coming  into 
the  Detroit  River  and  subsequently  into  Lake  Erie. 

We  shall  be  most  happy  to  comply  with  your  request.  Our  technical  staff  will 
be  in  touch  with  State  representatives  to  determine  with  particularity  the  scope 
of  the  problems  and  investigations  required. 

I am  sure  that  a cooperative  State-Federal  approach  will  be  of  material  value 
in  meeting  these  water  pollution  control  problems  of  the  State  of  Michigan. 

Sincerely, 


Abraham  Ribicoff,  Secretary. 


Department  of  Health,  Education,  and  Welfare, 

Washington,  January  19, 1962. 

Mr.  Milton  P.  Adams, 

Executive  Secretary,  Water  Resources  Commission, 

Lansing,  Mich. 

Dear  Mr.  Adams  : Governor  Swainson  of  the  State  of  Michigan,  on  December  6, 
1961,  requested  in  writing  that  a conference  be  called  in  the  matter  of  pollution 
of  the  navigable  waters  of  the  Detroit  River  and  its  tributaries  within  the  State 
of  Michigan,  and  Lake  Erie  and  its  tributaries  within  the  State  of  Michigan, 

In  accordance  with  this  request  and  the  provisions  of  section  8 of  the  Federal 
Water  Pollution  Control  Act,  a conference  on  this  matter  is  called  for  Tuesday, 
March  27, 1962,  at  10  a.m.  e.s.t.,  in  the  banquet  hall,  Veterans’  Memorial  Building, 
151  West  Jefferson  Avenue,  Detroit,  Mich.  Mr.  Murray  Stein  of  this  Department 
has  been  designated  Chairman  of  the  Conference. 
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Participation  in  the  Conference  will  be  limited  to  representatives  of  the  De- 
partment of  Health,  Education,  and  Welfare,  and  such  persons  as  are  designated 
by  the  Water  Resources  Commission  of  the  State  of  Michigan. 

As  specified  in  the  Federal  act,  we  will  prepare  a summary  of  conference  dis- 
cussions and  send  it  to  the  water  resources  commission  of  the  State  of  Michigan. 

Sincerely, 


Abraham  Ribicoff,  Secretary. 


Summary  of  Conference,  First  Session,  Pollution  of  Nawgable  Waters, 
Detroit  River  and  Lake  Erie,  Mich.,  March  27  and  28,  1962 

The  waters  considered  at  this  Conference  are  those  within  the  State  of  Mich- 
igan which  extend  from  the  mouth  of  the  south  channel  of  the  St.  Clair  River 
around  the  western  side  of  Lake  St.  Clair,  down  the  Detroit  River  and  along  the 
extreme  western  end  of  Lake  Erie  to  the  Michigan-Ohio  State  line,  and  all  trib- 
utary waters  within  the  area  described.  Lake  St.  Clair  and  the  Detroit  River 
constitute  the  connecting  channel  between  the  upper  Great  Lakes  and  Lake  Erie. 
Four  Michigan  counties,  St.  Clair,  Macomb,  Wayne,  and  Monroe,  front  on  the 
waters  involved.  Detroit,  the  Nation’s  fifth  largest  city,  and  the  adjacent  com- 
plex discharge  their  wastes,  industrial  and  municipal,  to  the  waters  involved. 

On  the  basis  of  a written  request  to  the  Secretary  of  Health,  Education,  and 
Welfare  from  the  Honorable  John  B.  Swainson,  Governor  of  Michigan,  dated 
December  6,  1961,  the  Secretary  of  Health,  Education,  and  Welfare  on  January 
19,  1962,  called  a conference  under  the  provisions  of  section  8 of  the  Federal 
Water  Pollution  Control  Act  (33  U.S.C.  466  et  seq.)  in  the  matter  of  pollution  of 
the  navigable  waters  of  the  Detroit  River  and  its  tributaries  within  the  State  of 
Michigan,  and  Lake  Erie  and  its  tributaries  within  the  State  of  Michigan.  The 
first  session  of  the  Conference  was  held  on  March  27  and  28,  1962,  in  the  Veterans’ 
Memorial  Building,  Detroit,  Mich. 

The  following  conferees  representing  the  Michigan  Water  Resources  Commis- 
sion and  the  U.S.  Department  of  Health,  Education,  and  Welfare  participated  in 
the  Conference : 

Albert  E.  Heustis,  M.D.,  Michigan  Water  Resources  Commission,  Lansing,  Mich. 
Gerald  E.  Eddy,  Michigan  Water  Resources  Commission,  Lansing,  Mich. 

George  F.  Liddle,  Michigan  Water  Resources  Commission,  Muskegon,  Mich. 
James  S.  Gilmore,  Jr.,  Michigan  Water  Resources  Commission,  Kalamazoo,  Mich. 
H.  W.  Poston,  U.S.  Department  of  Health,  Education,  and  Welfare,  Chicago,  111. 
Murray  Stein,  CHiairman,  U.S.  Department  of  Health,  Education,  and  Welfare, 
Washington,  D.O. 

Also  participating  in  the  Conference  were  the  following : 

Robert  E.  Teifer,  mayor,  city  of  Trenton,  Trenton,  Mich. 

Milton  P.  Adams,  Michigan  Water  Resources  Commission,  Lansing,  Mich. 

O.  D.  Barrett,  M.D.,  Monroe  County  Health  Department,  Monroe,  Mich. 

George  R.  Bingham,  Wayne  County  Department  of  Public  Works,  Detroit,  Mich. 
Laurence  M.  Braun,  Anti-Pollution  Committee,  Wayne  County  Sportsmens  Club, 
Detroit,  Mich, 

David  Calhoune,  Wayne  County  Supervisors  Inter-County  Committee,  Detroit, 
Mich. 

W.  F.  Carbine,  U.S.  Bureau  of  Commercial  Fisheries,  Ann  Arbor,  Mich. 

John  Chascsa,  Lake  Erie  Cleanup  Committee,  Estral  Beach,  Newport,  Mich. 
Harold  F.  Clark,  U.S.  Department  of  Health,  Education,  and  Welfare,  Cin- 
cinnati, Ohio. 

Frank  E.  Clarke,  U.S.  Geological  Survey,  Washington,  D.C. 

Richard  Daughtery,  Wayne  County  Drain  Commission,  Detroit,  Mich. 

James  M.  Davey,  Wayne  County  Road  Commission,  Detroit,  Mich. 

Donald  Eddy,  U.S.  Office  of  Emergency  Planning,  Battle  Creek,  Mich. 

Arthur  C.  Elmer,  Michigan  Department  of  Conservation  and  Parks,  Lansing, 
Mich. 

Comdr.  Frank  M.  Fisher,  Jr.,  U.S.  Coast  Guard,  Cleveland,  Ohio. 

George  Hazey,  Wyandotte  Water  Division,  Wyandotte,  Mich. 

Darwin  R.  Kirk,  Van  Buren  Township,  Wayne  County. 

F.  W.  Kittrell,  U.S.  Department  of  Health,  Education,  and  Welfare,  Cincinnati, 
Ohio. 

Edward  Mallonen,  Huron-Clinton  Metropolitan  Authority,  Detroit,  Mich. 

Carl  R.  Miller,  U.S.  Department  of  Agriculture,  University  of  Miss. 

Herbert  J.  Miller,  Michigan  Department  of  Conservation  and  Parks,  Lansing, 
Mich. 
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Gerald  Murphy,  The  Detroit  Edison  Co.,  Detroit,  Mich. 

Warren  H.  Nord,  U.S.  Bureau  of  Sport  Fisheries  and  Wildlife,  Minneapolis, 
Minn. 

Boring  F.  Oeming,  Michigan  Water  Resources  Commission,  Lansing  :\Iich. 

Nicholas  V.  Olds,  assistant  attorney  general.  State  of  Michigan,  Lansing,  Mich. 
Clyde  L.  Palmer,  Detroit  Department  of  Public  Works,  Detroit  Mich, 

Col.  R.  C.  Pfeil,  U.S.  Corps  of  Engineers,  Detroit,  Mich. 

William  J.  Phelan,  Monroe  County  Rod  & Gun  Club,  Monroe,  Mich. 

Donald  M.  Pierce,  Michigan  Department  of  Health,  Lansing,  Mich. 

Joseph  W.  Price,  Washtenaw  County  Health  Department,  Ann  Arbor,  Mich. 
John  M.  Rademacher,  U.S.  Department  of  Health,  Education,  and  Welfare, 
Chicago,  111. 

Paul  M.  Reid,  Detroit  Metropolitan  Area  Regional  Planning  Commission, 
Detroit.  Mich. 

Gerald  Remus,  Detroit  Water  Department,  Detroit,  Mich. 

Glenn  C.  Richards,  Detroit  Department  of  Public  Works,  Detroit,  Mich. 

D.  W.  Ringler,  Oakland  County  Department  of  Public  Works,  Pontiac,  Mich. 
Robert  Ritzenheim,  U.S.  Department  of  Justice,  Detroit,  Mich. 

John  E.  Vogt,  Michigan  Department  of  Health,  Lansing,  Mich. 

Keith  Wilson,  Michigan  Waterways  Commission,  Detroit,  Mich. 

The  chairman  of  the  conference  pointed  out  that — 

(1)  Under  the  Federal  Water  Pollution  Control  Act  (33  U.S.C.  466  et  seq.) 
pollution  of  navigable  waters  which  endangers  the  health  or  welfare  of  any 
persons  is  subject  to  abatement  under  procedures  prescribed  by  section  8 of 
the  Federal  act. 

( 2 ) The  first  step  of  this  procedure  is  the  calling  of  a conference. 

( 3 ) The  purpose  of  the  conference  is  to  bring  representatives  of  the  State 
and  the  U.S.  Department  of  Health,  Education,  and  Welfare  together  to 
review  the  existing  situation  and  progress  made;  to  lay  a basis  for  future 
action  by  all  parties  concerned;  and,  to  give  the  State  and  localities  an 
opportunity  to  take  any  remedial  action  under  State  and  local  law  which 
may  be  indicated. 

In  the  light  of  conference  discussions,  the  conferees  unanimously  agreed  to  the 
following  conclusions  and  recommendations : 

(1)  Lake  St.  Clair,  the  Detroit  River,  and  Lake  Erie,  within  the  State 
of  Michigan,  and  their  tributaries  within  the  State  of  Michigan,  are  naviga- 
ble waters  within  the  meaning  of  section  8 of  the  Federal  Water  Pollution 
Control  Act. 

(2)  Pollution  of  navigable  waters  subject  to  abatement  under  the  Federal 
Water  Pollution  Control  Act  is  occurring  in  the  Michigan  waters  of  Lake 
St.  Clair,  the  Detroit  River,  and  Lake  Erie,  and  their  tributaries.  The  dis- 
charges causing  and  contributing  to  the  pollution  come  from  various  indus- 
trial and  municipal  sources. 

(3)  This  pollution  causes  deleterious  conditions  so  as  to  interfere  with 
legitimate  water  uses,  including  municipal  and  industrial  water  supplies, 
fisheries  resources,  commercial  and  sport  fishing,  swimming,  water  skiing, 
pleasure  boating,  and  other  forms  of  recreation. 

(4)  It  is  too  early,  on  the  basis  of  the  record  of  the  conference,  to  make 
an  adequate  judgment  of  the  adequacy  of  the  measures  taken  toward  abate- 
ment of  the  pollution.  The  conference  discussions  demonstrate  that  there 
are  many  gaps  in  our  knowledge  of  sources  of  pollution  and  their  effects. 

(5)  Cognizance  is  taken  of  the  program  of  the  Michigan  Water  Resources 
Commission  for  development  of  adequate  pollution  control  measures  on  a 
progressive  basis  and  the  excellent  progress  being  made  by  many  munici- 
palities and  industries  under  this  program.  Delays  encountered  in  abating 
the  pollution  may  well  be  caused  by  the  existence  of  a municipal  and  indus- 
trial complex  concentrated  in  an  area  with  a limited  water  resource.  The 
conferees  are  also  aware  of  the  vast  problems  that  Detroit  faces  as  a result 
of  the  storm-water  outflow  from  a system  of  combined  sewers.  The  problem 
thus  becomes  one  of  approaching  the  entire  area  on  a coordinated  basis  and 
putting  in  adequate  facilities  based  on  an  overall  plan. 

6.  Cognizance  is  also  taken  of  the  six-county  study  as  a useful  approach 
to  the  solution  of  the  pollution  problem  in  the  Detroit  area. 

(7)  The  Department  of  Health,  Education,  and  Welfare,  in  order  to  close 
the  gaps  in  the  knowledge  as  to  sources  of  pollution,  nature  of  pollution,  and 
the  effects  thereof,  appropriate  methods  of  abatement,  and  appropriate  methods 
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to  avoid  delays  in  abatement,  will  initiate  an  investi^jation  and  study  to  gather 
data  and  inforination  on  the  waters  involved.  This  investigation  and  study 
will  he  carried  on  in  close  cooperation  with  the  State  agencies  concerned, 
with  the  details  of  the  investigation  to  be  determined  by  the  technical  staffs 
of  the  Dea^artment  of  Health,  Education,  and  Welfare,  the  Michigan  Health 
Department,  and  the  Michigan  Water  Resources  Commission.  The  Department 
of  Health,  Education,  and  Welfare  will  establish  a resident  survey  group  to 
provide  technical  assistance  for  this  investigation, 

(8)  The  Department  of  Health,  Education,  and  Welfare  will  prepare  reports 
on  the  progress  of  this  investigation  at  6-month  intervals  which  will  be  made 
available  to  the  Michigan  Water  Resources  Commission.  The  Michigan  Water 
Resour(*es  Commission  will  make  information  contained  in  these  reports  available 
to  all  interested  parties. 

(9)  The  conference  will  be  reconvened  at  the  call  of  the  chairman  with 
the  concurrence  of  the  Michigan  Water  Resources  Commission  to  consider  the 
results  obtained  from  the  investigation  and  study,  and  to  agree  on  action  to 
be  token  to  abate  pollution. 

DETROIT  ENFORCEMENT  ACTION 

In  the  Detroit  enforcement  area  a staff  has  been  assembled,  using  Federal 
facilities  at  the  Grosse  He  Naval  Air  Station  as  a base  to  conduct  the  necessary 
studies. 

At  the  present  time  studies  are  being  made  to  determine  all  contributors 
of  pollution  to  the  Detroit  River  and  the  waters  of  Lake  Erie  within  the  State 
of  Michigan.  Samples  are  being  analyzed  for  physical  and  chemical  content. 

The  results  of  these  studies  will  be  used  as  a basis  for  recommending  ap- 
propriate remedial  measures  to  abate  pollution  in  the  area  concerned.  Close 
cooperation  is  maintained  with  the  Great  Lakes-Illinois  River  Basin  project, 

ANDROSCOGGIN  RIVER  POLLUTION 

Mr.  Fogarty.  What  about  the  problem  in  NeAv  Hampshire  ? 

Mr.  McCallum.  The  Androscoggin  Eiver  ? That  is  one  of  the  two 
cases  we  have  been  engaged  in  during  the  past  year.  Secretary  Quig- 
ley is  here. 

Mr.  Quigley.  I believe  that  in  the  Androscoggin  situation  we  have 
been  engaged  in  a struggle  because  the  State  of  New  Hampshire 
and  the  State  of  Maine  and  the  interstate  agencies  have  advanced  the 
argument  that  the  Federal  Government  does  not  have  jurisdiction  in 
this  type  of  case.  Whether  they  are  going  to  persist  in  this  position  or 
not,  we  cannot  say.  We  had  two  conferences  or  made  two  efforts  to 
hold  a conference.  They  walked  out  on  one  and  attended  the  second 
as  “nonparticipating  participants.”  Most  of  their  time  at  the  second 
conference  was  spent  arguing  the  legal  jurisdiction  question.  That 
is  where  it  stands  at  the  moment. 

Air.  Fogarty.  Did  the  change  in  Governors  have  any  effect  on  this 
problem  ? 

Mr.  Quigley.  Yes  and  no.  I do  not  want  to  say  that  it  did. 

Mr.  Fogarty.  Maybe  I should  not  ask  that  question. 

Mr.  Quigley.  The  situation  in  New  Hampshire  is  this : that  while 
they  elect  the  Governor  for  a 2-year  term,  their  attorney  general 
is  appointed  for  a 5-year  term,  so  that  while  you  have  a new  Gov- 
ernor who  may  or  may  not  have  a different  attitude  from  his  predeces- 
sor, and  I do  not  know  clearly  what  the  Governor’s  attitude  is,  the 
position  that  has  been  expressed  at  the  conference  as  far  as  the  view- 
point of  the  State  of  New  Hampshire  is  concerned,  reflects,  I believe, 
the  thinking  and  the  attitude  of  the  attorney  general’s  office,  rather 
than  the  Governor. 
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Mr.  Fogarty.  There  was  a problem  with  the  State  legislature,  was 
there  not  ? 

Mr.  Quigley.  The  basic  problem  here  is  that  New  Hampshire  is 
one  of  those  States  where  the  legislature  reserves  to  itself  the  matter 
of  classification  of  streams.  They  do  not  delegate  it  to  the  Public 
Health  Service.  They  do  not  delegate  it  to  a State  water  pollution 
control  agency.  The  job  of  classifying  streams  for  pollution  and 
abatement  purposes  is  specifically  reserved  to  the  legislature.  Because 
of  this  the  argument  that  the  attorney  general  has  advanced  is  that 
the  Federal  Government’s  jurisdiction  cannot  attach. 

Criticism  of  Enforcement  Program 

Mr.  Fogarty.  While  we  are  on  this  problem  of  enforcement,  is 
there  anything  else  you  want  to  say  ? As  you  know,  the  Public  Health 
Service  has  been  accused,  by  groups  and  individuals  and  Members  of 
Congress,  of  not  enforcing  the  act.  Do  you  want  to  make  a statement 
on  that  ? 

Mr.  Quigley.  I would  say  that  I have  been  exposed  to  that  com- 
ment. I have  been  involved  for  the  last  year  or  year  and  a half 
in  enforcement  proceedings  or  the  enforcement  phase  of  this  program 
in  particular,  and  I know  from  the  inside  that  putting  together  an 
enforcement  case  is  not  a simple,  easy  task.  You  just  do  not  decide 
to  do  it  today  and  have  it  done  tomorrow.  It  takes  weeks  and  months 
of  collecting  data  and  surveying  before  you  are  in  a position  to  move. 

Sometimes  you  decide  on  the  basis  of  the  data  you  have  that  you  are 
not  in  a position  to  move. 

Mr.  Fogarty.  What  is  the  basis  of  this  criticism  then? 

ALLEGATION  THAT  PIIS  IS  RELUCTANT  TO  PROSECUTE 

Mr.  Quigley.  The  basis  of  the  criticism,  as  I understand  it,  is  that 
the  Public  Health  Service  is  involved  in  the  many  important  pro- 
grams that  has  been  testified  to  here  today  which  involves  working 
with  the  States  and  the  water  pollution  program  or  the  enforcement 
phase  of  the  water  pollution  jirogram  is  the  only  one  where  of  necessity 
you  have  to  “wave  the  big  stick”  occasionally,  and  the  accusation  has 
been  made — I do  not  say  it  is  valid — but  the  accusation  has  been  made 
that  Public  Health  Service  people  are  reluctant  to  wave  the  stick  at 
the  water  pollution  cases  because  it  not  only  disturbs  their  relations 
vis-a-vis  this  particular  program  but  upsets  good  working  relations 
on  a variety  of  other  Federal-State  programs.  This  has  been  the 
charge. 

Mr.  Fogarty.  Have  you  seen  any  evidence  of  this  ? 

Mr.  Quigley.  Some  evidence,  yes.  I think  there  is.  I think  that 
I understand  human  nature.  If  I were  responsible  for  working 
with  State  offices  and  we  have  a long  list  of  programs  in  which  we 
are  making  real  headway,  and  there  is  great  cooperation,  I can  see 
why  this  State  might  very  well  say,  “Why  do  you  have  to  be  such” — 
I cannot  use  the  word  on  the  record — “Why  can’t  we  get  along  on 
this  program  as  we  can  on  the  others?”  But  the  fact  is  that  enforce- 
ment is  an  essential  part  of  the  water  pollution  control  program,  and 
occasionally  you  have  to  be  the  man  with  the  big  stick  and  the  guy 
who  says  it  is  going  to  have  to  be  done.  I cannot  blame  the  Public 
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Health  Service  people  for  facing  up  to  this  inoinent  with  reluctance 
or,  perhaps,  with  something  less  than  enthusiasm.  As  they  can  see 
in  the  State  of  New  Hampshire  tempers  flare  and  people  get  mad  and 
the  whole  atmosphere  that  is  conducive  to  cooperation  and  working 
together  in  a lot  of  important  programs  gets  disturbed. 

Mr.  Fogarty.  Give  me  one  example  where  there  has  been  some 
evidence  of  this  halfheartedness  on  the  part  of  the  Public  Health 
Service  to  enforce  the  law. 

Mr.  Quigley.  I do  not  know  if  I can  give  you  one  example.  Noth- 
ing comes  to  me. 

Mr.  Fogarty.  The  Secretaiy  testified  earlier  to  the  contrary. 

Mr.  Quigley.  That  there  was  evidence  ? 

Mr.  Fogarty.  As  far  as  he  was  concerned  there  was  not  any 
evidence. 

GEORGIA  CASE 

Mr.  Quigley.  The  only  instance  I can  think  of  offhand  where  in 
my  mind  there  was  lack  of  enthusiasm  or  at  least  they  were  not 
ready  to  move  with  the  speed  that  I would  have  preferred,  involved 
a survey  of  a situation  in  one  State.  We  have  not  brought  the 
enforcement  case  as  yet,  but  there  was  a bit  of  a tussle  with  our 
regional  office  as  to  whether  or  not  we  should  begin  to  collect  our  basic 
data  only  after  we  were  invited  to  do  so. 

Mr.  Fogarty.  What  regional  office  ? 

Mr.  Quigley.  The  Atlanta  region.  It  was  the  State  of  Georgia, 
and  it  is  a case  we  have  not  yet  brought.  I can  understand  the 
attitude  of  the  Public  Health  Service  people  in  Atlanta,  that  they 
have  their  working  relationship  with  the  State  offices  and  if  word 
^ets  out  that  some  of  the  Public  Health  Service  people  in  town  or 
in  the  State  are  gathering  evidence,  which  is  the  way  it  will  be  made 
to  appear,  this  is  kind  of  a disrupting  influence. 

RATIONALE  FOR  COMMENCING  ENFORCEMENT  ACTIONS 

But  I really  think  that  if  we  are  going  to  carry  out  our  responsibility 
under  the  law,  as  far  as  enforcement  is  concerned,  we  have  no  choice 
but  to  get  the  necessary  data  that  we  need  to  make  a decision  as  to 
whether  an  enforcement  conference  should  or  should  not  be  called.  If 
we  do  it  only  by  leave  of  the  State,  I just  do  not  think  we  are  going  to 
be  able  to  move  in  this  thing  with  the  urgency  and  dispatch  that  I feel 
we  have  to  move.  I think  basically  what  is  involved  here  is  the  differ- 
ence between  a lawyer’s  attitude  and  a doctor’s  attitude.  Doctors  do 
not  like  to  go  to  court ; lawyers  do.  And  I think  there  is  just  a natural 
tendency  in  which  they  are  completely  sincere — a natural  tendency  on 
the  part  of  the  medical  men  to  not  proceed  on  an  adverse  or  a negative 
basis. 

Mr.  Fogarty.  I am  not  a lawyer,  as  you  well  know,  but  some  of  the 
most  successful  lawyers  I know  in  Rhode  Island  are  those  who  never 
tried  a case  in  court. 

Mr.  Quigley.  I am  well  aware  of  that. 

Mr.  Fogarty.  Our  Attorney  General  had  little  or  no  courtroom 
experience  when  he  was  appointed  to  the  highest  legal  position  in  the 
Executive  Branch  of  our  Government. 
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Mr.  Quigley.  That  is  true.  But,  Mr.  Chairman,  if  we  did  not 
have  a nmnber  of  enforcement  cases  under  active  consideration  when 
we  appeared  before  the  committees  of  Congress,  we  could  be  and  should 
be  subject  to  criticism.  This  is  not  to  say,  and  I have  made  tliis  point 
many  tim^ — tliis  is  not  to  say  that  enforcement  approach  in  my  judg- 
ment should  be  done  on  a shotgim  basis,  trying  to  bring  enforcement 
proceedings  all  over  the  map. 

I think  by  bringing  a selected  number  of  them  in  a variety  of  situa- 
tions involving  different  t}^es  of  pollution  problems,  different  indus- 
tries, different  parts  of  the  country,  I tlihik  we  can  demonstrate  that  we 
are  sincere  in  our  efforts  and  that  we  do  mean  business.  I thhik, 
frankly,  if  we  do  this  and  if  it  is  spelled  out  so  that  everybody  can 
know  and  understand,  the  inevitable  result  will  be  for  the  States  to  do 
more  on  their  own,  because  the  answer  that  State  water  pollution  people 
can  give  to  a Governor  or  a State  legislature,  is  that  if  we  do  not  move 
in  this  area  the  Department  of  Health,  Education,  and  TCelfare  will. 
This  is  what  I think  is  inevitably  boimd  to  happen  if  it  is  clearly  dem- 
onstrated that  we  do  mean  business  and  that  we  are  in  the  enforcement 
business,  as  well  as  in  the  grant  business,  as  well  as  in  the  research 
business. 

EXFORCEWEXT  AT  REQUEST  OF  GOA’ERXORS 

I think  we  have  been  getting  this  point  of  view  across,  at  least  I 
hope  we  have.  I would  like  to  make  one  other  comment  about  the 
enforcement  problem  that  I think  this  committee  should  be  aware  of 
and  that  is  that  with  the  element  in  the  bill  we  now  have  with  ref- 
erence— with  the  reference  that  Mr.  McCallum  made  to  Governor 
Kosselini  and  former  Governor  Swainson  inviting  us  to  an  enforce- 
ment action,  in  a sense  we  are  not  masters  of  our  own  situation.  In 
other  words,  we  do  not  know  when  the  morning  mail  comes  in 
whether  we  are  going  to  get  a request  from  a Governor  or  two  Gover- 
nors or  no  Governor. 

At  any  given  time,  for  budget  purposes,  we  may  have  to  be  ready 
to  drop  what  we  are  doing  or  drop  what  we  plan  to  do  and  respond 
to  a Governor’s  request  because  I think  if  we  fail  to  do  it  we  would 
be  subject  to  a great  deal  of  criticism,  so  that  there  is  this  unknown 
element  in  the  picture  and  will  always  be  there  as  the  act  is  now 
written ; and  I think  this  is  a good  provision  in  the  act. 

We  have  no  way  of  knowing  as  we  testified  here,  whether  some 
Governor  is  going  to  invite  us  into  his  State  tomorrow,  and,  if  he 
does,  I think  we  have  to  be  ready  to  move,  even  though  from  our  point 
of  Hew  we  probably  would  not  have  gotten  around  to  that  State 
for  2,  3, 4,  or  5 years.  So  there  is  this  element. 

Mr.  Fogarty.  The  Public  Health  Service  has  moved  when  they  have 
had  a request? 

Mr.  Quigley.  Every  time  that  we  have  been  requested  we  have 
moved,  including  one  I would  point  out  in  the  Escambia — that  is  from 
Alabama  into  Florida.  We  were  requested  to  come  in  there  by  the 
State  of  Florida  and  went  in  and  held  a conference  and  looked  at 
the  situation,  came  to  the  conclusion  that  we  did  not  have  jurisdiction 
in  the  sense  that  the  pollution  that  was  occurring  was  occurring  in 
the  State  of  Florida,  rather  than  in  the  State  of  Alabama.  But 
there,  even  though  this  was  the  ultimate  conclusion  we  came  to,  when 
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the  request  came  in,  we  responded  to  it.  In  addition  to  being  ready 
to  take  up  such  requests  from  Governors  or  from  States  on  fairly  short 
notice,  I think  we  also  have  to  plan  our  program,  an  orderly  roster  of 
enforcement  cases,  and  proceed  with  them  when  we  decide  that  we 
have  the  basic  data  that  would  be  needed  to  bring  the  issue  into  focus 
and  see  the  solution.  This  is  what  we  are  trying  to  do.  This  was  not 
an  invitation  from  anybody.  As  a matter  of  fact,  invitations  have  run 
the  other  way.  We  have  been  invited  to  leave.  This  one  is  still  hang- 
ing fire.  It  may  end  up  in  a long  court  wrangle.  I do  not  know. 
I am  still  hopeful  we  can  really  sit  down  at  a conference  with  the  State 
of  Maine  and  State  of  New  Hampshire  and  work  out  an  acceptable 
solution  to  the  problem. 

ENFOKCEMENT  PROCEDURES 

Mr.  Fogarty.  That  has  happened  many  times,  has  it  not,  where  an 
acceptable  solution  has  been  worked  out  in  lieu  of  going  to  court? 

Mr.  Quigley.  Every  time.  There  has  never  been  an  instance  in 
the  history  of  the  act  since  1956  that  the  conferees — well,  I would 
not  say  never — ^there  were  three  instances  where  we  had  to  get  to  a 
different  stage.  In  almost  every  instance  the  conferees  representing 
the  States  involved,  representing  the  interstate  agency,  if  there  is  a 
river  compact  involved  and  representing  the  Department  have  been 
invariably  able  to  come  to  a unanimous  agreement  as  to  what  the 
problem  is,  what  steps  were  being  taken  for  the  record,  and  what  ad- 
ditional steps  should  be  taken  over  a period  of  years.  So  the  confer- 
ence technique,  in  my  judgment,  has  been  eminently  successful  in 
achieving  the  basic  purpose  of  cleaning  up  the  stream  involved. 

There  are  only  three  instances,  I believe,  where  conferees  could  not 
come  to  an  agreement  and  the  hearing  had  to  be  held  and  in  only  one 
instance  where,  after  the  hearing  was  held,  it  was  necessary  to  go  to 
court.  So  the  conference  technique — I do  not  know  who  thought  of  it, 
I do  not  know  where  it  came  from — but  it  is,  in  my  judgment,  highly 
desirable,  highly  effective. 

Mr.  Fogarty.  Wliile  we  are  on  this  enforcement  program,  do  you 
want  to  say  anything.  Dr.  Anderson  ? 

HISTORY  OF  PUBLIC  HEALTH  SERVICE  REGULATION 

Dr.  Anderson.  First,  as  a doctor,  I would  like  to  say  that  I do  not 
think  doctors  are  unique  in  that  they  do  not  like  to  be  in  court.  I 
think  there  are  many  people  who  do  not  like  to  be  in  court.  They  are 
not  exclusively  doctors.  As  far  as  public  health  is  concerned,  public 
health  as  a movement  has  depended  philosophically  on  the  police 
powers  of  the  State.  Public  health  workers  are  trained  in  this  con- 
cept that  one  of  the  things  of  public  health  is  regulation.  These  pow- 
ers are  used  by  health  officers  and  health  offices  around  the  country 
in  various  activities,  not  only  water  pollution  control  enforcement.  I 
do  not  think  that  enforcement,  as  an  activity,  is  foreign  to  public 
health ; it  is  almost  one  of  the  basic  elements.  This  is  true  in  regard 
to  quarantine,  true  in  regard  to  compulsory  isolation  of  the  individual, 
and  true  with  regard  to  sanitation  practices  in  communities. 

So  we  are  used  to  thinking  in  these  terms.  The  feeling  does  exist, 
though,  in  some  quarters  that  this  is  an  activity  that  is  foreign  to  the 
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public  health  movement.  To  me,  this  just  represents  a lack  of  under- 
standing of  some  of  the  basic  principles  that  have  underpinned  the 
development  of  the  public  health  movement  down  through  the  years 
here  in  this  comitry. 

So  I do  not  understand  these  charges  made  about  public  health 
offices  not  wanting  to  get  into  enforcement  kinds  of  actions. 

Mr.  Fogarty.  Dr.  Terry,  do  you  have  anything  to  say  ? 

Dr.  Terry.  I would  certainly  agree  with  Dr.  Anderson  that  there 
are  many  areas — and  another  area  was  the  Division  of  Biologies  Con- 
trol— where  we  have  a very  important  enforcement  responsibility 
and  do  carry  it  out.  Basically,  in  contrast  to  some  of  the  arguments 
that  we  are  interested  only  in  the  health  aspect  of  the  water  pollu- 
tion control,  we  in  the  Public  Health  Service  are  interested  in  all 
of  the  legitimate  uses  of  water  and  I personally  have  no  reluctance 
about  going  into  enforcement  activities  where  it  is  necessary  to  carry 
out  the  intent  of  the  act  and  the  program. 

Mr.  Fogarty.  Have  there  been  any  instances  where  you  have  re- 
fused to  go  in  when  requested  ? 

XORUAL  TIMELAG  IX  EXFORCIXG  ACT 

Dr.  Terry.  Xo,  sir.  You  see,  when  the  act  was  first  passed,  in  1956, 
there  were  no  enforcement  actions  for  the  first  couple  of  years,  but 
I think  if  the  act  were  enacted  for  the  first  time  today,  that  might 
be  true  for  a couple  of  years  after  that.  There  have  been,  as  l^Ir. 
Quigley  said,  20  enforcement  actions  which  have  been  started  in  one 
manner  or  another  and  comfortably,  fortunately,  only  one  of  them 
has  finally  had  to  go  to  court  because  it  could  not  be  resolved  through 
the  first  two  steps  of  the  procedure.  But  insofar  as  I know,  I have 
not — and  insofar  as  I know,  the  Surgeon  General  has  not — turned 
down  any  enforcement  actions  which  have  been  recommended  to  him 
by  the  program  area.  If  any  of  these  people  know  to  the  contrary — 
I do  not  know  the  details. 

ADEQUACY  OF  EXFORCEMEXT  PROGRAM! 

Mr.  Fogarty.  Mr.  McCallum,  you  are  not  a doctor  or  a lawyer,  are 
you  ? 

Mr.  McCallum.  Xo,  sir. 

Mr.  Fogarty.  You  are  an  engineer.  So  let  us  hear  what  the  en- 
gineer has  to  say. 

Mr.  McCallum.  I am  aware  of  these  criticisms  and  I think  part 
of  the  criticism  that  has  been  directed  at  the  Public  Health  Serv- 
ice— 

Mr.  Fogarty.  The  only  reason  I bring  it  up,  if  there  is  some  well 
founcled  criticism,  we  ought  to  take  care  of  the  deficiencies.  If  the 
criticisms  are  not  well  founded,  we  want  the  facts  on  the  record. 

Mr.  McCallum.  I think  this  criticism  is  partly  due  to  some  dis- 
enchantment of  certain  organizations  with  State  programs,  and  par- 
ticularly those  in  State  health  agencies.  Mr.  Chairman,  you  might 
wish  to  refer  to  a circularization  of  the  enforcement  activities  of  the 
States  I or  5 years  ago  when  the  House  Public  TTorks  Committee 
was  considering  new  Federal  legislation  that  might  have  enforcement 
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implications.  I knoAv  tliat  various  people  who  analyzed  the  responses 
from  the  Governoi^  did  not  think  the  States  had  been  very  aggressive 
in  enforcement.  As  Mr.  Quigley  indicated,  we  are  sometimes  classi- 
fied the  same  way.  But,  on  the  other  hand,  certain  groups  have 
thought  we  have  gone  too  fast  on  enforcement.  I have  been  con- 
fronted by  both  groups  and  my  reaction  is  that  people  who  think 
we  have  perhaps  done  too  much  as  well  as  those  who  think  we  have 
done  too  little,  are  entitled  to  their  opinion  and  that  the  record  will 
speak  for  itself.  In  this  regard,  more  than  a half  billion  dollars  of 
construction  will  take  place  as  a result  of  agreements  reached  in  our 
enforcement  activities  to  date.  When  agreements  are  reached  in  all 
20  cases  more  than  $1  billion  of  construction  will  take  place.  These 
cases  involve  more  than  300  municipalities  including  some  of  the 
largest  in  the  country  and  about  the  same  number  of  industries. 

Mr.  F OGARTY.  Is  there  anything  else  you  want  to  say,  Mr.  Quigley  ? 

Mr.  Quigley.  No,  sir.  I do  not  think  this  is  an  issue  that  is  ever 
going  to  be  fully  resolved  to  everyone’s  satisfaction.  It  is  going  to 
be  argued,  as  Mr.  McCallum  pointed  out — there  are  some  people 
who  think  we  are  moving  much  too  fast  in  this  area.  But  for  every 
one  who  says  that,  there  are  others  who  say  we  are  not  moving  fast 
enough.  There  just  is  not  any  doubt  about,  that  when  we  bring  an 
enforcement  case,  as  we  are  in  Androscoggin,  that  we  are  going  to 
disrupt  an  awful  lot  of  situations,  working  regulations  involving  an 
awful  lot  of  other  programs. 

Mr.  Fogarty.  You  mean  industry  ? 

Mr.  Quigley.  Other  State  programs  for  which  everything  is  on 
a nice,  even  keel  and  there  is  a good  working  relationship  and  along 
come  the  enforcement  people,  and  they  throw  sand  in  everybody’s 
face.  I do  not  know  how  you  can  get  around  this.  This  is  just 
one  of  our  responsibilities. 

(Discussion  off  the  record.) 

ABSORPTION  OF  INCREASED  COSTS 

Mr.  Fogarty.  The  Senate  added  another  $800,000  to  the  House  bill 
last  year  but  this  was  reduced  to  $100,000  in  conference.  We  know 
that  the  costs  you  are  absorbing  in  1963  amount  to  about  $300,000. 
How  much  was  absorbed  out  of  the  congressional  increase? 

Mr.  McCallum.  We  will  have  to  provide  that  for  the  record. 

( The  material  follows : ) 

Absorption  of  Increased  Costs 

Congress  authorized  $1,100,000  more  than  requested  in  1963.  This  increase 
was  to  initiate  the  upper  Ohio  River  Basin  project,  intensify  the  activity  in 
three  ongoing  projects,  provide  additional  support  for  enforcement  actions  to 
abate  pollution  in  Puget  Sound  and  on  the  Detroit  River  and  to  accelerate  the 
research  activities  in  the  three  areas  specifically  directed  by  Public  Law  87- 
88.  In  connection  with  the  absorption  of  increased  pay  costs  and  commissioned 
oflScers’  increase  for  quarters  and  per  diem,  a total  of  $20,400  was  applicable 
to  this  increase  of  $1,100,000. 
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COMPREHEXSI^^  WATER  POLLITTIOX  CONTROL  PROGRAMS 

Mr.  Fogartt.  Your  largest  increase  is  $2,428,000  and  150  positions 
for  the  comprehensive  program  for  water  pollution  control.  This 
part  of  the  program  is  summarized  in  tabular  and  chart  form  in  pages 
136  and  138  which  we  will  place  in  the  record  along  with  pages  139 
through  150,  which  cover  the  program  as  it  applies  to  each  basin. 

(The  material  follows :) 

The  following  table  summarizes  the  1964  budget  request  for  comprehensive- 
programs  for  water  pollution  control  and  prevention. 


Comprehensive  program,  active  projects,  1964 


Estimate,  1963 

Estimate,  1964 

Increase  (-f ) or 
decrease  (— ) 

Posi- 

tions 

Amoimt 

Posi- 

tions 

Amoimt 

Posi- 

tions 

Amount 

A. 

Arkansas-Red  River  

22 

$298. 009 
65, 000 

2.50  000 
236i  000 
3. 180, 000 
150.000 

7 

$11.5, 000 

—15 

-.$181,000 
-65, 000 

+650,  000 
+164,  000 
-395,  000 
+160,000 
+400, 000 

+100.  000 
+150, 000 
+200,  000 

+400,000 
+389, 000 

Lower  Arkansas-Red  River  . ..  

7 

— 7 

B. 

Chesapeake  Bay-Susquehanna  River 
Basins 

25 

61 

35 

900. 000 

400. 000 
2,  785,  000 

310,  000 
500,  000 

100. 000 

150. 000 

200. 000 

400,  000 
680,000 

+35 

+8 

+25 

-4-2 

C. 

Columbia  Rive^  Basin 

27 

D. 

Great  Lakes-Illinois  River  Basin 

188 

213 

1« 

E. 

"Delaware  River  estuarv 

16 

F. 

Upper  Ohio  River  Basin 

6 

100,  000 

26 

+20 

+« 

+9 

+11 

+20 

+33 

G. 

Lower  Missouri  River  Basin  (includ- 
ing Red  River  of  the  North  and  Sou- 
ris P.lver 

8 

H. 

New  Eneland  river  basins 

9 

I. 

Southeastern  river  basins.- 

11 

J. 

Tri'Jtate  metropolitan  area  (New 
York,  New  Jersey,  Connecticut 

20 

K. 

Basic  program  and  flow  regulation 

33 

291,000 

66 

Total 

324 

4,  568,  000 

474 

6,  540,000 

+150 

+1,972,000 

564 


CURRENT  STUDY  SCHEDULE,  (INTENSIVE  PHASE) 
COMPREHENSIVE  PROGRAMS  WITH  ESTIMATED  COST  IN  MILLIONS  OF  DOLLARS 

JANUARY,  1963 
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Estimate,  1963 

Estimate,  1964 

Increase  (-H)  or 
decrease  (— ) 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amoimt 

4..  Vrkansas-Red  River  Basins 

29 

$361,000 

- 

$115,  000 

-22 

-$246,000 

The  intensive  investigation  and  planning  phase  of  the  Arkansas-Red  River 
Basins  water  quality  conservation  project  undertaken  by  the  Public  Health 
Service  in  1958  has  been  completed.  The  report  to  be  submitted  to  the  Congress 
in  calendar  year  1963  will  list  the  conditions  found,  remedial  measures  proposed, 
potential  benefits  of  reduction  in  natural  and  man-made  pollution,  and  will  serve 
as  the  guide  to  Federal,  interstate.  State,  and  local  agencies  toward  the  control 
of  the  salt  imllution  problem  in  these  two  water  short  river  basins.  The  con- 
struction of  regulatory  and  control  works  will  be  undertaken  by  other  Federal 
agencies  and  by  local  interests. 

A maintenance  and  surveillance  staff  of  seven  persons  is  proposed  to  observe 
and  adjust  details  as  construction  agencies  begin  to  build  the  water  control 
and  regulating  system.  This  residual  staff  will  also  provide  operating  guidance 
to  the  agencies  having  control  of  the  water  routing  in  the  two  river  systems. 
Control  of  water  quality  will  depend  on  the  effectiveness  of  control  and  the 
proi>er  use  of  available  high  grade  dilution  water.  The  fiow  and  quality  of 
water  must  be  constantly  and  adequately  monitored  at  approximately  30  key 
points  in  the  two  basins  if  a satisfactory  operating  system  is  to  be  maintained 
based  on  the  hydrologic  and  quality  patterns  discerned  during  the  intensive 
project  period. 


Estimate,  1963 

Estimate,  1964 

Increase  (+)  or 
decrease  (— ) 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amoimt 

B.  Chesapeake  Bay-Susquehanna  River 
Basin 

25 

$250,000 

61 

$900,  000 

+36 

+$650, 000 

The  Chesapeake  Bay-Susquehanna  River  Basin  project  encompasses  the  Chesa- 
peake estuary,  the  largest  fishing  and  recreation  area  on  the  Atlantic  coast,  with 
a population  of  approximately  10  million.  The  population  is  expected  to  triple 
by  the  year  2010.  It  also  includes  a major  water  resource  of  the  eastern  United 
States,  the  Susquehanna  River  where  acid  mine  drainage  and  other  pollution 
limits  the  potential  of  the  basin  for  municipal  and  industrial  development. 

To  date  this  program  has  assembled  a technical  staff,  formulated  a study  plan 
which  provides  for  maximum  coordination  with  State  and  Federal  agencies,  and 
has  made  considerable  progress  in  the  assembly  of  present  water  supply  use  and 
waste  discharge  data.  Basic  data  inventories  of  water  supply  and  waste  disposal 
facilities  will  be  90  percent  complete  in  the  New  York.  Pennsylvania,  and  Mary- 
land portions  of  the  project  area  and  33  percent  complete  in  the  Virginia  portion 
by  the  close  of  1963.  Arrangements  are  nearly  completed  with  the  Corps  of 
Engineers,  Department  of  the  Army,  for  joint  financing  of  economic  studies  to  be 
utilized  by  both  agencies,  and  a contract  has  been  negotiated  with  the  Chesapeake 
Bay  Institute  for  the  evaluation  of  existing  oceanographic  data  on  the  Bay.  The 
report  on  the  latter  study  will  provide  information  on  gaps  in  existing  knowledge 
and  a firm  base  for  decisions  on  additional  studies  needed,  including  the  need 
for  and  scope  of  instrumentation  in  the  Bay.  A data-processing  manual  was 
prepared  by  the  project  outlining  procedures  for  data  storage,  retrieval,  and 
analysis.  Integrated  into  these  computer-adaptable  techniques  is  a river-mile 
coding  system.  The  codes  appearing  on  specially  prepared  State  maps,  and  the 
processing  systems,  follow  procedures  designed  by  the  Basic  Data  Branch  of  the 
Division  of  Water  Supply  and  Water  Pollution  Control. 

Intensive  activities  in  1964  will  be  concentrated  in  the  Susquehanna  portion 
of  project’s  study  area.  A field  station  will  be  opened  in  the  vicinity  of  Harris- 
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burg  late  in  1903  or  early  in  1904.  Inventory  activities  in  the  States  of  New 
York  and  Pennsylvania  will  be  completed  early  in  1904.  Compilation  of  existing 
data  on  acid  mine  drainage  in  the  area  will  also  be  completed.  In  cooperation 
with  the  Pennsylvania  Department  of  Health,  automatic  monitoring  stations  will 
he  installed  in  the  north  and  west  branches  of  the  Susquehanna  River  and  in 
the  Juniata  River.  Time  of  passage  studies  will  be  made  using  Rhodamine  B 
dye  on  the  west  and  north  branches  of  the  Susquehanna  as  well  as  on  the  main 
stem.  Weekly  sampling  at  seven  multiparameter  automatic  monitoring  stations 
in  New  York  and  Pennsylvania  will  be  carried  out  through  the  entire  fiscal  year. 
Reports  will  be  issued  which  summarize  all  inventory  data  pertinent  to  the  area 
and  which  give  analyses  of  the  present  water  quality  situation  with  particular 
emphasis  on  waste  assimilative  capacity,  and  acid  mine  drainage. 

In  1964  in  the  Chesapeake  Bay  area  of  the  project,  oceanographic  studies  of 
the  Potomac  estuary  will  be  initiated.  Data  collection  and  field  reconnaissance 
for  time  of  passage  studies  and  other  intensive  field  studies  in  Virginia  and 
Maryland  will  be  made.  Arrangements  and  planning  for  space,  equipment,  and 
personnel  for  a field  station  in  the  Baltimore-Annapolis  vicinity  will  be  com- 
pleted in  1964,  so  that  intensive  operations  in  the  Chesapeake  Bay  area  can  begin 
in  1965. 


Estimate,  1963 

Estimate.  1964 

Increase  (-f ) or 
decrease  (— ) 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

C.  Columbia  River  Basin  project 

27 

$236, 000 

35 

$400, 000 

+8 

-{-$164, 000 

The  project  covers  the  States  of  Washington,  Oregon,  and  parts  of  Idaho  and 
Montana.  A plan  was  devised  in  which  the  area  was  divided  into  12  major 
subbasins.  Priority  of  investigations  was  assigned  after  considering  the  plans 
for  water  resources  developments  of  other  Federal  agencies,  and  the  anticipated 
location  and  rate  of  population  growth  and  industrial  development. 

These  considerations  led  to  a grouping  of  the  12  subbasins  for  a three-phase 
study  plan.  The  first  phase  concerns  subbasins  having  existing  problems  asso- 
ciated with  municipal,  industrial,  and  agricultural  development. 

Water  quality  is  to  be  protected  for  all  beneficial  uses,  but  special  problems  in 
the  Pacific  Northwest  are  preservation  of  values  associated  with  recreation,  fish, 
and  other  wildlife.  Of  special  importance  are  the  streams  used  for  salmon 
spawning  and  the  beds  used  for  the  production  of  oysters.  Pollutants  include 
agricultural  chemicals,  heat,  radioactivity,  irrigation  return  flows,  and  silt 
resulting  from  road  building,  forestry,  and  other  land  uses. 

Full-scale  investigations  commenced  in  1962  and  are  being  intensified  in  1963. 
By  the  close  of  1964  the  entire  first  phase  of  the  overall  study  plan  (investiga- 
tions in  the  Yakima,  Willamette.  Umpqua,  Upper  Snake,  and  Lower  Columbia 
River  Basins)  will  be  substantially  completed.  Under  contract  with  the  Public 
Health  Service,  Washington  State  University  at  Pullman,  Wash.,  constructed  a 
scale  model  of  the  Umpqua  River  Estuary.  Tests  with  this  model  have  demon- 
strated the  probable  dispersion  of  wastes  in  estuaries  similar  to  that  of  the 
Umpqua  River  in  the  Pacific  Northwest. 

A major  investigation  throughout  the  Pacific  Northwest  concerns  silt  in  sur- 
face runoff.  Silt  is  particularly  harmful  to  salmon  and  other  game  fish,  and 
imposes  an  economic  burden  on  reservoirs  and  flow  regulation  structures.  A 
report  of  sedimentation  production  in  the  Umpqua  Basin  of  Oregon  has  been 
published,  and  work  is  proceeding  to  determine  modifications  in  forestry,  road 
building,  and  other  land  management  practices  which  might  be  instituted  to 
minimize  the  silt  load  in  surface  runoff. 

The  Columbia  River  Basin  project  is  receiving  active  assistance  from  the 
States  of  Washington  and  Oregon.  As  the  study  moves  into  Montana  and  Idaho, 
arrangements  have  been  made  whereby  those  States  will  participate  in  the  work. 
Conservation  groups  and  fishery  agencies  are  supporting  the  project  and  the 
Public  Health  Service  is  working  in  close  coordination  with  the  Federal  agencies 
for  water  resources  development.  In  this  respect  the  U.S.  Army  Engineers  and 
the  Bureau  of  Reclamation  have  requested  that  the  work  be  expedited  to  bring 
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findings  abreast  of  their  plans  so  that  flow  regulation  and  other  water  quality 
aspects  can  be  incorporated  in  their  plans  for  the  design  and  operation  of 
multiple-use  water  resource  structures. 


Estimate,  1963 

Estimate,  1964 

Increase  (-f)  or 
decrease  (— ) 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

D.  Great  Lakes-Illinois  River  Basin 
project 

188 

$3, 180, 000 

213 

$2, 785, 000 

-f-25 

-$395, 000 

The  establishment  of  a comprehensive  program  for  improving  and  preserving 
the  quality  of  water  in  the  Great  Lakes-Illinois  River  Basin  is  the  largest  and 
most  complex  single  project  initiated  under  the  Federal  Water  Pollution  Control 
Act.  The  Great  Lakes  form  the  world’s  largest  impoundment  of  fresh  water  and 
constitute  a priceless  national  resource.  Their  quality  affects  the  health  and 
welfare  of  millions  of  people  and  will  materially  influence  the  economic  develop- 
ment of  a large  portion  of  the  United  States.  Concern  about  the  deterioration  of 
water  quality  caused  by  municipal  and  industrial  waste  discharges  and  about 
the  general  lack  of  good  water  quality  management  practices  has  been  expressed 
by  the  Congress,  the  Justice  Department,  and  the  special  master  appointed  by  the 
U.S.  Supreme  Court.  Resolutions  and  requests  urging  the  conduct  of  the  project 
have  been  received  from  many  interests,  including  the  Great  Lakes  Commission, 
the  larger  cities,  and  the  conservation  groups. 

In  cooperation  with  other  Federal,  State,  and  local  agencies,  immediate  threats 
to  water  quality  are  being  identified ; measures  necessary  to  correct  existing 
deficiencies  are  being  explored ; projections  of  water  needs  and  waste  w^ater  dis- 
charges in  the  future  are  being  made ; and  a long-range  program  of  sequential 
measures  necessary  to  preserve  the  quality  of  the  waters  is  being  established. 

In  1964  this  project  will  be  in  its  fourth  year,  with  3 more  years  anticipated  to 
complete  the  intensive  studies  and  presentation  of  recommendations  for  a com- 
prehensive program.  Significant  progress  will  have  been  made  by  the  close  of 
1963.  The  highlights  during  1963  will  be : 

(1)  Close  cooperation  tcith  and  assistance  to  the  Justice  Department. — Reports 
on  various  aspects  of  the  Illinois  River  and  its  water  quality  with  remedial  rec- 
ommendations have  been  useful  to  the  Justice  Department,  and  laudatory  com- 
ments on  project  efforts  have  been  received  from  that  Department.  As  work  on 
the  project  progresses,  additional  information  will  be  transmitted  for  use  by  the 
Justice  Department. 

(2)  Completion  of  the  Illinois  River  portion  of  the  project. — Recommendations 
will  be  made  to  prevent  and  abate  pollution  based  upon  engineering,  laboratory, 
economic,  and  demographic  studies. 

(3)  Full-scale  field  and  laboratory  studies  of  Lake  Michigan. — A network  of 
current  stations  has  been  installed  in  the  lake,  and  the  use  of  sensitive  recording 
devices  will  provide  information  concerning  lake  currents,  wind,  temperature, 
and  other  data.  This  information  will  be  used  to  study  the  dispersal  of  pollutants 
in  the  lake,  and  will  provide  the  basis  for  recommendations  to  prevent  pollution. 
This  is  the  first  time  that  such  instrumentation  has  been  used  on  a lake,  and  sev- 
eral of  the  devices  have  been  developed  specifically  for  this  project. 

(4)  Studies  initiated  in  the  area  of  Lake  Erie. — Studies  have  been  initiated  on 
Lake  Erie  to  determine  the  sources  of  wastes  discharged  into  the  lake  and  the 
influence  of  waste  on  water  quality.  A field  station  has  been  opened  in  Cleveland, 
Ohio.  Of  special  interest  in  Lake  Erie  is  the  effect  of  accumulated  waste  products 
on  the  fish  population. 

The  studies  are  being  conducted  in  close  cooperation  with  the  Corps  of  Engi- 
neers, the  Fish  and  Wildlife  Service,  the  Great  Lakes  Fisheries  Commission,  State 
and  local  agencies,  universities,  and  privately  endowed  institutes. 

In  1964,  the  budget  proposed  is  $395,000  less  than  1963 ; however,  because  of  a 
reduction  in  equipment  needs  and  increases  in  mandatory  items,  there  is  a pro- 
gram increase  of  $205,000  available  for  expansion.  There  will  be  an  increase  of 
25  positions  on  the  project.  The  proposed  expansion  in  personnel  stems  from 
the  need  to  establish  and  operate  several  field  stations  in  1964,  such  as  the  station 
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at  Clevolaiid,  Ohio,  which  will  he  coiicentratins  on  the  Lake  Erie  phase  of  the 
project.  Major  activity  during  11)64  will  include — 

(1)  Completion  of  the  report  concerning  the  quality  of  the  waters  of  Lake 
Mi('higan,  and  recommendations  for  abating  and  preventing  pollution  in  the 
lake. 

(2)  The  conduct  of  full-scale  engineering  and  laboratory  studies  of  the 
waters  of  Lake  Erie,  and  a parallel  study  of  the  economy  of  the  area.  The 
sensitive  rec-ording  devices  will  be  transferred  from  Lake  Michigan  to  Lake 
Erie,  and  intensive  studies  of  the  water  quality  of  Lake  Erie  will  be  conducted 
in  the  vicinity  of  all  heavily  populated  areas. 

(3)  Reconnaissance  engineering  and  laboratory  studies  of  Lake  Ontario 
and  Lake  Huron  will  be  initiated,  and  several  field  stations  will  be  established 
along  the  lake  shores. 


Estimate,  1963 

Estimate,  1964 

Increase  (-f-)  or 
decrease  (— ) 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

E.  Delaware  River  estuary 

16 

$150, 000 

18 

$310, 000 

4-2 

4-$160, 000 

The  Delaware  River  Basin  project  was  initiated  in  1962.  Upon  completion 
of  a water  resources  development  plan  by  the  Corp  of  Engineers  in  cooperation 
with  other  Federal  and  State  agencies,  it  was  found  that  extensive  studies  in 
the  lower  reaches  of  the  river  were  needed  before  a comprehensive  water  quality 
control  program  could  be  developed.  Information  derived  from  this  study  is 
needed  by  communities  along  the  estuary  which  are  planning  expenditures  for 
water  supply  and  sewage  treatment  works.  For  instance,  the  city  of  Philadel- 
phia is  planning  to  spend  $27  million  on  the  improvement  of  water  purification 
and  water  intake  facilities  and  needs  reliable  information  on  the  quality  of  raw 
water  and  the  fate  of  waste  discharges  in  the  Delaware  estuary.  Because  of 
their  need  for  information  based  on  fundamental  studies,  Delaware,  New  Jersey, 
Pennsylvania,  the  Inter-State  Commission  of  the  Delaware,  and  the  city  of 
Philadelphia  petitioned  the  Public  Health  Service  to  undertake  the  investiga- 
tions necessary  for  development  of  a comprehensive  water  quality  control 
program. 

In  1962,  relationships  and  responsibilities  with  State  and  interstate  agencies 
were  established.  A large-scale  dye  study  was  made  of  the  estuary  to  compare 
actual  water  movements  with  results  obtained  from  a physical  model  built  and 
operated  by  the  Corps  of  Engineers.  The  tests  verified  the  need  for  a more 
comprehensive  full-scale  study  of  the  estuary.  Studies  have  been  started  to 
define  the  mixing  and  dispersion  of  wastes  discharged  into  the  estuary.  These 
results  are  of  particular  significance  in  relation  to  the  proposed  construction  of 
Federal  reservoirs  in  the  Upper  Delaware  Basin. 

As  work  progresses,  additional  automatic  water  quality  monitoring  stations 
will  be  procured  and  installed,  mathematical  models  and  automatic  data  process- 
ing equipment  will  be  utilized  to  describe  the  effects  of  the  waste  on  the  water, 
predict  the  impact  of  anticipated  waste  loads,  and  evaluate  the  effect  of  proposed 
water  x>ollution  control  activities.  Investigations  will  be  made  to  determine 
the  effects  on  the  estuary  of  high-temperature  wastes  being  discharged  from 
power-generating  stations,  oil  refining  complexes,  and  the  primary  metal  indus- 
tries in  the  area.  Marine  and  oceanographic  studies  will  be  undertaken  in  the 
lower  reaches  of  the  estuary  in  1964. 


Estimate,  1963 

Estimate,  1964 

Increase  (+)  or 
decrease  (— ) 

Posi- 

tions 

Amoimt 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

F.  Upper  Ohio  River  Basin - 

6 

$100, 000 

26 

$500, 000 

4-20 

4-$400, 000 
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The  Congress  authorized  the  beginning  of  a comprehensive  water  pollution 
control  program  for  the  upjjer  Ohio  River  Basin  in  1963.  This  area  is  the  indus- 
trial heartland  of  America  and  has  some  of  the  greatest  unsolved  pollution 
problems  within  its  confines ; for  example,  the  acid  mine  drainage  problem  and 
the  synthetic  organic  wastes  problem.  A major  portion  of  the  upper  Ohio  River 
Basin  has  been  classified  as  an  economically  depressed  area.  It  is  anticipated 
that  a cleanup  of  the  waterways  in  this  area  will  restore  vast  quantities  of  water 
resources  for  municipal  and  industrial  use  and  could  be  a key  to  industrial 
development  in  these  depressed  areas.  Moreover,  a cleanup  of  these  waterways 
will  enable  the  development  of  recreational  areas  throughout  the  mountains  of 
Pennsylvania,  West  Virginia,  and  eastern  Ohio.  Streams  here  are  now  so  badly 
foulded  that  fishing  and  recreational  use  of  many  reaches  of  the  streams  are 
greatly  limited.  The  development  of  a large  recreation  industry  in  an  eco- 
nomically depressed  area  is  largely  contingent  upon  an  immediate  and  sizable 
effort  to  clean  up  the  streams  and  lakes.  The  Senate  Select  Committee  on  Na- 
tional Water  Resources  noted  that,  due  to  water  pollution,  there  has  been  a 
steady  decline  in  recreational  opportunities  in  an  area  of  increasing  population. 

To  date,  a temporary  project  headquarters  has  been  established  in  Wheeling, 
W.  Va. ; a permanent  headquarters  in  the  Wheeling  area  is  being  sought ; a project 
director  has  been  selected  and  a nucleus  staff  is  being  recruited  ; detailed  project 
plans  delineating  specific  activities  are  being  drawn  up ; contacts  are  being  made 
with  Federal,  State,  interstate,  and  local  agencies  ( Sanitary  Engineering  Center, 
Department  of  the  Army  Corps  of  Engineers,  Ohio  River  Valley  Water  Sanita- 
tion Commission)  ; States  in  the  basin  area  will  be  surveyed  to  obtain  inventory 
data  on  industrial  wastes,  sewerage,  and  municipal  water  supplies ; and  specifi- 
cations are  being  developed  for  a mobile  laboratory  unit. 

In  1964,  the  entire  activity  of  the  project  in  the  upper  basin  will  be  intensified. 
Staflang  of  the  Wheeling  oflSce  will  be  completed.  In  addition,  the  general  study 
plan  for  the  entire  basin  (both  upper  and  lower)  will  be  completed  and  work  on 
implementing  the  specific  study  plan  for  the  upper  Ohio  Basin  will  take  place. 
Further  inventory  data  will  be  collected  and  evaluated  and  problem  areas  will 
be  identified.  Gaps  in  the  existing  data  will  be  located  and  intensive  field 
studies,  including  the  placement  of  monitoring  equipment  in  various  streams, 
and  laboratory  analysis  will  be  accomplished  to  overcome  and  close  these  gaps. 
A laboratory  in  Wheeling  will  be  staffed,  equipped,  and  will  become  operational. 
The  mobile  laboratory  unit  will  be  delivered  and  placed  in  the  field  to  supple- 
ment the  fieldwork  being  done. 

The  Corps  of  Engineers,  Department  of  the  Army,  has  contracted  for  an  eco- 
nomic base  study  for  the  major  portion  of  the  Ohio  River  Basin.  Tlie  rejwrt 
on  this  study  will  be  made  available  to  the  Ohio  River  Basin  project  and  the 
project  will  develop  specifications  for  an  economic  base  study  to  cover  areas  of 
the  Ohio  River  Basin  that  were  not  previously  studied,  such  as  the  Tennessee 
River. 

In  1964  studies  under  section  2(b)  of  the  Water  Pollution  Control  Act  will  be 
conducted  on  the  Kanawha  and  the  Little  Kanawha  Rivers,  W.  Va.,  for  the  Corps 
of  Engineers,  Department  of  the  Army.  Other  studies  requested  by  the  Cori>s 
of  Engineers  will  be  given  the  highest  priority  and  the  results  of  these  studies 
will  be  included  in  the  comprehensive  water  resources  development  plan. 

Plans  also  will  be  made  in  1964  for  the  work  to  be  done  on  the  lower  Ohio 
River  Basin.  This  study  is  expected  to  get  underway  in  1965  and  will  probably 
begin  in  the  Evansville,  Ind.,  area. 


Estimate,  1963 

Estimate,  1964 

Increase  (+)  or 
decrease  (— ) 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

G.  Lower  Missouri  River  and  Red  River 
of  the  north  basins 

8 

$100, 000 

+8 

4-SlOO,  000 

The  Missouri  River  Basin  area  is  a growing  area.  During  the  decade  from 
1950  to  1960  the  average  increase  in  population  for  the  basin  was  almost  12 
percent  and  at  the  end  of  the  period  over  9 million  people  resided  there.  The 
growth  of  industry  was  even  more  spectacular  with  an  overall  increase  of  about 
75  percent.  Industries  in  the  food  and  kindred  products  classification  are  the 
dominant  industrial  groups. 
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It  has  l>eeii  estimated  that  there  are  nearly  1,700  mmiicipal  and  indnstrial 
sources  of  pollution  in  the  basin.  While  there  has  been  progress  in  recent  years 
toward  providinjg  treatin'ent  and  improving  water  quality,  it  is  estimated 
that  about  50  percent  of  the  installations  fail  to  provide  adequate  treatment. 

The  Missouri  Basin  was  highlighted  by  the  Senate  Select  Committee  on 
National  Water  Resources  as  one  of  the  water-short  areas  where  planning  for 
maximum  utilization  should  be  undertaken.  It  is  essential  that  such  plans 
incorporate  water  quality  considerations. 

The  active  jdanning  of  reservoirs  by  the  Corps  of  Engineers  and  the  Bureau 
of  Reclamation  in  the  Missouri  River  Basin  has  demonstrated  the  immediate 
need  for  undertaking  a comprehensive  water  pollution  control  program.  Esti- 
mates of  the  effect  of  these  structures  on  water  quality  and  the  need  for 
storage  for  regulation  of  streamflow  for  water  quality  control  should  become 
part  of  the  plans.  It  is  essential  that  this  information  be  provided  to  the 
construction  agencies  at  the  time  of  their  active  planning  if  maximum  economy 
is  to  be  obtained.  The  investigations  needed  for  development  of  a comprehensive 
program  are  needed  by  the  Secretary  of  Health,  Education,  and  Welfare  for  his 
advice  and  views  on  the  needs  and  benefits  of  fiow  augmentation  as  required 
by  section  2b  of  Public  Law  660.  Exploratory  conferences  with  the  Corps  of 
Engineers  and  the  Bureau  of  Reclamation  indicate  that  the  most  pressing  need 
for  information  exists  in  the  Kansas,  Osage,  Souris,  and  Red  River  of  the  North 
River  Basins. 

The  1964  budget  will  permit  the  assemibly  of  a staff  nucleus,  the  preparation 
of  a detailed  project  plan  delineating  specific  studies  and  methods  of  operation, 
development  of  plans  for  coordinating  with  State  and  Federal  agencies,  acquisi- 
tion of  initial  facilities  and  assembly  and  analysis  of  existing  data. 


Estimate,  1963 

Estimate,  1964 

Increase  (-b)  or 
decrease  (— ) 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

H.  New  England  river  basins 

9 

$1.50,000 

+9 

4-S150, 000 

The  area  included  in  the  comprehensive  program  for  the  New  England  basins  is 
bounded  on  the  west  by  the  Great  Lakes-Illinois  River  basin  project  and  the  tri- 
state metropolitan  area.  With  the  initiation  of  the  New  England  and  the  tri- 
state metropolitan  projects,  comprehensive  programs  will  be  under  development 
for  the  entire  heavily  populated  northeast  area  of  the  United  States.  Experi- 
ence has  demonstrated  that  major  problems  of  water  supply  and  pollution  control 
cannot  be  solved  on  a piecemeal  basis,  and  this  experience  is  amply  demonstrated 
in  the  New  England  area  where  water  resources  and  industrial  development  are 
interwoven  with  the  interest  of  the  neighboring  regions.  It  is  desirable  to  under- 
take this  project  in  conjunction  with  the  investigations  in  progress  in  the  Great 
Lakes-Illinois  River  basin  and  the  tristate  projects. 

Recent  meetings  of  the  Northeast  Resources  Council  (Federal  and  State  inter- 
agency committee  on  water  resources)  have  stressed  a need  to  begin  the  actual 
design  of  a program  to  regulate  New  England  waters  for  all  beneficial  purposes. 

A start  at  this  time  permits  the  comprehensive  program  for  water  quality  man- 
agement to  develop  plans  for  construction  of  dams  and  reservoirs  in  coordination 
with  the  Corps  of  Engineers  and  State  agencies.  Connecticut,  Massachusetts,, 
and  the  New  England  Governor’s  Council  have  requested  that  the  Secretary  ini- 
tiate studies  to  develop  a comprehensive  water  quality  management  plan  simul- 
taneously with  the  water  resources  study  which  is  being  initiated  by  the  U.S. 
Army  Corps  of  Engineers  in  the  Connecticut  River  Valley.  The  Governors  of  the 
States  of  New  Hampshire,  Vermont,  Massachusetts,  and  Connecticut  have  pledged 
their  cooperation  with  the  Department  of  Health,  Education,  and  Welfare  to 
provide  an  effective  program. 

Rivers  of  the  New  England  States  have  been  subjected  to  heavy  municipal 
and  industrial  waste  loads.  The  most  advanced  knowledge  of  municipal  and  in- 
dustrial waste  treatment  must  be  applied  with  vigor  if  existing  problems  are  to  be 
solved.  To  prevent  waste  of  time,  effort,  and  money,  a comprehensive  program 
coordinating  the  efforts  of  local,  State,  and  Federal  agencies  is  sorely  needed. 
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In  1964,  a project  director  and  a cadre  of  technical  personnel  will  be  assigned 
to  the  project.  Working  relations  will  be  established  with  the  State,  interstate, 
and  Federal  agencies.  Existing  data  on  water  supply  waste  disposal  facilities 
will  be  collected,  and  a start  will  be  made  on  the  investigations  directed  toward 
solution  of  the  most  pressing  problems. 


Estimate,  1963 

Estimate,  1964 

Increase  (+)  or 
decrease  (— ) 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

I.  Southeastern  river  basins - 

11 

$200, 000 

+ 11 

+$200, 000 

The  southeast  river  basin  includes  Florida  and  portions  of  Georgia,  Alabama, 
and  Mississippi.  Increasing  industrialization  of  the  area  with  the  concurrent 
growth  in  population  centers  together  with  the  increased  use  of  insecticides, 
herbicides,  and  other  toxic  chemicals  and  nutrients  have  created  water  pollution 
problems.  These  problems  threaten  the  quality  of  water  which  is  generally  good 
throughout  the  southeastern  river  basin.  The  increasing  tempo  of  local,  State, 
and  Federal  agencies  in  constructing  dams  and  reservoirs  makes  it  essential 
that  studies  be  initiated  immediately  so  that  quality  problems  may  receive  con- 
sideration during  the  planning  of  dams  and  diversion  works. 

The  Southeastern  Study  Commission  was  authorized  by  Congress  to  plan  for 
optimum  development  of  land  and  water  resources  in  this  region.  The  investi- 
gations and  deliberations  of  the  study  commission  have  brought  out  the  need  for 
the  development  of  a water  quality  management  program  in  conjunction  with 
the  development  of  the  growth  of  the  economy  of  the  region.  Testimony  was 
presented  to  the  Senate  Select  Committee  on  National  Water  Resources  consid- 
ering the  southeastern  river  basin  to  the  effect  that  the  most  critical  aspect  of 
efficient  water  resources  development  is  the  lack  of  facilities  planning  based  on 
a foundation  supported  by  the  collection  and  evaluation  of  basic  data.  The  com- 
mittee was  urged  to  strengthen  the  role  of  the  Public  Health  Service  in  cooper- 
ation with  State  and  local  agencies  in  the  development  of  comprehensive  pro- 
grams. 

It  is  proposed  that  studies  be  initiated  in  the  Apalachicola-Chattahoochee- 
Flint  River  Basin.  This  basin,  with  a land  and  water  area  of  19,800  square 
miles,  is  a complex  system  reaching  into  the  three  States  of  Alabama,  Florida, 
and  Georgia,  and  includes  the  metropolitan  area  of  Atlanta. 

Recent  studies  indicate  that  the  population  of  the  Apalachicola-Chattahoo- 
chee-Flint  River  Basin  will  be  4%  million  people  in  the  year  2000,  an  increase 
of  145  percent  over  1960.  Included  in  this  is  a predicted  urban  population  of 
about  3.2  million  people,  or  an  increase  of  210  percent  over  1960. 

This  river  system  is  being  developed  for  navigation,  fish,  and  wildlife,  hydro 
and  steam  power,  recreation,  and  water  supplies.  Federal,  local,  public  utilities, 
and  industrial  water  developments  are  already  located  at  18  sites  in  the  basin. 
Flows  sufficient  to  assimilate  waste  discharges  have  not  always  been  maintained, 
and  near  critical  conditions  have  occurred  at  certain  times  of  the  year.  As 
growth  occurs  and  changes  are  made  in  the  regimen  of  the  streams,  this  prob- 
lem could  become  very  critical. 

The  budget  proposed  for  1964  would  permit  the  assembly  of  a staff  nucleus 
and  the  obtaining  of  initial  facilities  required  to  conduct  studies  necessary  to 
the  formulation  of  a comprehensive  water  pollution  control  plan.  Agreements 
will  be  reached  with  other  agencies  concerning  cooperative  activities.  Inven- 
tory data  will  be  collected  and  evaluated. 


Estimate,  1963 

Estimate,  1964 

Increase  (+)  or 
decrease  (— ) 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

J.  Tri-State  metropolitan  project  (Nev 
York,  New  Jersey,  and  Connecticut). 

20 

$400, 000 

+20 

+$400, 000 

i 
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The  tristate  project  will  include  the  Hudson  River  watershed,  the  New 
York  Harbor  area  and  tributaries,  Long  Island,  and  portions  of  the  coastal 
areas  of  New  Jersey  and  Connecticut. 

The  tristate  metropolitan  area  is  unique  in  size,  projected  growth,  and 
complexity.  At  present  the  region  contains  approximately  Id  million  people 
in  an  area  of  7,000  square  miles.  It  includes  21  counties  and  550  municipalities 
located  in  3 States.  There  are  more  than  1,400  different  units  of  local  govern- 
ment. It  has  been  estimated  that  population  will  grow  to  24  million  in  the 
next  30  years  and  double  in  the  next  50  years.  Joh  opportunities  will  rise  from 
the  present  level  of  6,500,000  to  more  than  9,500,000,  and  the  urbanized  area 
will  double  by  1985. 

Recent  developments  have  focused  attention  on  the  need  for  a comprehensive 
approach  to  water-pollution  control.  Polluted  waters  of  Raritan  Bay  were 
implicated  in  an  outbreak  of  infectious  hepatitis  and,  as  a result,  enforcement 
action  was  initiated  by  the  Public  Health  Service  against  polluters  of  the 
interstate  waters.  The  Metropolitan  Regional  Council,  a cooperative  group 
composed  of  the  leading  elected  officials  of  the  counties  and  municipalities  in 
the  region,  took  formal  action  to  request  the  start  of  this  project.  In  its 
request  the  council  recognized  the  fact  that  a piecemeal  approach  to  the 
problem  would  be  ineffective. 

There  are  numerous  manifestations  of  deteriorating  water  quality  in  the  area. 
Recreation  facilities  and  the  value  of  prime  residential  property  along  the 
shores  of  the  Great  South  Bay  are  threatened  by  natural  pollution  as  well 
as  pollution  of  manmade  origin ; and  pollution  of  New  York  Harbor  has  long 
been  a matter  of  concern.  Ground  water,  a principal  source  of  high-quality 
water,  has  been  seriously  contaminated  on  Long  Island  by  detergents  and 
other  chemical  residuals  of  domestic  and  industrial  waste.  Doubt  has  arisen 
concerning  the  continued  use  of  the  New  York  Bight  as  a dumping  place  for 
municipal  and  industrial  wastes. 

Various  local  governments  in  the  tristate  metropolitan  area  have  offered 
their  cooperation  and  support.  The  New  York  State  Park  Authority,  the 
New  York  State  Health  Department,  and  the  Public  Health  Service  have 
cooperated  in  previous  studies  of  the  water-pollution  problems  in  the  vicinity 
of  the  Great  South  Bay. 

This  project  will  complement  work  in  water  resources  development  in  the 
Hudson  River  Valley  now  under  consideration  by  the  U.S.  Army  Engineers 
and  the  International  Joint  Commission. 

Funds  will  be  used  in  1964  to  recruit  a staff  of  about  20,  including  a project 
director  and  key  technical  personnel.  This  staff  will  evaluate  existing  informa- 
tion, identify  the  portion  of  the  work  which  should  be  accomplished  by  contract 
or  reimbursable  arrangements,  and  work  with  other  organizations  to  achieve 
coordination.  Initial  facilities  and  equipment  needed  will  be  procured  and 
field  investigations  and  measurements  will  begin  in  the  grossly  polluted  New 
York  Harbor  area.  Subsequent  investigation  will  be  expanded  to  include 
Long  Island  Sound,  the  coastal  plains,  the  Hudson  Tidal  Basin,  and  the  upper 
Hudson  Basin. 


Estimate,  1963 

Estimate,  1964 

Increase  (-|-)  or 
decrease  (— ) 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

K.  Basic  program  and  flow  regulation 

33 

$291,  000 

66 

$680,000 

-f33 

-f$389, 000 

These  funds  provide  for  the  following:  (1)  General  direction,  technical  sup- 
port and  guidance  to  ongoing  comprehensive  projects  from  the  Sanitary  Engi- 
neering Center,  Washington,  and  the  regional  oflSces;  (2)  conduct  of  preliminary 
comprehensive  planning  in  basins  where  comprehensive  projects  are  not  yet 
underway;  and  (3)  execution  of  responsibilities  under  section  2(b)  of  the 
Federal  Water  Pollution  Control  Act  in  areas  where  comprehensive  projects  are 
not  underway. 

Section  2(b)  of  the  act  requires  consideration  of  streamfiow  regulation  to 
control  pollution  not  otherwise  susceptible  to  control.  This  section  also  re- 
quires the  Secretary  of  Health,  Education,  and  Welfare  to  advise  the  Congress 
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on  the  need  for  and  the  value  of  storage  for  regulation  of  streamflow  for  the 
purpose  of  water  quality  control.  Development  of  recommendations  on  water 
storage  requirements  for  this  purpose  in  reservoirs  constructed  by  Federal 
agencies  is  now  and  will  continue  to  be  a part  of  any  basinwide  pollution  con- 
trol and  prevention  program.  It  is  now  necessary,  however,  to  develop  such  re- 
commendations (at  least  on  a restricted  area  basis)  for  sites  of  proposed  water 
storage  in  basins  for  which  comprehensive  water  pollution  control  programs  are 
not  yet  under  development. 

The  budget  increase  is  requested  for  the  section  2(b)  work.  The  request  takes 
into  account  the  1964  plans  of  the  Federal  water  construction  agencies  in  ac- 
cordance with  recent  instructions  from  the  Director  of  the  Bureau  of  the  Budget. 
The  budget  recognizes  that  a common  factor  in  the  planning  work  being  done  by 
the  Soil  Conservation  (Department  of  Agriculture),  the  Bureau  of  Keclama- 
tion  (Department  of  Interior),  and  the  Corps  of  Engineers  (Department  of  the 
Army)  is  that  of  water  quality  management — a prime  responsibility  of  the  De- 
partment of  Health,  Education,  and  "Welfare. 

The  discharge  of  this  responsibility  rests  upon  technical  studies  of  the  ability 
of  streams  to  assimilate  pollution  loads  remaining  after  treatment,  and  the 
regulation  of  streamflow  that  will  be  necessary  to  increase  this  assimilative 
capacity  where  its  inadequacy  would  otherwise  result  in  pollution. 

BEXEFITS  OF  RDT:R  BASIX  SrRlTEYS 

Mr.  Fogarty.  What  benefits  will  come  from  these  surveys?  Try 
to  be  specific  and  tell  us  what  these  will  be  used  for  that  will  make 
them  worth  the  money  we  are  spending. 

^Ir.  McCalluw.  Wliat  these  programs  are  intended  to  do  is  pro- 
tfide  a blueprint  that  can  be  kept  up  to  date  and  used  over  a period 
of  perhaps  as  much  as  50  years,  so  that  in  the  development  of  the 
land  and  water  uses  as  they  are  projected  in  the  future,  we  will  be 
able  to  utilize  these  resources  without  developing  pollution  problems 
as  we  have  in  the  past  in  many  parts  of  the  country.  We  will  natur- 
ally evaluate  the  current  problems  and  come  up  with  solutions  to  take 
care  of  them. 

But  more  important,  as  in  the  Great  Lakes  project,  is  to  be  able  to 
work  out  a plan  with  the  other  Federal  agencies,  with  the  States,  with 
the  interstate  agencies,  municipalities,  and  industry,  so  that  we  can 
know  what  we  can  do  at  the  south  end  of  Lake  Michigan,  along  the 
Detroit  Eiver,  along  Lake  Erie,  in  the  year  2000  and  not  do  as  some 
biologists  fear,  create  a dead  lake.  This  is  the  pattern  we  are  trying 
to  follow  in  all  of  these  river  basin  programs.  It  is  a dynamic  pro- 
gram with  all  the  agencies  and  States  who  are  participating  and  co- 
operating with  us  keeping  it  alive  and  using  it  as  a guide  for  the 
present  and  the  future. 

The  States  are  already  using  them  in  determining  where  new 
industries  may  be  located. 

]\Ir.  Fogarty.  MTiat  are  some  of  the  States  using  them? 

Mr.  McCallthm.  The  States  of  Washington  and  Oregon.  Our  work 
on  the  Columbia  River  basin  is  serving  this  need.  The  information 
that  we  have  developed,  even  though  the  program  is  not  yet  finished, 
has  been  used  as  a guide  by  both  States  in  determining  the  locations 
for  new  industries,  developing  water  resources  projects,  and  planning 
land  uses. 

ARKANSAS-RED  RIVER  STUDY 

Mr.  Fogarty.  The  Arkansas-Red  River  study  is  almost  completed 
at  a cost  of  almost  $2  million  from  this  appropriation.  What  specific 
benefits  do  you  expect  from  that  ? 
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Mr.  McCallum.  The  general  recommendations  that  we  have  made 
can  be  carried  out  by  the  Corps  of  Engineers  and  others  for  the  con- 
trol of  natural  brine  pollution  in  the  streams.  If  the  States  are  able, 
and  I am  sure  they  will  be,  through  regulatory  action,  if  necessary, 
to  take  care  of  manmade  pollution,  it  is  conceivable  to  restore  30 
million  acre-feet  of  water  a year  so  that  it  could  be  used  for  municipal, 
industrial,  or  recreational  purposes.  I believe  the  latest  figures  we 
had  on  the  value  of  the  benefits  that  would  accrue  from  these  improve- 
ments were  about  $5  million  or  $6  million  a year.  A report  on  this 
activity  is  being  prepared  and  will  be  submitted  to  Congress  this 
calendar  year. 

Mr.  Fogarty.  What  would  be  the  benefits  to  the  public? 

Mr.  McCallum.  We  are  working  on  cost  and  benefit  relationships 
with  the  Corps  of  Engineers.  Some  of  these  are  rather  complicated 
solutions.  In  some  instances,  we  have  to  reinject  springs  back  into 
a subterranean  strata,  sometimes  at  considerable  depth.  There  are 
several  small  springs  in  the  basin.  One  at  Estelline,  Tex.,  produces, 
I believe,  500  tons  of  salt  a day,  discharging  into  the  Eed  Eiver.  In 
some  way  we  have  to  cap  that  source  of  pollution  to  keep  it  from 
coming  to  the  surface  or  reinject  it  into  the  earth.  There  have  been 
suggestions  of  nmning  a pipeline  to  the  Gulf  of  Mexico.  Some  of  these 
proposals  may  not  be  economically  feasible  today,  but  when  one 
realizes  that  in  1956  the  State  of  Oklahoma  failed  to  get  $250  million 
capital  investment  in  new  industry — not  because  of  a shortage  of 
water — but  because  of  poor  quality  water  in  these  two  basins,  the 
economic  feasibility  of  these  undertakings  seems  more  realistic. 

RESEARCH  GRANTS 

Mr.  Fogarty.  Your  next  largest  increase  was  $1,003,000  for  research 
grants.  In  addition  to  the  costs  of  continuing  projects  already  going, 
it  will  allow  you  to  finance  58  new  projects  in  1964,  which  is  an 
increase  of  16  over  1963.  Is  that  right  ? 

Mr.  McCallum.  That  is  right. 

Mr.  Fogarty.  How  many  good  applications  do  you  estimate  you 
will  be  unable  to  finance  in  1963  and  how  many  in  1964? 

Mr.  McCallum.  We  will  have  57  approved  applications  at  the  end 
of  fiscal  year  1963,  and  I believe  the  funding  would  require  about 
$1,300,000.  At  the  end  of  June  30,  1964,  we  estimate  81  approved 
applications  valued  at  $1.7  million. 

Mr.  Fogarty.  Supply  for  the  record  some  examples  of  worthwhile 
results  from  these  research  projects. 

Mr.  McCallum.  Yes,  sir. 

(The  material  follows:) 

Research  Grants 

UNIVERSITY  OF  COLORADO 

This  investigation  is  concerned  with  the  factors  that  influence  the  survival  and 
isolation  of  enteric  bacterial  pathogens  and  viruses  from  sewage,  sewage  con- 
taminated irrigation  water,  and  truck  crops  irrigated  with  this  water.  Major 
emphasis  is  being  placed  on  developing  and  improving  quantitative  techniques 
for  the  estimation  of  these  disease  agents.  Assessment  of  the  public  health  sig- 
nificance of  using  sewage-contaminated  water  for  the  irrigation  of  crops  is  a 
major  objective. 


UNIVERSITY  OF  RHODE  ISLAND 

This  research  concerns  the  nature  and  role  of  soluble  algal  substances  pro- 
duced by  phytoplankton  and  their  effect  on  bacteria  in  marine  waters.  Field 
studies  will  examine  bacteria-phytoplankton  interrelationships  on  a seasonal 
basis  and  will  include;  (1)  Correlation  of  the  numbers  and  types  of  these  two 
communities,  (2)  assays  of  water  “condition,”  (3)  the  concentration  and  types 
of  certain  organic  compounds  of  algal  origin,  and  (4)  the  antibiotic  activity  of 
specific  phytoplankton  species  against  marine  and  terrestial  bacteria. 

OREGON  STATE  UNIVERSITY 

This  research  includes  a broad  study  of  ocean  outfalls  as  affected  by  currents, 
boundary  geometry,  type  of  outfall,  and  waves.  A method  of  prediffusing  the 
sewage  with  ocean  water  in  the  outfall  line  prior  to  final  discharge  into  the  re- 
ceiving body  and  also  the  improvement  of  present  multiport  outfall  design,  are 
under  study.  The  effect  of  orbital  velocity  of  long  waves,  such  as  those  encoun- 
tered in  the  North  Pacific,  are  being  investigated  both  analytically  and  experi- 
mentally. 

UNIVERSITY  OF  WISCJONSIN 

This  investigation  is  designed  to  contribute  to  the  fundamental  understanding 
of  the  characteristics  of  gravity-type  circular  sedimentation  basins.  Three 
major  aims  are;  (1)  To  determine  the  hydraulic  characteristics  of  circular  sedi- 
mentation basins;  (2)  to  determine  the  hydraulic  effects  of  various  inlet  and 
outlet  configurations  in  circular  tanks;  (3)  to  compare  the  characteristics  of  a 
circular  basin  with  those  of  a rectangular  basin  under  similar  flow  conditions. 
Laboratory  studies  to  correlate  hydraulic  characteristic  data  with  actual  eflB- 
ciency  of  removal  of  particulate  matter  will  be  made. 

UNIVERSITY  OF  WISCXJNSIN 

In  another  research  project  at  this  university,  a study  is  being  made  of  organic 
substances  of  biogenic  origin,  biologically  active  in  extremely  small  quantities 
and  having  great  ecological  significance.  Such  materials  in  lakes  exert  effects 
on  other  organisms.  Because  vitamin  B12  is  biologically  active  in  small  quanti- 
ties, it  has  been  chosen  for  study  in  order  to  test  some  of  the  concepts  in  one  or 
more  Wisconsin  lakes.  Information  is  being  developed  relative  to  the  distribution 
of  this  vitamin  in  lakes  and  the  details  of  its  production. 

Mr.  Fogarty.  In  what  field  are  you  giving  particular  emphasis 
now? 

Mr.  McCallum.  In  research  ? 

Mr.  Fogarty.  Yes. 

WASTE  TREATMENT  RESEARCH 

Mr.  McCallum.  I think  the  work  we  refer  to  as  “advanced  waste 
treatment”  demands  high  priority.  It  is  one  of  the  most  important 
in  this  field.  What  we  mean  by  “advanced  waste  treatment”  is  to  be 
able  to  take  the  used  water  supply  of  a community — the  sewage — 
and  at  least  restore  it  to  good  quality  water  before  discharging  it  to 
a stream.  If  not  immediately  suitable  for  drinking  water,  we  should 
be  able  to  remove  enough  of  the  impurities  so  that  the  water  can  be 
used  for  recreational  purposes  down  the  stream. 

Now,  our  present  method  of  treatment  which  has  been  improved 
on  but  little,  fundamentally,  since  1916,  just  will  not  do  that.  That 
is  the  crux  of  the  problem  in  Chicago. 

Mr.  Fogarty.  What  is  the  trouble  in  Chicago  ? 

Mr.  McCallum.  The  fact  is  that  we  just  do  not  know  how  to  treat 
sewage  well  enough  to  put  it  into  a waterway  the  size  of  the  Illinois 
Waterway  without  creating  nuisances.  These  are  problems  we  must 
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solve  within  the  next  20  years,  and  we  are  encouraging  university 
people  to  tackle  certain  aspects  of  this,  too.  We  are  working  at  the 
Taft  Center  and  under  research  contracts  with  certain  universities  and 
industries  on  this  problem.  But  it  will  require  a much  larger  effort 
than  is  now  being  applied.  We  are  also  encouraging  research  grant 
applications  along  this  line.  I might  add  that  each  of  the  three 
research  areas  specified  in  our  act  represents  an  area  of  great  im- 
portance. The  research  done  so  far  has  enabled  us  to  make  a good 
start  in  developing  the  basic  equipment  and  methodology  needed  for 
the  job.  But  an  enormous  amount  of  work,  laboratory  bench  work 
and  field  research,  remains  to  be  done.  The  studies  already  done  on 
low  flow  augmentation  have  pointed  up  highly  complex  problems  of 
water  quality  resulting  when  free  flowing  streams  are  impounded. 
In  using  regulated  discharges  from  reservoirs  for  water  quality  con- 
trol, we  have  found  that  a new  science  of  stream  management  must 
actually  be  developed.  In  our  research  on  advanced  methods  of  waste 
treatment,  we  have  not  yet  entered  the  really  expensive  phase.  This 
comes  when  we  go  from  the  laboratory  to  the  pilot  plant.  Our  scien- 
tists and  engineers  estimate  that  pilot  plant  research  is  approximate- 
ly 10  times  that  of  laboratory  feasibility  studies.  We  shall  soon 
be  ready  to  go  to  pilot  plant  work  on  advanced  waste  treatment  proc- 
esses— adsorption  on  activated  carbon  utilizing  thermal  regeneration 
of  carbon,  and  the  use  of  foaming  to  remove  organics  of  a persistent 
nature.  In  our  research  on  identifying  and  measuring  the  effects  of 
pollutants,  we  are  also  entering  a highly  costly  type  of  work.  We 
are  dealing  here  with  very  low  but  significant  concentrations  of  syn- 
thetic chemicals  for  which  conventional  methods  of  analysis  and 
evaluation  are  almost  completely  inadequate.  Very  expensive  equip- 
ment such  as  the  mass  spectrometer  must  be  acquired  and  new  in- 
struments must  be  developed.  Extensive  and  highly  complex  and  cost- 
ly research  of  a fundamental  nature  is  necessary  before  we  will  be 
able  to  measure,  with  confidence,  the  subtle  long-term  effects  of  pol- 
lutants on  aquatic  and  wild  life  and  on  humans.  The  act  for  these 
three  specified  areas  of  research  authorized  annual  appropriations 
not  to  exceed  $5  million  and  an  aggregate  total  of  appropriations  not 
to  exceed  $25  million.  This  budget  includes  a total  of  $1.9  million  to 
carry  out  these  provisions. 

TRxilNING  GRANTS 

Mr.  Fogarty.  The  next  largest  is  $900,000  for  training.  This  is  a 
considerable  increase.  Tell  us  what  the  needs  are  in  this  area. 

Mr.  McCallum.  This  will  enable  us  to  increase  by  16  the  number 
of  new  training  grants  to  universities  and  schools  to  strengthen  their 
programs  and  train  more  engineers  and  scientists.  This  field  has 
been  in  short  supply  since  World  War  II.  The  shortage  is  becoming 
more  critical  each  year.  I believe  testimony  was  given  before  your 
committee  3 or  4 years  ago  to  the  fact  that  the  country  would  need 
over  the  next  decade  1,000  scientists,  biologists,  biochemists, 
physicists,  and  people  like  that;  and  400  engineers  each  year.  I be- 
lieve that  the  number  being  turned  out  by  the  schools,  that  is,  at  the 
graduate  level  in  this  field,  is  less  than  300  as  compared  with  the 
needed  1,400  per  year. 

We  are  trying  by  these  grants  to  help  increase  their  munber. 
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PERSOXXEL  IXCREASE  FOR  EXFORCEMEXT  ACTI\n[TIES 

Mr.  Fogarty.  The  only  other  large  increase  is  $709,000  and  60  posi- 
tions for  enforcement  activities.  So  this  is  being  stepped  np  by  60 
people.  Will  you  supply  for  the  record  a complete  breakdown  of 
these  60  positions  and  how  this  will  help  in  your  enforcement  activi- 
ties? 

Mr.  McCallum.  Yes,  sir. 

(The  material  follows :) 


1964  positions  increase:  Enforcement  {-\-60) 


Grade 

Title 

Number 

Grade 

Title 

Number 

GS-14.-.. 

Engineer 

2 

GS-5 

Secretary-steno 

2 

GS-12 

Biologists 

2 

GS-4- 

Clerk-steno 

4 

Engineers 

2 

Lab-technicians 

5 

GS-11 

Chemists 

2 

GS-3  - 

Clerk-typists 

3 

Oceanographer 

1 

Commissioned  officers  senior 

Economists. 

9 

grades  

3 

GS-9 

Bacteriologists 

2 

Wage  board 

16 

Biologists 

GS-7 

Biologists  

4 

Total 

60 

Chemists 

5 

NEED  for  additional  ENFORCEMENT  POSITIONS 

To  carry  out  the  mandate  of  Congress  in  a practical  and  effective  manner, 
it  is  considered  necessary  to  expand  the  program.  These  positions  will  permit 
an  orderly  acceleration  of  the  program  at  a pace  in  balance  with  present  capabili- 
ties. 

The  increase  requested  will  enable  the  activity  to  expand  its  program  of 
conducting  reconnaissance  surveys  to  identify  polluted  interstate  waters,  per- 
forming investigations  of  intrastate  pollution  of  navigable  waters,  initiating 
new  enforcement  actions,  and  controlling  pollution  from  Federal  installations. 

Reconnaissance  surveys  and  investigations  will  be  made  to  identify  interstate 
pollution  problems  in  specific  geographical  areas  and  to  determine  if  these 
problems  require  enforcement.  The  Secretary  of  Health,  Education,  and  Wel- 
fare is  authorized  to  take  enforcement  action  where  these  surveys  and  investi- 
gations reveal  occurrence  of  interstate  pollution.  In  addition,  whenever  re- 
quested by  the  Governor  of  any  State  to  take  enforcement  action  on  intrastate 
navigable  waters,  the  Secretary  must  determine  if  the  water  use  damage  is 
sufiicient  to  warrant  Federal  enforcement  action. 

Initiating  new  enforcement  actions  will  require  a substantial  portion  of  the 
new  positions  requested.  It  is  difficult  to  ascertain  the  number  of  actions  to 
be  initiated ; however,  based  on  past  experience,  we  have  estimated  two  major 
projects  for  1964.  Federal  enforcement  authority  is  frequently  invoked  in  sit- 
uations where  highly  complex  scientific  and  technical  problems  must  be  solved 
and  where  extensive  informational  gaps  must  be  filled  before  remedial  action 
programs  can  be  established.  The  Federal  Government  is  responsible  for  secur- 
ing that  information  which  sometimes  necessitates  activating  and  operating 
field  studies  and  investigations  as  a means  of  securing  the  data  to  solve  the 
problems  and  securing  data  needed  to  develop  remedial  action  programs.  State 
and  interstate  cooperation  is  always  sought. 

These  studies  and  investigations  require  a minimum  of  2 years  to  complete 
with  resident  teams  of  engineers,  physical  and  natural  scientists,  economists 
and  supporting  personnel  working  at  the  action  site  if  meaningful  and  conclu- 
sive data  is  to  be  developed.  These  teams  will  go  “on  streams”  to  identify  and 
measure  organisms  and  toxic  substances  endangering  the  health  and  welfare 
of  the  people  in  affected  areas,  to  inventory  sources  of  industrial  and  municipal 
wastes  causing  or  contributing  to  the  pollution  problems,  and  to  discover  the 
casual  relationship  between  pollution  and  interference  with  water  usage.  Stud- 
ies are  also  conducted  to  assess  the  damage  to  aquatic  plant  and  animal  life, 
particularly  commercial  and  sport  fish,  municipal  and  industrial  water  uses 
and  the  like.  These  teams  may  also  have  to  conduct  studies  to  find  solutions 


to  problems  unique  to  certain  water  bodies.  They  also  study  the  problem  of 
rain  and  snow  storms,  effect  of  tides  and  currents  and  economic  and  demographic 
problems. 

The  extent  and  scope  of  studies  depends  on  the  missing  data,  the  pollution 
problems,  and  areas  involved.  The  findings  from  these  studies  and  investiga- 
tions are  a key  to  the  type,  cost,  and  timing  of  remedial  action  programs. 

Controlling  pollution  from  Federal  installations  is  another  function  requiring 
additional  staff.  The  Federal  Water  Pollution  Control  Act  directs  all  Federal 
departments  and  agencies  to  cooperate  with  the  Department  of  Health,  Educa- 
tion, and  Welfare  in  abating  and  controlling  water  pollution  from  their  installa- 
tions. As  a first  step  to  putting  the  Federal  house  in  order  and  providing  lead- 
ership, an  inventory  of  installations  has  been  completed.  In  1964  the  Depart- 
ment will  operate  a program  for  evaluating  the  situation  at  each  installation 
discharging  waste  waters  independently  of  a municipal  sewer  system,  and  offer 
use  of  technical  consultations  where  needed  to  correct  any  disposal  system  found 
deficient. 

ACCOMPLISHMENTS  OF  ENFORCEMENT  ACTIWTIES 

Mr.  Fogarty.  Supply  for  the  record  what  you  have  accomplished 
during  the  past  2 or  3 years  in  cleaning  up  streams  as  a result  of  en- 
forcement activities. 

(The  information  follows :) 

Enforcement  Activity,  July  1,  1961,  Through  February  1963 

ENFORCEMENT  ACTIONS 

During  this  period  over  120  preliminary  and  reconnaissance  surveys  were 
made.  Approximately  two-thirds  of  these  indicated  pollution  subject  to  abate- 
ment under  the  act. 

Raritan  Bay  {New  Jersey-New  York) 

The  conferees  agreed  that  scientific  data,  taking  into  account  a wide  range 
of  factors  and  technological  problems,  were  urgently  needed  and  were  the 
critical  issue  in  further  control  of  the  polluted  waters.  The  PHS  instituted 
an  onsite  project  to  secure  this  data.  Another  session  of  the  conference  will 
be  held  to  evaluate  progress  of  the  investigation.  About  50  communities,  40 
industries,  6 institutions  and  3 Federal  installations  are  involved. 

North  Platte  River  ( Wyoming  and  Nebraska) 

The  conferees  conducted  an  investigation  on  the  river  jointly  with  the  State 
agencies,  municipalities  and  industries,  during  the  1961-62  sugarbeet  campaign 
to  obtain  data  needed  to  assess  the  effects  of  pollution  from  industrial  and 
municipal  sources  of  wastes.  Upon  completion  of  the  investigation,  a second 
session  of  the  conference  met  and  agreed  on  a remedial  action  schedule  for 
sources  of  wastes  in  both  States.  The  schedule  is  being  implemented.  In  addi- 
tion, a program  for  sampling,  analyzing,  and  monitoring  the  effects  of  dis- 
charges from  industrial  sources  was  put  in  operation  at  the  beginning  of  the 
1962-63  sugarbeet  campaign  by  the  industries  in  cooperation  with  the  two 
State  agencies.  When  the  report  on  this  is  received  the  accomplishments 
and  effectiveness  of  the  remedial  measures  taken  will  be  evaluated. 

Puget  Sound  and  Upper  Columbia  River  and  their  tributaries  {Washington) 

The  major  sources  of  pollution  in  the  Puget  Sound  are  seven  pulp  and  paper 
plants  which  were  operating  under  temporary  permits  issued  by  the  State  water 
pollution  control  agency.  These  permits  contained  specific  recommendations 
for  remedial  action  and  an  alternative  in  the  nature  of  counterproposals.  The 
conferees  adopted  the  schedules  in  the  permits.  Additional  scientific  and 
technical  data  were  needed  to  assess  the  effectiveness  of  the  permits  schedules 
and  the  effects  of  pollution  from  other  municipal  and  industrial  sources.  The 
PHS  and  the  State  commission  have  jointly  undertaken  the  necessary  investiga- 
tion. A second  session  of  the  conference  on  the  upper  Columbia  River  will  be 
held  in  the  near  future. 
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Mississippi  River  {Clinton,  Iowa,  area)  lowa-IlUnois 

The  conferees  adopted  the  schedules  of  remedial  action  issued  by  the  Iowa 
water  pollution  control  agency  in  orders  sent  to  10  communities  and  industries. 
That  agency  agreed  to  prepare  a commensurate  program  for  all  other  Iowa 
industries  and  municipalities  in  the  area  by  October  1,  1962.  The  Illinois  water 
pollution  control  agency  agreed  to  prepare  a commensurate  program  for  indus- 
tries on  the  Illinois  side  of  the  river.  The  orders  are  being  implemented  and 
some  progress  has  been  made  to  control  pollution  from  other  cities  and  towns 
on  the  Iowa  and  Illinois  side  of  the  river. 

Detroit  River  {Michigan) 

The  conferees  agreed  it  was  too  early,  on  the  basis  of  the  record  of  the 
conference,  to  make  an  adequate  judgment  of  the  measures  taken  toward  abate- 
ment of  the  pollution.  DHEW,  in  order  to  close  gaps  in  knowledge  as  to  sources 
of  pollution,  nature  and  effects  thereof,  appropriate  methods  of  abatement,  and 
appropriate  methods  to  avoid  delays  in  abatement,  initiated  an  investigation  and 
study  to  gather  data  and  information  on  the  waters  involved.  This  investigation 
and  study  is  being  carried  on  in  close  cooperation  with  the  State  agencies  con- 
cerned, with  details  of  the  investigation  being  determined  by  the  technical  staffs 
of  the  DHEW,  Michigan  Health  Department,  and  the  Michigan  Water  Resources 
Commission.  Work  of  the  investigation  is  well  advanced. 

Androscoggin  River  {New  Hampshire-Maine) 

Still  pending. 

Escambia  River  {Alabama-Florida) 

No  pollution  subject  to  abatement  under  the  act  is  occurring.  The  State  agency 
agreed  to  keep  area  under  surveillance  and  advise  DHEW  of  any  changes. 

SURVEILLANCE 

Monitoring  of  progress  has  been  continued  in  the  other  13  cases  to  assure 
compliance  for  schedules  of  remedial  action  established  and  other  work  agreed 
upon. 

FEDERAL  INSTALLATIONS 

The  Federal  Water  Pollution  Control  Act  directed  all  Federal  departments 
and  agencies  to  cooperate  with  the  Department  of  Health,  Education,  and  Wel- 
fare, with  the  State  and  local  governments,  and  with  interstate  agencies  in  con- 
trolling pollution  from  their  installations.  On  December  14,  1962,  the  President 
directed  the  Secretary  to  work  with  the  officials  of  the  executive  branch  with 
a view  to  correcting  deficiencies  in  treatment  of  waste  water  from  their  in- 
stallations. The  Department  program  has  been  accelerated  to  coordinate  and 
implement  the  requirements  of  this  act  and  this  directive. 

GRANTS  TO  STATES 

Mr. Fogarty.  Now,  you  are  allocating  $4,700,000  to  the  States  for 
control  activities.  You  estimate  the  same  for  next  year.  Are  these 
funds  required  to  be  matched  by  the  States  ? 

Mr.  McCallum.  Yes,  sir. 

Mr.  Fogarty.  In  what  vzay  ? 

Mr.  McCallum.  On  a variable  formula  basis  which  involves  per 
capita  income,  population,  and  the  extent  of  the  water  pollution  prob- 
lem. The  extent  of  the  w^ater  pollution  problem  is  considered  in  each 
State  on  the  basis  of  population  density,  and  “wet”  industries. 

Mr.  Fogarty.  lYhat  do  you  call  “wet”  industries  ? 

Mr.  McCallum.  Waste-producing  industries  such  as  tanneries, 
pulp-paper,  food,  and  metal  processing. 

Mr.  Fogarty.  Do  you  have  in  total  what  the  States  have  put  into 
this  program  from  their  own  funds  for  the  last  2 years?  Will  you 
supply  that  for  the  record  ? 

Mr.  McCallum.  Yes,  sir. 

(The  material  follows :) 


Expenditures  of  Stale  and  interstate  water  pollution  control  agencies^  fiscal  years  1961  and  1962f  and  budgets  for  fiscal  year  1063 f by 

source  of  funds 

STATES 
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All  other 

$10, 380, 052 
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Federal 
water  pollu- 
tion control 
grant 

$4, 302, 872 
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Total 

$14,  682,  924 
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All  other 
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water  pollu- 
tion control 
grant 

$2,  641,  896 
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Total 

$10, 247, 984 
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ALLOCATION  TO  DISTRICT  OF  COLUMBIA 

^Ir.  Fogarty.  I notice  the  Distinct  of  Columbia  gets  more  funds 
from  this  appropriation  than  18  States.  Some  of  them  are  pretty  big 
like  Alaska,  Colorado,  and  Montana.  Is  this  another  subsidy  to  the 
District  ? 

Mr.  McCallu3i.  Since  the  matching  provision  under  this  program 
are  variable,  based  on  the  per  capita  income  this  type  of  relation- 
ship can  exist.  The  District  has  a water  pollution  program  and  a 
water  pollution  problem,  and  I might  mention  that  we  have  an  en- 
forcement case  also  involved  in  this  area. 

Mr.  Fogarty.  How  much  does  the  District  put  up  for  the  same 
purpose  ? 

Mr.  McCallum.  I think  the  Federal  share  is  one-third  and  the 
District  share  two-thirds.  I would  have  to  check  that. 

DEMONSTRATION  GRANT  PROGRAM 

Mr.  Fogarty.  You  started  the  demonstration  grant  program  in 
1962.  You  are  financing  14  in  1963  and  16  are  budgeted  for  1964. 
What  are  these  ? Give  us  a couple  of  examples. 

Mr.  McCallum.  We  have  a number  of  good  projects.  Two  State 
demonstrations — one  in  Tennessee  and  one  in  New  Jersey — are  in- 
vestigating and  analyzing  the  relation  of  pollution  to  fish  kills.  Fre- 
quent investigators  are  called  in  to  find  the  causes  of  fish  kills  and 
it  is  too  late.  The  evidence  is  gone.  They  may  spend  considerable 
time  on  the  stream,  with  biologists,  engineers,  and  so  forth,  but  the  con- 
clusions will  be  indeterminate. 

The  official  agencies  in  these  States  have  certain  theories  of  how 
to  go  about  this  and  follow  promptly  certain  leads  which  will  relate 
fish  kills  to  pollution,  if  this  is  the  case. 

We  have  a very  important  demonstration  project  in  the  State  of 
Washington.  The  Civil  Engineering  Department  of  the  University 
of  Washington  has  a demonstration  grant  to  study  the  quality  of 
impounded  water  as  influenced  by  site  preparation.  For  example, 
assume  an  abandoned  mining  community  were  located  where  a dam 
would  inundate  the  area,  there  is  a problem  as  to  whether  to  remove 
all  timber,  all  the  debris,  completely  from  the  reservoir  site.  This  is 
very  expensive.  The  construction  agencies  may  be  reluctant  to  do  it. 
Water  storage  projects  are  growing  in  number  as  the  need  for  im- 
pounded water  increases.  Heretofore  little  has  been  known  quantita- 
tively about  the  effect  of  the  preparation  of  a reservoir  site  on  the 
design  and  operation  of  a water  supply.  This  demonstration  is  de- 
signed to  compare  laboratory  and  onsite  field  data  on  water  quality. 
The  University  of  Washington  is  working  on  some  small  watersheds 
to  demonstrate  really  what  needs  to  be  done — what  has  to  be  done  in 
the  cleaning  and  preparation  of  a site  to  insure  good  quality  water. 

Mr.  F OGARTY.  Tell  us  about  the  national  water  quality  network. 

Mr.  McCallum.  The  national  water  quality  network  is  designed 
to  establish  sampling  stations  on  the  Nation’s  major  streams  to  deter- 
mine trends  in  water  quality;  that  is,  whether  we  may  be  losing 
ground  or  gaining  ground  in  the  control  of  pollution.  These  data  will 
tell  us  just  what  is  happening  to  the  quality  of  the  Nation’s  waters. 
The  need  for  these  data  has  been  brought  out  on  many  occasions. 
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In  appearing  before  the  Senate  Public  Works  Committee  we  have 
been  asked  how  many  acres  of  water  have  been  despoiled  by  this  or 
that  type  of  pollution  for  this  or  that  type  of  use.  This  is  a question 
we  have  not  been  able  to  answer — but  we  should  be.  We  now  have  125 
of  these  stations.  Our  goal  is  300.  When  we  do  have  300  stations  and 
have  had  them  in  service  for  some  time,  we  will  be  able  to  provide 
those  answers. 

Grants  for  Waste  Treat^ient  Works  Construction 
Program  and  financing 


[In  thousands  of  dollars] 


1962  actual 

1963  estimate 

1964  estimate 

Program  by  activities:  Grants  for  construction  (costs — obliga- 
tions) (object  class  41) 

65, 499 

96, 000 

106,000 

Financing: 

Unobligated  balance  brought  forward  (— ) 

-7,  608 

-22, 649 
16, 649 

-16, 649 
10, 649 

Unobligated  balance  carried  forward - 

22,649 

Unobligated  balance  lapsing 

105 

New  obligational  authority  (appropriation) ! 

80,645 

90,000 

100,000 

Mr.  Fogarty.  Who  is  going  to  justify  grants  for  waste  treatment 
works  construction  ? 

Mr.  McCallu3I.  I have  that. 

GENERAL  STATEMENT 

Mr.  Fogarta".  All  right,  we  will  put  your  statement  in  the  record  at 
this  point. 

(The  statement  follows :) 

Mr.  Chainaan  and  members  of  the  committee,  the  Federal  Water  Pollution 
Control  Act,  as  amended,  authorizes  grants  to  cities  and  other  specified  jurisdic- 
tions for  the  construction  of  necessary  treatment  works  to  prevent  the  discharge 
of  untreated  or  inadequately  treated  wastes  into  any  waters.  The  act  authorizes 
the  appropriation  of  $100  million  for  fiscal  years  1964  through  1967. 

Grants  are  made  to  the  municipalities  sponsoring  such  projects  by  the  Depart- 
ment of  Health,  Education,  and  Welfare.  The  maximum  grant  to  a single  munic- 
ipality is  30  percent  of  the  cost  of  the  project  or  $600,000  whichever  is  smaller. 
In  the  case  of  a multimunicipal  project,  the  grant  is  based  on  each  community’s 
share  of  the  project  cost,  under  the  30-percent  or  $600,000  limitation,  but  the 
maximum  grant  for  the  overall  project  may  not  exceed  $2.4  million.  The  1961 
amendments  require  reallocation  of  sums  allotted  to  States,  which,  because  of 
lack  of  projects  approved  by  those  States,  are  not  obligated  within  6 months 
following  the  end  of  the  fiscal  year  for  which  allotted.  However,  when  the  need 
for  an  active  project  in  such  State  is  due  in  part  to  any  Federal  institution  or 
Federal  construction  activity,  an  additional  grant  may  be  made  to  the  project 
which  will  refiect  an  equitable  contribution  for  the  need  caused  by  Federal 
activity.  These  additional  grants  are  made  from  funds  otherwise  subject  to 
reallocation.  The  funds  remaining  after  such  additional  grants  have  been  made 
are  reallotted  to  States  having  projects  approved  for  grants  in  excess  of  their 
original  allotments. 

This  grant  program  has  provided  marked  stimulus  to  construction  of  essential 
waste  treatment  works.  Construction  activity  has  more  than  doubled  during  the 
course  of  the  program  and  construction  contracts  are  now  being  awarded  at  an 
annual  rate  of  $500  million.  The  conference  of  State  sanitary  engineers  conducts 
annually  a survey  of  sewage  treatment  needs  of  the  individual  States.  The  last 
completed  survey  show^ed  that,  as  of  December  31,  1961,  more  than  5,000  com- 
munities, having  a population  of  40  million,  needed  new  waste  treatment  facil- 


ities  or  enlargement  and  additions  to  existing  plants.  The  survey  of  1062  needs 
by  the  conference  is  now  being  compiled. 

From  the  enactment  of  the  Federal  Water  Pollution  Control  Act  in  1956  to 
January  1,  1963,  an  aggregation  of  4,112  applications  have  been  approved  for 
grants  totaling  $354  million,  thus  aiding  in  construction  of  waste  treatment  works 
costing  $2.2  billion.  The  States  report  an  additional  1,701  grant  requests  requir- 
ing $190  million  in  Federal  funds. 

It  is  estimated  that  the  $100  million  requested  for  fiscal  year  1964  will  provide 
grants  for  1,000  projects. 

Mr.  Chairman,  I shall  be  glad  to  answer  any  questions  the  committee  may  wish 
to  ask. 


BUDGET  REQUEST 

Mr.  Fogarty.  The  appropriation  for  1963  is  $90  million  and  the 
request  for  1964  is  $100  million,  the  maximum  authorized  to  be 
appropriated. 

We  will  place  the  justifications  in  the  record.  We  will  also  place 
in  the  record  the  table  you  prepared  at  the  committee’s  request  show- 
ing the  backlog  of  applications. 

(The  material  follows :) 

Justifications 

GRANTS  FOR  WASTE  TREATMENT  WORKS  CONSTRUCTION 

The  Federal  Water  Pollution  Control  Act,  as  amended  by  Public  Law  87-88, 
authorizes  appropriations  of  $90  million  for  fiscal  year  1963  and  $100  million 
annually  for  fiscal  years  1964-67  to  aid  in  the  construction  of  municipal  sewage 
treatment  facilities.  These  funds  are  to  be  apportioned  to  the  States  and  other 
jurisdictions  according  to  a formula  prescribed  in  the  statute.  Funds  allotted 
to  a State  which  are  not  obligated  within  6 months  following  the  end  of  the 
fiscal  year  for  which  appropriated  are  subject  to  reallotment  to  States  having 
unmet  needs.  Before  any  funds  are  withdrawn  from  a State,  however,  addi- 
tional grants  may  be  made  to  communities  in  that  State  experiencing  Federal 
impact.  These  additional  grants  are  to  reflect  an  equitable  contribution  to 
meet  the  need  caused  by  Federal  institutions  or  construction  activities. 

Since  the  enactment  of  the  Federal  Water  Pollution  Control  Act  of  1956,  the 
stimulus  provided  by  these  grants  has  increased  sharply  the  consrtuction  of  mu- 
nicipal waste-treatment  facilities.  During  the  pre-grant  period  of  1952-56,  con- 
tract awards  averaged  $220  million  annually.  With  other  project  costs,  this 
represented  a total  average  annual  investment  of  $270  million.  Under  the  1956 
act,  construction  activity  increased  62  percent  to  an  average  annual  contract 
award  level  of  $360  million.  With  the  additional  financial  assistance  provided 
under  the  1961  amendments  to  the  Federal  Water  Pollution  Control  Act,  con- 
tract awards  for  1961  further  increased  22  percent  to  $449  million,  representing  a 
total  annual  investment  of  $540  million.  Contract  awards  for  1962  were  expected 
to  reach  $500  million,  for  a total  annual  investment  of  about  $600  million. 

As  of  December  31,  1962,  4,112  grants  totaling  $354  million  have  been  made 
for  waste-treatment  works  projects  costing  $2.2  billion.  The  ratio  of  local  to 
Federal  dollars  invested  has  been  about  5 to  1.  This  construction  in  the  ag- 
gregate will  provide  adequate  treatment  of  wastes  for  a iwpulation  of  more 
than  40  million.  Water  quality  in  approximately  42,000  miles  of  the  Nation’s 
streams  and  in  lake  and  ocean  waters  along  many  miles  of  shorelines  will  be 
substantially  improved. 

Grant  requests  known  to  be  in  preparation  or  under  review  as  of  December  31, 
1962,  numbered  1,701  and  amounted  to  $190  million.  State  agencies  have  re- 
ported that  approximately  5,000  communities  need  new  sewage-treatment  plants 
or  enlargement  or  additions  to  existing  facilities  to  serve  an  aggregate  of  43 
million  people.  The  total  cost  of  construction  needed  to  meet  these  requirements 
is  over  $2  billion.  To  satisfy  this  need  within  a reasonable  period  of  years,  and 
to  keep  up  with  the  new  needs  that  will  develop  as  the  population  grows  and  ex- 
isting treatment  works  become  obsolete,  will  require  an  average  annual  Invest- 
ment of  $600  million. 
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An  appropriation  of  $100  million  will  provide  grants  for  approximately  1,000 
projects  and  will  provide  the  support  necessary  to  maintain  construction  ac- 
tivity at  the  level  required  to  abate  pollution  from  municipal  wastes. 

Allocations  of  grant-in-aid  funds  for  waste-treatment  works  construction 


State  or  territory 


Alabama 

Alaska 

Arizona 

Arkansas 

California 

Colorado 

Connecticut — . 

Delaware 

District  of  Columbia. 

Florida 

Georgia 

Hawaii 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky. 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota... 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

New  Hampshire 

New  Jersey 

New  Mexico 

New  York 

North  Carolina 

North  Dakota 

Ohio 

Oklahoma 

Oregon 

Pennsylvania 

Rhode  Island 

South  Carolina 

South  Dakota 

Tennessee 

Texas 

Utah 

Vermont 

Virginia 

Washington 

West  Virginia 

Wisconsin 

Wyoming 

Guam 

Puerto  Rico 

Virgin  Islands 


1962  alloca- 
tions 


$1, 698, 520 
585. 560 

981.800 

1. 484. 520 
3, 981, 840 
1, 038, 560 
1,  035, 720 

559. 800 
634,  080 

1, 785,  240 

1.765.320 
796,  040 
919,  240 

2, 739.  760 
1.  673,  480 

1, 302, 800 
1, 167,  480 

1. 575. 960 
1, 572,  680 

989. 320 

1. 269. 240 
1, 695,  760 

2. 320. 320 
1, 442, 880 
1.  720, 480 
1, 604, 160 

822, 600 

993. 320 
571, 920 
827,  000 

1.857.200 
969,  760 

4. 199. 480 

1, 947, 400 

993, 440 
2, 717, 720 
1,  287,  520 

1. 039. 200 

3. 101. 520 

830. 400 
1,  576, 800 

999, 760 

1, 698, 000 

2. 824.320 
940, 720 
867, 280 

1. 629. 960 

1.232.440 

1. 232. 480 

1. 524. 440 

712.400 
1, 255,  920 

1. 758. 200 

1. 248. 240 


80, 000, 000 


1963  alloca- 
tions 


$1, 905, 615 
656, 460 
1, 126, 035 
1, 642,  680 

4. 477. 410 
1, 138, 545 

1. 183. 950 

639, 450 
728,  055 

2,  027, 385 
1, 980, 045 
890,  640 
1,  037,  025 
3, 105, 180 
1,  897, 065 

1.471.950 

1. 309. 410 
1, 784,  070 
1,  781, 820 

1,  094,  040 
1. 436,  715 
1,911,510 

2,  627, 325 
1,  624, 545 
1, 907,  010 
1,  796,  220 

941,  040 
1,117, 620 
642,  060 
934, 785 
2, 102, 175 
1, 105, 335 
4,  731, 930 

2, 163, 960 
1,  089, 180 

3, 089, 250 
1,442,430 
1, 152, 585 
3, 507, 255 
938, 160 
1,  759,  590 
1,  095, 570 
1, 920,  555 
3, 191,355 
1, 062, 990 
963, 990 
1,852, 920 
1,399, 365 

1,412, 100 
1,  719, 000 
'775,080 
1,384,380 
1,949, 445 
1. 375,  740 


90,000,000 


Estimated 
1964  alloca- 
tions 


$2, 117, 500 
730, 500 

1,  242, 450 

1.789.450 

4, 976, 200 

1. 255. 650 

1. 325. 300 
717, 700 

801, 550 

2,  268,  000 

2. 192. 000 
954,  700 

1, 178,  600 

3, 450. 800 
2, 102,  750 

1. 631. 150 

1. 461. 650 

1. 977. 900 

1. 998. 400 
1,  235, 700 

1. 593. 900 

2. 123. 850 

2. 932. 300 
1,  799, 400 

2. 102. 400 

1. 995. 100 

1. 080. 150 

1. 235. 850 

702, 400 

1,  026, 900 

2. 338. 600 

1. 243. 550 

5.255.250 

2. 388. 850 

1.267. 600 

3. 437. 850 
1,  609,  550 
1, 282,  900 

3. 908. 250 
1.046,  950 

1. 945. 000 

1. 205. 1.50 

2.129. 250 
3, 549,  900 
1, 169,  7.50 

1. 063. 900 
2, 051,  950 
1,  553, 400 

1. 580. 450 

1.911.050 

877, 300 

1,  521,  700 

2. 149. 550 

1. 512. 100 


Total. 


100,000, 000 
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Analysis  of  Backlog  of  Applications 

Analyses  of  Federal  funds  available  for  wasle  treatment  works  construction  in  fiscal 
year  1964,  estimated  from  informal  State  reports  as  of  Jan.  15,  1963 

[In  thousands  of  dollars] 


Federal 

Estimate 

Unobli- 

grants re- 

of  Federal 

gated 

quested  by 

grants  re- 

Federal 

applica- 

quested  by 

Total, 

funds 

Estimated 

Total, 

tions  on 

applica- 

cols.  1 

available 

1964  State 

cols.  4 

hand  in 

tions  in 

and  2 

for  addi- 

allocations 

and  5 

State  and 

prepara- 

tional 

DHEW 

tion  by 

applica- 

regional 

munici- 

tions 

offices 

palities 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Total 

77, 758 

111,255 

189, 013 

43,687 

100, 000 

143,687 

Alabama 

445 

2. 776 

3,221 

215 

2,117 

2,332 

Alaska 

116 

116 

655 

730 

1, 386 

Arizona 

1, 092 

165 

1,257 

499 

1,242 

L741 

2,377 

2,377 

2 

1.  789 

1, 791 

5, 866 

6, 866 

220 

4, 976 

5*  196 

Colorado 

' 104 

3,647 

3,751 

877 

1, 256 

2, 133 

Connecticut 

1,466 

3,085 

4, 551 

1,003 

1,325 

2,328 

Delaware 

172 

172 

558 

718 

1, 276 

Distrint  of  Cnhimbia  . 

3, 658 

3, 558 

145 

802 

947 

Florida  

1, 453 

1, 453 

1, 404 

2,268 

3, 672 

Georgia 

1.367 

1. 103 

2,470 

1, 380 

2, 192 

3, 572 

Hawaii 

3, 065 

3,065 

850 

955 

1,805 

Idaho 

186 

1,035 

1, 221 

1. 167 

1,179 

2,336 

Illinois 

1,858 

5,900 

7,  758 

624 

3,451 

3, 975 

Indiana 

2, 757 

424 

3, 181 

88 

2, 103 

2, 191 

Iowa 

1,083 

1,991 

3, 074 

881 

1, 631 

2,512 

Kansas 

685 

685 

967 

1,462 

2. 429 

Kentucky 

187 

3,314 

3,601 

232 

1,978 

2, 210 

Louisiana 

3, 174 

4,236 

7,410 

1,998 

1,998 

Maine. 

641 

1, 167 

1, 808 

988 

1,236 

2, 224 

Maryland 

631 

1, 181 

1, 812 

263 

1,594 

1, 857 

Massachusetts 

3, 307 

4,  604 

7, 911 

1, 174 

2, 124 

3,298 

Michigan  

11, 886 

11,886 

511 

2,932 

3,  443 

Minnesota 

2, 344 

2, 344 

1,086 

1,  799 

2, 885 

Mississippi 

1,  262 

846 

2, 108 

1,  782 

2, 102 

3,  884 

Missouri 

7, 779 

7,  779 

65 

1,  995 

2, 060 

Montana 

358 

358 

790 

1,  080 

1,870 

Nebraska 

131 

1, 195 

1, 326 

559 

1,  236 

1,  795 

Nevada 

538 

538 

515 

702 

1,  217 

New  Hampshire 

539 

5,  976 

6,  515 

979 

1, 027 

2, 006 

New  Jersey 

1,  377 

2,  713 

4, 090 

355 

2, 339 

2, 694 

New  Mexico. 

69 

707 

776 

566 

1,244 

1,  810 

New  York 

4,  561 

8, 328 

12, 889 

2,318 

5, 255 

7,573 

North  Carolina 

2, 631 

9,  717 

12, 348 

114 

2, 389 

2,503 

North  Dakota 

464 

464 

2, 020 

1, 268 

3,  288 

Ohio 

2, 033 

1,  845 

3,878 

795 

3, 438 

4,233 

Oklahoma  

1, 748 

1, 239 

2, 987 

1,610 

1, 610 

Oregon 

2,  417 

478 

2,895 

203 

1, 283 

1,486 

Pennsylvania 

3,  308 

5, 402 

8,  710 

430 

3,  908 

4, 338 

Rhode  Island... 

135 

1,  515 

1,650 

138 

1, 047 

1, 185 

South  Carolina 

56 

1,430 

1,  486 

1, 474 

1,945 

3,  419 

South  Dakota 

114 

114 

1,293 

1,205 

2,498 

Tennessee 

2, 561 

2, 522 

5,083 

816 

2. 129 

2.945 

Texas 

2, 080 

6,  562 

8,642 

4 

3, 550 

3, 554 

Utah 

394 

1,309 

1,  703 

777 

1,170 

1,947 

Vermont 

486 

2, 142 

2, 628 

779 

1, 064 

1,843 

Virginia 

496 

4,  957 

5, 453 

753 

2,052 

2,  805 

Washington 

824 

960 

1,784 

1,035 

1, 553 

2, 588 

West  Virginia 

707 

5, 018 

5,  725 

430 

1, 680 

2, 010 

Wisonnsin 

2, 317 

2,317 

164 

1.911 

2.  076 

Wyoming 

214 

214 

1,324 

877 

2,201 

Puerto  Rico 

105 

105 

2, 266 

2, 160 

4,416 

Virgin  Islands 

2, 624 

1,612 

4, 136 

Guam 

2, 640 

1, 522 

4, 162 
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FUNDS  REQUIKED  TO  FINANCE  ALL  APPROVABLE  APPLICATIONS 

Mr.  Fogarty.  What  would  this  appropriation  be  if  we  were  gov- 
erned only  by  the  appro vable  applications  for  projects  for  which 
matching  funds  are  available? 

Mr.  McCallum.  We  have  now  applications  in  the  States  and  in  the 
regional  offices  which  would  require  $189  million  in  Federal  funds. 

Mr.  Fogarty.  Do  you  have  any  estimate  about  how  many  you 
would  have  in  1964? 

Mr.  PiLZYs.  Mr.  Chairman,  based  on  the  applications  currently 
available  for  approval  or  to  be  approved,  we  would  have  unfunded 
applications  on  hand  as  of  June  30,  1964,  worth  $45  million. 

Mr.  Fogarty.  I thought  it  would  be  more  than  that. 

Mr.  Kelly.  It  will  be.  These  mentioned  are  those  now  on  hand. 

Mr.  Fogarty.  By  the  end  of  1964,  how  many  applications  do  you 
expect  to  have  on  file  that  you  will  not  be  able  to  fund  ? 

Mr.  McCallum.  Presumably  it  would  be  more  than  that,  because 
there  will  be  more  coming  in,  based  on  previous  experience. 

Mr.  Kelly.  Let  us  give  you  an  insert  on  that,  to  provide  that. 

Mr.  Fogarty.  All  right. 

(The  information  follows:) 

Estimate  of  Unfunded  Applications  foe  Construction  Grants  as  of 

June  30,  1964 

The  current  list  of  pending  applications  will  be  under  constant  change  through- 
out fiscal  year  1964,  with  deletions  because  of  grant  approvals  and  dropouts,  and 
additions  from  the  development  of  new  projects.  However,  based  on  experience, 
there  will  be  on  hand  approximately  $140  million  in  pending  applications  at  the 
end  of  1964. 

Mr.  Fogarty.  At  the  rate  we  are  now  proceeding,  when  do  you 
think  we  will  catch  up  with  the  need  for  waste  treatment  works  ? 

Mr.  McCallum.  Last  year  for  the  first  time  we  got  up  to  contract 
awards  of  $500  million  a year.  We  and  the  States  have  agreed  that  to 
take  care  of  the  backlog  and  begin  to  catch  up,  the  country  must  spend 
about  $600  million  a year  on  municipal  waste  treatment  construction. 

Mr.  Fogarty.  All  right. 

Mr.  McCallum.  Presumably  it  would  be  more  than  that,  because 
this  rate  to  have  the  problem  well  in  hand. 

Mr.  Fogarty.  Thank  you  very  much,  Mr.  McCallum. 

Environ^iental  Health  Programs 

Dr.  Anderson,  I have  a few  questions  about  the  Bureau  of  State 
Services  Management  Fund,  but  before  we  go  on  to  that  we  will  place 
these  two  statements,  relating  to  the  overall  environmental  health  pro- 
gram, in  the  record. 

(The  statements  follow :) 
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ANALYSIS  OF  RESEARCPI  GRANTS 
Environmental  health  programs:  Analysis  of  research  grants 


[III  thousands  of  dollars] 


1964  estimate 

Environ- 

mental 

health 

sciences 

-\ir 

pollution 

Milk, 
food, 
inter- 
state, and 
commu- 
nity sani- 
tation 

Occupa- 

tional 

health 

Radio- 

logical 

health 

Water 

supply 

and 

water 

pollution 

control 

Total 

1. 

Continuations  and  supple- 

ment als 

2, 617 

3,  551 

1,598 

1,380 

2, 864 

12. 010 

2. 

Number 

(113) 

(181) 

(51) 

(66) 

(159) 

(570) 

3. 

New  projects  (including  carry- 

over from  1963) 

1,541 

1,093 

1,260 

507 

737 

1,189 

6,327 

4. 

Number 

(20) 

(49) 

(57) 

(15) 

(34) 

(58) 

(233) 

5, 

Additional  indirect  costs: 

(a)  To  20  percent 

67 

141 

209 

92 

92 

176 

777 

(6)  To  25  percent. 

22 

44 

70 

31 

31 

59 

257 

6. 

Total  possible  projects  (1964 

budget) 

1,630 

3, 895 

5.090 

2. 228 

2.240 

4, 288 

19,371 

7. 

Number 

(20) 

(162) 

(238) 

(66) 

(100) 

(217) 

(803) 

8. 

Estimated  approved  projects 

not  financed 

2, 370 

1,863 

2.  217 

1,359 

2. 498 

1,883 

12, 190 

9. 

Number 

(30) 

(62) 

(95) 

(35) 

(102) 

(81) 

(405) 

10.  Total  estimated  approved 

projects 

4, 000 

5,  758 

7, 307 

3. 587 

4. 738 

6, 171 

31,  561 

11. 

Number 

(50) 

(224) 

(333) 

(101) 

(202) 

(298) 

(1, 208) 

HIGHLIGHTS  OF  PROGRESS  IN  ENVIRONMENTAL  PIEALTH 


AIR  POLLUTION 

Highlights  of  progress  on  the  air  pollution  problem  during  1962  include  the 
following : 

Motor  vehicles,  air  pollution,  and  health. — A report  titled  “Motor  Vehicles, 
Air  Pollution,  and  Health”  was  presented  to  the  Congress  on  June  7,  1962,  in 
compliance  with  Public  Law  86-493  passed  2 years  earlier.  The  report  was  the 
product  of  2 years’  intensive  study  of  motor  vehicle  exhausts  and  their  effect 
on  human  health. 

National  Conference  on  Air  Pollution. — A National  Conference  on  Air  Pollution 
was  held  in  Washington,  D.C.,  December  10-12,  1962.  Over  1,400  attended  the 
conference  including  health  officials,  engineers,  physicians,  scientists,  legis- 
lators, industry  spokesmen,  and  representatives  of  labor  and  civic  organizations. 

Establishment  of  animal  colonies  in  Los  Angeles. — Animal  colonies  were  estab- 
lished in  the  Los  Angeles  area  for  study  of  the  biological  effects  of  ambient  Los 
Angeles  air  in  comparison  with  control  groups  in  filtered  air  environment. 

Changes  in  pulmonary  function. — It  was  found  that  the  inhalation  by  experi- 
mental animals  of  auto  exhaust  atmospheres  typical  of  Los  Angeles  air  pro- 
duced changes  in  pulmonary  function  in  such  a way  that  air  way  resistance  of 
the  lungs  was  increased  and  tidal  volume  and  respiratory  rate  were  affected. 

Increased  susceptibility  to  pneumonia. — Mice  exposed  to  nitrogen  dioxide  well 
below  the  levels  considered  safe  for  industrial  exposures  showed  increased 
susceptibility  to  pneumonia  with  a doubling  of  the  mortality  rate. 

Carboxyhemoglobin  concentration. — It  was  found  that  the  inhalation  of  carbon 
monoxide  with  ozone  or  nitric  oxide  produced  greater  concentrations  of  carboxy- 
hemoglobin in  blood  than  would  result  from  exposure  to  carbon  monoxide  alone. 

Changes  in  normal  activity. — Exposure  to  auto  exhaust  and  its  various  com- 
ponents altered  the  normal  spontaneous  activity  of  mice. 

Air  pollution  asthma  in  New  Orleans. — In  a study  of  episodes  of  increased 
admissions  to  Charity  Hospital,  New  Orleans,  for  attacks  of  asthma,  the  causa- 
tive agent  was  found  to  be  a poor  combustion  product  in  association  with  silica. 
A burning  city  dump  was  found  to  be  a source  of  this  poor  combustion  product. 

Air  pollution  morbidity  and  mortality. — A retrospective  study  by  Dr.  Leonard 
Greenburg,  of  Albert  Einstein  College  of  Medicine,  shows  that  a period  of  high 
air  pollution  in  New  York  City  in  November  1953  was  related  to  increased  mor- 
tality and  that  clinic  visits  for  upper  respiratory  infections  and  for  cardiac  ill- 
ness were  increased  in  number  during  the  episode. 
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Chlorine  release  study. — A project  was  started  which  will  evaluate  lung  func- 
tion and  possible  residual  lung  damage  in  a group  of  men  accidentally  exposed 
to  high  chlorine  gas  concentration  March  28, 1961. 

Effects  of  air  pollution  upon  chronic  respiratory  disease. — Under  a contract 
with  the  University  of  Southern  California,  a study  is  being  made  of  the  effects 
of  air  pollution  upon  the  respiratory  tract  of  patients  with  chronic  respiratory 
diseases,  such  as  obstructive  emphysema,  bronchiectasis,  and  pulmonary  fibrosis, 

Sources  of  polynuclear  hydrocarbons  in  the  atmosphere. — A large  number 
of  sources  were  evaluated  for  emission  of  polynuclear  hydrocarbons  and  other 
pollutants.  Many  types  of  polynuclear  hydrocarbons  are  carcinogenic  and 
have  been  found  in  urban  atmosphere.  Results  indicate  that  coal  burning  in 
home  heating  units  is  the  major  source  of  polynuclear  hydrocarbons  in  urban 
areas  where  coal  is  still  used  for  home  heating.  The  automobile  is  the  next 
most  important  source  of  these  compounds. 

Continuous  air  monitoring  project. — Six  comprehensive  air  sampling  stations 
were  activated  for  continuous  analyses  of  the  major  gaseous  air  pollutants.  The 
stations,  located  in  Chicago,  Cincinnati,  New  Orleans,  Philadelphia,  San  Fran- 
cisco, and  Washington,  were  constructed  on  downtown  sites  to  house  a battery 
of  sample  analyzers  designed  particularly  for  air  pollution  monitoring.  The 
instruments  will  provide  data  necessary  to  accurately  assess  air  pollution  levels 
in  major  urban  areas. 

Direct  measurement  of  air  movement. — A technique  has  been  developed  that 
will  allow,  for  the  first  time,  the  direct  measurement  of  air  movement  over  20- 
mile  distances.  The  technique  utilizes  radar  tracking  of  constant  volume  bal- 
loons equipped  to  generate  an  identifying  signal  upon  command.  This  develop- 
ment helps  make  possible  the  study  of  intracity  transport  of  air  pollution. 

Air  pollutio^i  potential  forecast. — The  air  pollution  potential  forecasting  serv- 
ice provided  by  Weather  Bureau  personnel  located  at  the  Robert  A.  Taft  Sani- 
tary Engineering  Center  was  made  national  in  scope  by  including  the  area  west 
of  the  Rocky  Mountains  in  an  experimental  forecast  verification  program. 
Forecasts  of  air  stagnation  periods  for  the  area  east  of  the  Rocky  Mountains  are 
issued  daily  and  are  available  for  nearly  all  cities  in  the  country  through  local 
U.S.  Weather  Bureau  offices. 

Cooperative  Public  Health  Service-Edison  Electric  Institute  studies. — A study 
of  plumes  from  large  powerplants  was  started  in  cooperation  with  Edison  Elec- 
tric Institute,  an  organization  representing  over  100  major  electric  power  gen- 
erating companies  in  the  United  States.  The  study  is  concerned  with  the  quanti- 
tative measure  of  the  effects  of  powerplant  emissions  on  visibility. 

Xational  levels  of  air  pollution. — The  most  comprehensive  report  of  national 
air  quality  ever  produced  was  recently  published.  The  report,  “Air  Pollution 
Measurements  of  the  National  Air  Sampling  Network,  1957-61,”  details  the 
concentration  and  composition  of  particulates  in  the  atmospheres  of  190  Ameri- 
can cities  and  in  50  nonurban  sites. 

Role  of  aromatic  hydrocarbons  in  photochemical  smog. — Irradiation  studies  of 
auto  exhaust  and  pure  component  mixtures  have  defined  for  the  first  time  the 
important  role  played  by  aromatic  hydrocarbons  in  eye  irritation,  plant  damage, 
and  visibility  reduction.  Previously  olefins  were  the  only  hydrocarbons  empha- 
sized in  irradiation  studies  of  photochemical  smog. 

Chicago  program  assistance. — A memorandum  of  agreement  between  the  city 
of  Chicago  Department  of  Air  Pollution  Control  and  the  Public  Health  Service 
for  5-year  technical  program  was  developed  and  concluded. 

St.  Louis  study. — At  the  request  of  and  in  cooperation  with  East  St.  Louis,  111., 
and  the  city  of  St.  Louis,  a comprehensive  regional  interstate  air  resource  study 
was  developed  and  an  agreement  reached  for  joint  participation  by  the  States 
of  Missouri  and  Illinois,  as  well  as  by  St.  Louis  County  Health  Department, 
Eastside  Health  District,  and  the  Bistate  Agency. 

Lewiston-Clarhston  air  quality  study. — An  interstate  study  involving  Idaho 
and  Washington  was  completed.  A report  of  the  findings  is  in  preparation.  The 
total  study  permitted  the  development  and  evaluation  of  methodology  for  the 
solution  of  interstate  air  pollution  problems,  and  the  assessment  of  improved 
tools  to  gage  the  extent  and  intensity  of  air  pollution  in  two  adjacent  com- 
munities. 

Short-term  studies. — Short-term  air  quality  studies  were  completed  and  re- 
ports issued  for  Birmingham,  Ala.,  Richmond,  Va.,  Providence,  R.I.,  Spartanburg, 
S.C.,  and  Washington,  D.C. 
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Stateivide  surveys. — Statewide  surveys  were  made  in  South  Dakota  and  Kan- 
sas. A similar  survey  was  started  in  Oklahoma.  Reports  were  issued  for  South 
Dakota,  Pennsylvania,  and  Georgia. 

Training  activities. — Twenty-five  intensive  short-term  training  courses  were 
given  to  a total  of  293  individuals.  Three  1-day  orientation  courses  were  given  in 
three  cities  in  the  United  States  with  a total  enrollment  of  571  persons. 

London  smog  episode. — Dr.  Richard  A.  Prindle,  Deputy  Chief,  Division  of  Air 
Pollution,  flew  to  London  on  December  6,  1962,  to  observe  a severe  air  pollution 
episode  which  took  a heavy  toll  in  human  life,  and  resulted  in  an  economic  loss 
estimated  at  $55  million.  Discussions  were  held  with  British  authorities  relative 
to  postattack  studies  and  arrangements  were  made  to  inform  the  Public  Health 
Service  of  the  findings. 

MILK,  FOOD,  INTERSTATE,  AND  COMMUNITY  SANITATION 

Research  grants 

New  research  grants  have  included  projects  in  areas  not  previously  covered 
by  the  grant  program.  One  project  has  the  objective  of  developing  methods  for 
detection  of  virus  contamination  in  foods.  Another  new  study  is  directed  to- 
ward definition  of  interrelationships  between  urban  development  and  provision 
of  environmental  engineering  services  and  facilities.  A third  project  in  a new 
area  is  a study  of  the  application  of  modern  computer  techniques  to  the  prob- 
lems of  solid  waste  engineering  in  complex  metropolitan  areas. 

Investigations  supported  through  research  grants  are  providing  considerable 
useful  information.  A group  at  Cornell  studying  the  problem  of  antibiotic 
contamination  of  milk,  reports  significant  declines  in  the  amounts  of  antibiotics 
present  in  milks  surveyed.  They  also  found  that  persistence  of  antibiotic  in  the 
udder  beyond  72  hours  is  the  principal  cause  for  such  residues  as  do  appear. 
Investigators  at  the  University  of  Washington  report  considerable  variance 
among  different  species  of  shellfish  with  regard  to  the  development  of  paralytic 
shellfish  toxin.  This  finding,  as  well  as  basic  oceanographic  factors,  is  being 
actively  studied  to  define  their  significance  in  this  important  problem. 

During  the  past  year  an  international  symposium  on  food  protection  was  sup- 
ported in  part  by  a grant  to  the  University  of  Iowa.  Leading  investigators 
from  both  this  country  and  abroad  discussed  the  subject  from  the  standpoints 
of  both  chemical  and  biological  hazards  in  foods.  The  proceedings  have  been 
widely  distributed  to  workers  in  these  fields. 

Special  engineering  services 

In  cooperation  with  the  Joint  Committee  on  Rural  Sanitation,  the  Special 
Engineering  Services  Branch  issued  a “Manual  of  Individual  Water  Supply 
Systems.”  Designed  as  a guide  for  i>ersons  who  are  unable  to  obtain  water  from 
municipal  systems,  the  manual  provides  basic  information  on  the  design,  opera- 
tion, and  maintenance  of  small  water  systems  for  farms,  rural  homes,  institu- 
tions, recreation  areas,  and  public  acccommodations  as  motels,  mobile  home 
parks,  camps,  and  parks. 

New  technical  information  will  also  include  supplement  E (1960-61)  to  the 
“Refuse  Collection  and  Disposal,”  an  annotated  bibliography  of  technical  pub- 
lications in  the  solid  waste  field.  Strong  interest  and  acceptance  of  proposed 
“Recommended  Standards  for  Sanitary  Landfill  Operations”  has  been  received 
from  local  public  health  and  public  works  personnel  concerned  with  solid  wastes 
disposal  problems.  This  document  was  developed  jointly  by  personnel  of  the 
Division  of  Environmental  Engineering  and  Food  Protection  and  of  the  Com- 
municable Disease  Center. 

An  “Administrative  Guide  Covering  Public  Health  Problems  in  Recreational 
Areas”  was  developed  in  cooperation  with  the  Columbia  Interagency  Committee 
and  the  Pacific  Southwest  Interagency  Committee  on  Water  Pollution,  printed 
in  quantity  and  distributed  widely.  This  has  proved  to  be  a very  useful  guide 
to  agencies  in  recreation  area  management. 

Interstate  carrier  sanitation 

During  1962,  emphasis  was  given  to  the  training  of  railroad  dining  car  super- 
visors and  other  personnel  who  are  responsible  for  food  service  aboard  carriers. 
One  course  was  attended  by  81  dining  car  supervisors  representing  31  railroads 
and  the  Pullman  Co.  The  regional  offices  conducted  seven  similar  course-semi- 
nars for  food  service  personnel  from  the  air  and  rail  carrier  lines. 

The  drinking  water  supply  activity  was  highlighted  by  the  publication  of  the 
“1962  Public  Health  Service  Drinking  Water  Standards.”  Legally  applicable 
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under  Federal  regulations  to  over  850  interstate  carrier  water  supplies,  the  new 
standards  were  also  endorsed  by  the  American  Water  Works  Association  and  the 
Conference  of  State  Sanitary  Engineers  as  the  standards  to  be  used  in  assessing 
tile  quality  generally  of  all  U.S.  water  supplies,  which  number  over  20,000. 

The  water  supply  activity,  anticipating  disease  outbreaks  from  cross  connec- 
tions, prepared  a manual  ‘Water  Supply-Plumbing  Cross  Connections.”  It  is 
estimated  that  more  cases  of  communicable  diseases  are  caused  through  cross 
connections  than  by  most  other  environmental  causes  combined.  An  example 
of  the  impact  of  this  was  evidenced  by  an  outbreak  of  700  cases  of  waterborne 
gastroenteritis  caused  through  a cross  connection  between  potable  water  and 
polluted  harbor  water  in  a vital  defense  shipyard  in  Camden,  N.  J. 

A survey  was  begun  of  the  effect  on  the  quality  of  three  public  water  supplies 
in  the  Northeast  of  widespread  use  on  the  watersheds  of  agricultural  insecticides 
and  herbicides.  To  date  three  chemical  agents,  DDT,  parathion,  and  diazanone 
have  been  recovered  from  extracts  obtained  from  these  public  water  supplies. 

Joint  surveys  of  interstate  carrier  water  supplies  were  continued  by  regional 
water  supply  consultants  in  cooperation  with  State  health  department  engi- 
neers. As  a result  of  this  work  over  $1  million  of  improvements  were  made  or 
contracted  for  in  1962. 

Environmental  health  planning  for  metropolitan  areas 

Conferences,  seminars,  and  training  programs  have  been  conducted  in  14  States 
demonstrating  a method  that  can  be  employed  in  assessing  the  present  health 
needs  and  planning  to  provide  a more  healthful  future  environment. 

Environmental  health  studies  are  proceeding  in  Seattle,  Wash.,  Springfield, 
Mo.,  and  Morristown,  Tenn.  These  studies  will  provide  a guide  so  that  these 
communities  can  plan  for  their  future  growth  in  an  economical  and  logical 
manner. 

Considerable  interest  is  still  evidenced  in  the  “Environmental  Health  Planning 
Guide”  by  State  and  community  agencies  and  private  individuals.  Distribution  of 
this  publication  now  exceeds  3,000  copies  and  is  available  in  all  but  a few  States. 

Food  sanitation 

In  May  1962,  the  new  “Food  Service  Sanitation  Manual”  was  published.  This 
has  prompted  a resurgence  of  interest  in  updating  State  and  local  food  service 
sanitation  programs.  Current  activity  in  this  area  is  directed  toward  expediting 
the  early  use  of  the  new  manual  by  conducting  series  of  seminars  for  State  and 
local  ofiicial  agency  personnel.  A total  of  31  such  seminars  were  conducted  in 
1962.  A significant  supplemental  development  related  to  the  manual  is  the  com- 
prehensive programs  evaluation  procedure  designed  to  State  and  local  use  which 
is  currently  in  a working  draft  stage.  Also  a formal  protocol  for  cooperative 
State-PHS  projects  to  demonstrate  the  field  application  of  technical  and  admin- 
istrative provisions  of  the  manual  has  been  developed,  and  preliminary  negotia- 
tions for  such  projects  have  been  initiated. 

During  1962,  a rapid  serological  method  for  the  detection  of  staphylococcal 
enterotoxin  in  food,  and  an  improved  medium  for  the  enumeration  of  coagulase- 
positive  staphylococci  in  food  were  developed.  Both  these  developments  will  be 
of  value  to  public  health  authorities  in  the  investigation  and  prevention  of  food- 
borne  disease  outbreaks. 

The  staff  conducted  or  participated  in  the  conduct  of  50  training  courses  and 
seminars  on  food  sanitation  attended  by  over  2,600  persons  from  State  and  local 
health  agencies,  and  industry.  Participation  with  health  agencies  and  industry 
in  the  revision  or  development  of  nine  standards  covering  the  sanitary  design 
and  construction  of  food  service  equipment,  vending  machines,  and  baking  equip- 
ment was  also  accomplished. 

Milk  sanitation 

The  January  1,  1963,  list  of  certified  interstate  milk  shippers  includes  the 
names  and  milk  sanitation  ratings  of  890  shippers  located  in  42  States  and  the 
District  of  Columbia — more  than  a fivefold  increase  in  the  number  of  shippers  in 
10  years.  Approximately  10  billion  pounds  of  milk,  valued  at  nearly  .$500  million, 
moved  in  interstate  commerce  under  this  program  last  year. 

During  1962,  200  check  ratings  in  31  States  were  made  in  order  to  validate  the 
sanitation  compliance  ratings  submitted  by  the  States.  The  division  also  stand- 
ardized and  certified  43  State  milk  sanitation  rating  officers  located  in  22  States, 
certified  15  health  and  agriculture  laboratories  in  13  States,  and  evaluated  10 
comprehensive  State  programs. 
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Studies  on  the  development  of  a suitable  immunological  test  for  enterotoxin  A 
have  resulted  in  an  antiserum  which  appears  satisfactory  for  the  identification 
and  quantitation  of  this  toxin.  Currently,  160  cultures  of  coagulase-positive  Sf. 
aureus  isolated  from  dairy  products  are  being  examined  for  the  ability  to  pro- 
duce enterotoxin  A and  B.  These  data  will  be  the  first  available  on  the  inci- 
dence of  enterotoxigenic  staphylococci  in  dairy  products  at  the  consumer  level, 
where  at  the  same  time  such  products  have  not  been  reportedly  associated  with 
an  outbreak. 

In  cooperation  with  States,  industry,  and  national  health  organizations,  the 
Division  participated  in  the  development  of  five  standards  covering  the  sanitary 
design  and  construction  of  dairy  equipment.  In  addition,  106  milk  equipment 
reviews  were  made  in  order  to  determine  compliance  with  the  applicable  require- 
ments of  the  PHS  Milk  Ordinance  and  Code. 

In  1962,  49  training  courses  and  seminars  on  milk  sanitation  w^ere  conducted 
and  were  attended  by  2,663  persons  from  State  and  local  agencies,  and  industry. 

Shellfish  sanitation 

As  of  January  15,  1963,  a total  of  1,439  interstate  shellfish  shippers  in  the 
United  States,  Canada,  and  Japan  had  been  certified  to  the  Surgeon  General  as 
complying  with  the  agreed-upon  standards.  The  control  program  of  each  shell- 
fish-producing State  was  reviewed  with  the  responsible  State  oflacials  during  the 
1962  harvesting  season.  An  average  program  rating  of  82.4  percent  was  at- 
tained. Visits  were  also  made  to  production  areas  in  British  Columbia,  Quebec, 
and  New  Brunswick  in  cooperation  with  Canadian  authorities. 

In  October,  an  international  agreement  was  concluded  between  the  United 
States  and  Japan  providing  for  the  use  of  uniform  shellfish  sanitation  standards, 
joint  inspection,  and  mutual  acceptance  of  products.  The  Government  of  Japan 
has  since  certified  a Hiroshima  packer  as  producing  a product  equivalent  in 
quality  to  domestically  produced  oysters.  Other  nations,  including  western 
Samoa,  Korea,  Venezuela,  Australia,  and  Mexico,  have  evidenced  an  interest  in 
marketing  their  shellfish  in  the  United  States. 

Shellfish  sanitation  staff  members  cooperated  with  the  Communicable  Disease 
Center  and  the  Connecticut  State  Department  of  Public  Health  in  an  investiga- 
tion of  15  cases  of  infectious  hepatitis  attributed  to  clams  harvested  from  a 
sewage-polluted  area.  The  clams  were  harvested  as  “fish  bait,”  but  were  used 
as  food. 

Four  outbreaks  of  paralytic  shellfish  poisoning  involving  39  persons  were  re- 
ported from  Alaska  and  California.  Staff  scientists  assisted  California  in  the 
institution  of  a more  effective  program  for  the  bioassay  of  oysters  for  the  toxin. 

In  Florida,  an  undetermined  number  of  persons  were  made  ill  by  a previously 
unknown  toxic  material  in  oysters  and  clams.  Shellfish  sanitation  staff 
cooperated  with  the  Communicable  Disease  Center  and  the  Florida  State  De- 
partment of  Health  in  an  epidemiological  study  and  establishment  of  a system 
for  the  bioassay  of  shellfish  for  the  toxin.  Immediate  steps  were  taken  to 
bioassay  oysters  from  other  production  areas  on  the  Gulf  of  Mexico ; however, 
the  poison  was  found  in  only  two  of  the  counties  originally  implicated. 

An  analytical  chemical  procedure  based  on  use  of  gas  chromophotography  for 
detecting  herbicide  and  chlorinated  hydrocarbon  insecticide  residues  in  shellfish 
was  developed.  Preliminary  studies  using  this  new  procedure  have  demon- 
strated the  presence  of  the  herbicide  2-4-D  and  the  insecticides  DDT  and  DDE 
in  oysters  and  clams  from  selected  test  areas. 

Studies  on  the  chemistry  of  paralytic  shellfish  poison  have  been  focused  on 
the  development  of  an  immunological  reaction  to  the  poison  molecule.  Limited 
initial  success  in  immunizing  laboratory  animals  against  the  action  of  the 
poison  was  achieved.  A project  was  initiated  for  extracting  several  grams  of 
purified  poison  from  several  tons  of  highly  toxic  Alaskan  clams. 

An  investigation  has  been  continued  on  the  presence  of  unusually  high  con- 
centrations of  zinc  and  copper  in  oysters  in  localized  areas. 

Studies  on  artificial  depuration  shellfish  techniques  have  been  continued  at 
the  Purdy,  Wash.,  laboratory.  Field  visits  were  made  to  depuration  plants  in 
the  United  Kingdom,  France,  Spain,  and  Portugal.  Discussions  have  been 
initiated  in  Maine,  Massachusetts,  and  Rhode  Island  for  joint  study  of  depura- 
tion techniques  in  these  areas. 

The  1962  appropriation  authorized  funds  to  construct  two  shellfish  sanitation 
research  centers.  Sites  were  selected  and  acquired  at  no  cost  to  the  Government 
at  Dauphin  Island,  Ala.,  and  Kingston,  R.I.  Architectural  plans  were  com- 
pleted and  construction  contracts  awarded  with  construction  to  begin  and  be 
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completed  in  1963.  These  research  centers  will  be  engaged  in  shellfish  sanita- 
tion studies  in  four  technical  areas : microbiological,  including  viral ; marine 
toxin ; chemical ; and  radiological. 

OCCUPATIOXAL  HEALTH 

Coal  mine  study. — Equipment  and  i>ersonnel  were  assembled  for  a study  of 
chest  diseases  in  bituminous  coal  miners,  scheduled  to  start  in  southern  West 
Virginia  in  January  1963.  Made  possible  by  a congressional  increase  in  the 
1963  appropriation,  the  study  seeks  to  determine  the  extent  to  which  chronic 
pulmonary  disease  is  a problem  among  coal  workers,  its  underlying  causes,  its 
relationship  to  the  working  and  living  environment  of  the  miners,  the  course  of 
the  disease,  and  its  social  impact. 

Metal  mine  study. — Findings  of  a 3-year  metal  mine  study,  conducted  at  the 
request  of  Congress  by  the  Division  of  Occupational  Health  of  the  Public  Health 
Service,  and  the  U.S.  Bureau  of  Mines,  have  been  analyzed,  and  a report  is  in 
preparation.  The  study  included  67  mining  companies  and  detailed  physical  ex- 
aminations of  14,959  miners.  Review  of  all  available  evidence  suggests  that  the 
medical  and  engineering  controls  adopted  by  the  metal  mining  industry  have 
proved  to  be  effective  in  the  control  of  silicosis.  This  disease  of  the  lungs  caused 
by  silica  dust  was  found  to  be  largely  confined  to  older  miners  with  more  than 
25  years  of  experience  in  the  metal  mines,  whose  exposure  dates  back  to  the  pre- 
control era. 

Uranium  mine  study.— Mounting  evidence  is  developing  in  the  course  of  a 
long-term  study,  begun  in  1950,  pointing  to  a lung  cancer  hazard  in  the  mining 
of  uranium.  The  Division  of  Occupational  Health  is  continuing  its  surveillance 
of  uranium  miners  with  periodic  followups  of  their  health  status.  The  Division 
is  also  assisting  the  Colorado  Plateau  States,  site  of  the  mining  operations,  in 
reducing  radiation  levels  and  in  supporting  cooperative  activities  directed  at  the 
early  diagnosis  of  lung  cancer. 

Heat  study. — Heat  stress  evaluations  were  made  in  a sodium  plant  and  a 
glass  company  as  part  of  a new  5-year  study  of  the  effects  of  heat  and  cold  in 
work  environments.  To  facilitate  this  study,  a chamber  was  designed  for  con- 
trolled research  on  the  physiological  and  psychological  impact  of  temperature, 
humidity,  radiation,  and  air  movement  in  combinations  typically  encountered 
in  industrial  situations. 

Xoise  studies. — Several  facets  of  the  noise  problem  have  been  under  investiga- 
tion. One  study  has  sought  to  determine  hearing  loss  produced  by  continuous 
versus  impulse  industrial  noises,  and  the  extent  to  which  it  can  be  offset  by  pro- 
tective devices.  Another  study  has  dealt  with  the  effects  of  excessive  noise  on 
the  learning  and  i)erformance  of  a complicated  task.  Specific  problems  of  air- 
craft noise  were  studied  at  the  Miami  and  Los  Angeles  International  Airx>orts 
and  recommendations  made  for  the  control  of  harmful  occupational  ex]X)sures. 

Feed  7nill  study. — In  view  of  the  increasing  use  of  a wide  variety  of  additives 
in  feeds,  a pilot  occupational  health  study  was  undertaken  to  determine  any 
effects  on  workers  handling  animal  feeds. 

Evaluation  of  international  standards. — The  Division  of  Occupational  Health 
arranged  for  a joint  review  by  various  countries  of  the  1958  standards  of  the 
International  Labor  Organization,  used  to  classify  X-ray  findings  for  dust  dis- 
eases of  the  lungs.  This  meeting  is  expected  to  result  in  a more  uniform  evalua- 
tion of  these  X-rays,  contributing  to  comparability  of  findings  among  various 
countries  and  the  broader  application  of  research  data. 

Laboratory  research. — Various  studies  were  conducted  to  evaluate  the  toxicity 
of  industrial  substances  and  to  determine  how  toxic  agents  work.  Substances 
studied  included  oil  mists,  nitrogen  dioxide,  intermetallic  compounds,  and  a new 
type  of  beryllium  ore.  Work  also  continued  on  “biochemical  profile”  studies,  de- 
signed to  determine  early  effects  of  exposure  to  various  chemicals  through  detec- 
tion of  changes  in  tissue  and  blood  enzymes  and  other  substances. 

Training. — As  part  of  its  program  to  offer  short-term  training  courses  not  given 
elsewhere,  the  Division  last  year  presented  16  separate  courses,  attended  by  196 
students.  In  addition  to  basic  courses  on  industrial  hygiene  engineering  and 
chemistry,  four  special  technical  courses  were  given  on  ion  exchange  techniques 
for  fluoride  and  mercury,  heat  stress  and  its  control,  solvent  analysis  techniques, 
and  air  sampling  and  evaluation.  Special  workshops  and  courses  were  also  held 
for  local  health  officers,  occupational  health  nurses,  and  sanitarians. 
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Consultative  and  technical  assistance. — During  the  year,  field  consultations 
and  technical  services  were  provided  on  over  300  different  occasions  in  50  States 
and  to  various  Federal  agencies.  More  than  one-third  of  these  services  resulted 
from  requests  for  assistance  in  the  investigation  of  suspected  occupational  dis- 
eases or  hazards  to  health  in  industry ; the  others  dealt  with  administrative  and 
informational  aspects  of  occupational  health  programs.  Consultative  assistance 
provided  during  the  year  included  evaluation  of  occupational  health  conditions 
at  the  Goddard  Space  Flight  Center  and  Wallops  Island  Test  Station.  A thor- 
ough study  of  occupational  health  problems  and  needs  in  one  State  was  also  con- 
ducted at  the  request  of  the  Governor  as  the  basis  for  an  action  program. 

Research  grants. — In  1962  the  research  efforts  of  the  in-service  laboratories  and 
experts  were  supplemented  by  the  award  of  69  research  grants  to  universities 
and  other  public  and  private  nonprofit  organizations.  Those  included  projects 
dealing  with  the  fundamental  toxicologic  mechanisms  and  early  detection  of 
toxic  effects  in  industry ; a systematic  study  of  animal  behavioral  tests  as  sensi- 
tive indicators  of  toxicity;  studies  of  occupational  pulmonary  disease  ranging 
from  laboratory  work  with  specific  gases  such  as  phosgene  and  nitrogen  dioxide 
to  clinical  studies  of  flax  workers,  coal  miners,  and  individuals  exposed  to  rubber 
dust,  three  grants  dealing  with  pulmonary  disease  of  farmers,  such  as  those  re- 
sulting from  the  inhalation  of  silage  gas ; six  projects  directed  toward  the 
effects  of  noise  on  hearing ; and  a study  to  develop  fundamental  knowledge  of  the 
physiologic  and  pathologic  effects  of  vibrating  machines  and  tools  on  the  body.  A 
study  was  begun  on  the  hazards  associated  with  optical  masers  and  the  con- 
sequence of  heat  stress  is  the  subject  of  two  grants. 

DIVISION  OF  RADIOLOGICAL  HEALTH 

Research 

An  X-ray  pelvimetry  study  is  currently  in  progress  under  a contract  between 
the  Divisions  of  Radiological  Health  and  Chronic  Diseases  of  the  Public  Health 
Service  and  the  Johns  Hopkins  School  of  Hygiene  and  Public  Health.  This  is  a 
study  of  the  relationship  of  fetal  X-irradiation  to  the  subsequent  development  of 
leukemia  and  other  malignancies  in  children.  The  radiology  departments  of  nine 
Baltimore  hospitals  are  participating  with  Johns  Hopkins  in  this  study.  The 
study  involves  women  who  had  received  lower  abdominal  X-irradiation  during 
the  period  1947-56  and  who  were  pregnant  at  the  time  of  exposure. 

The  Southeastern  Radiological  Health  Laboratory,  Montgomery,  Ala.,  has  ob- 
tained data  from  studies  of  the  in  utero  effect  of  radiation  and  of  parameters  of 
radionuclide  metabolism  in  cells  showing  that  radiation  in  the  third  trimester 
of  pregnancy  induces  marked  changes  (cellular  damage)  in  the  brain  and  retina. 
Functional  results  of  these  changes  are  evident  in  the  confusion  and  ataxia  ob- 
servable in  exposed  laboratory  animals.  It  is  proposed  to  investigate  the  brain 
and  eye  damage  of  low  radiation  dosage  and  to  determine  the  period  of  maximum 
sensitivity  of  the  fetus. 

Plans  are  well  underway  for  the  establishment  of  a collaborative  animal  re- 
search facility  with  the  University  of  Colorado.  The  basic  brood  stock  for  the 
colony  of  beagles  has  been  procured  and  the  first  pathogen-free  pups  have  been 
delivered  by  cesarean  section.  These  dogs  will  be  used  in  studies  of  low  level 
radiation  effects. 

The  Public  Health  Service  is  supporting  an  investigation  in  cooperation  with 
the  University  of  Minnesota  and  the  State  Health  Departments  of  Colorado, 
Michigan,  and  Minnesota  of  the  possible  relationship  between  low  level  environ- 
mental radiation  and  the  incidence  of  congenital  malformations.  In  this  study, 
congenital  malformations  occurring  in  selected  urban  areas  for  3 to  5 years  are 
being  listed.  These  lists  will  be  ranked  by  relative  frequency  of  occurrence  among 
all  live  births  occurring  in  these  same  areas  for  the  same  periods,  and  frequencies 
for  each  urban  place  will  be  ranked  within  each  State. 

The  existence  of  radium  in  midwest  ground  water  was  extensively  investigated 
by  Argonne  National  Laboratory  beginning  in  the  early  1950’s  and  analysis  of 
ground  water  in  this  area  has  continued  to  the  present.  A study  of  the  popula- 
tion group  in  this  area  has  been  initiated  in  cooperation  with  and  advice  from 
the  Division  of  Biology  and  Medicine  of  the  Atomic  Energy  Commission  to  pro- 
vide a better  definition  of  the  exposed  population  and  identification  of  the  poten- 
tially involved  communities. 

The  cooperative  thyrotoxicosis  therapy  followup  study  is  continuing  to  investi- 
gate the  late  effects  of  treatment  of  overactive  thyroid  with  radioiodine.  Ap- 
proximately 40,000  patients  are  involved  in  this  study.  Twenty-five  different 


595 


medical  institutions  in  the  United  States  and  Great  Britain  are  participating 
in  this  study.  All  of  the  centers  are  operating  effectively  and  we  are  now 
proceeding  into  the  followup  phase  of  the  study.  Preliminary  data  for  this 
study  should  become  available  in  1964. 

A project  was  initiated  in  March  1960  in  collaboration  with  the  AEG  and 
USD  A to  develop  a method  of  removing  radionuclides  from  milk  without  chang- 
ing the  physical  appearance,  taste,  or  nutritive  quality  of  the  milk.  An  ion- 
exchange  process  has  been  developed  that  will  remove  strontium  from  milk. 
Current  emphasis  is  on  work  to  integrate  the  procedures  for  removing  radio- 
strontium and  radioiodine  from  milk. 

A contract  for  construction  and  operation  of  a commercial  system  developed 
from  the  results  of  the  work  referred  to  above  is  currently  being  negotiated. 
Detailed  design  of  the  system  is  nearly  complete  and  it  is  expected  that  a 
contract  will  be  signed  early  in  1963.  Evaluation  for  radiostrontium  removal 
efficiency  should  begin  by  August  1963. 

Studies  were  initiated  at  the  time  of  resumption  of  the  nuclear  weapons 
tests  for  determining  the  effect  of  various  feeding  practices  of  milk  herds  on 
the  amounts  of  radioactive  iodine  in  milk.  Three  experiment  station  locations 
were  selected  in  Minnesota,  Iowa,  and  Utah,  and  the  herds  were  divided  into 
three  groups ; one  completely  barn  fed,  one  completely  pasture  fed,  and  a mixed 
feeding.  Results  indicated  that  barn  fed  cattle  on  stored  feed  reduced  the 
amount  of  iodine  in  milk  to  nondetectable  levels.  A reversal  of  the  herds  from 
pasture  to  bam  and  barn  to  pasture  confirm  that  the  reduction  of  iodine  in  the 
milk  was  indeed  caused  by  reducing  the  ingestion  levels  and  that  inhalation 
was  not  a significant  factor. 

State  assistance  tranch 

In  the  past  calendar  year,  the  dental  X-ray  surpak  program  has  been  extended 
from  24  to  33  States,  with  4 more  expressing  an  intention  to  participate.  A total 
of  21,000  surpaks  were  shipped  for  use  in  State  survey  programs,  and  sent 
filters  and  collimators  to  correct  31,500  X-ray  machines. 

The  number  of  sampling  points  in  the  State-operated  early  w^arning  air 
sampling  network  has  been  increased  from  45  to  77,  including  3 new  stations 
in  South  America.  All  points  are  on  a daily  schedule. 

Assistance  has  been  given  to  States  in  the  transfer  of  regulatory  responsibility 
from  AEG  to  the  States  for  the  licensing  and  control  of  byproduct  radioactive 
materials.  Five  States  have  already  done  so.  For  example,  a PHS  State  as- 
signee in  the  State  of  Kentucky  had  headed  that  State’s  division  of  radiological 
health  and  has,  among  other  things,  provided  the  professional  competence  and 
leadership  which  enabled  Kentucky  to  become  one  of  the  States  which  had 
entered  into  a State-AEG  agreement.  Thirty-six  States  now  have  legislation 
concerning  radiation  protection,  and  in  at  least  16  States,  this  includes  au- 
thority to  enter  into  State-AEG  agreement.  The  number  of  State  assignees 
has  increased  from  27  to  49  in  1962.  There  are  now  assignees  in  a total  of  29 
States  and  Puerto  Rico,  including  those  5 States  which  have  entered  into 
State-AEG  agreements. 

A $1,500,000  grants  program  for  the  development  of  State  radiological  health 
programs  has  been  initiated.  Funds  have  been  disbursed  to  48  States,  Puerto 
Rico,  and  the  Virgin  Islands  through  December  1962. 

Lahoratory  and  surveillance  activities 

The  Northeastern  Radiological  Health  Laboratory,  Winchester,  Mass.,  has 
been  made  operational  with  staff  and  equipment  installed  to  provide  radiologi- 
cal laboratory  services  for  the  northeastern  area  of  the  United  States.  In  addi- 
tion, this  laboratory  is  doing  developmental  work  in  preparation  for  the  chemical 
analysis  of  carbon,  tritium,  and  transuranic  elements  in  environment  of  media 
that  reach  people.  It  provides  laboratory  training  for  State  and  local  health 
department  people  from  this  area.  It  also  participates,  along  with  the  other 
area  laboratories,  in  the  analysis  of  samples  providing  information  in  the  daily 
intake  of  radioactive  materials. 

A small  radiological  laboratory  was  established  in  the  State  of  Hawaii  to 
assist  the  State  radiological  health  program  and  to  support  the  offsite  activities 
related  to  weapons  testing  in  the  Pacific. 

Emergency  monitoring  teams  have  been  selected,  trained,  and  equipped  to  deal 
with  accidents  or  incidents  involving  nuclear  materials.  For  example,  there 
was  an  accidental  spillage  of  polonium  210  in  the  physics  building  of  the  Uni- 
versity of  Alabama.  The  team  from  the  Southeastern  Radiological  Health 
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Laboratory  was  immediately  called  in  and  was  instrumental  in  the  problem 
analysis  and  the  decontamination  procedures. 

Training 

The  training  program  provides  short-term  training  courses  in  radiological 
health  for  Federal,  State,  and  local  health  personnel.  During  1963  it  is  esti- 
mated that  a total  of  90  course  weeks  in  15  different  subject  areas  will  be  pro- 
vided for  about  1,200  trainees.  Increased  efforts  have  been  and  will  continue 
to  be  made  to  provide  these  training  courses  in  field  locations  so  as  to  reach 
as  many  State  and  local  health  agency  personnel  as  possible. 

In  1961,  a program  of  training  grants  to  institutions  was  started.  This  pro- 
gram is  aimed  at  the  development  of  graduate  degree  curriculums  through 
establishing  or  extending  courses  for  the  training  of  professional  radiation 
health  specialists.  In  the  first  year,  grants  were  awarded  to  15  schools  which 
provided  for  the  training  of  40  of  these  specialists.  By  June  1963,  it  is  expected 
that  there  will  be  about  30  schools  participating  with  a total  specialist-trainee 
enrollment  of  approximately  150. 

Radiological  health  technicians  are  needed  to  work  with  the  professional  radi- 
ation specialist.  The  University  of  Nevada,  under  contract  with  the  Division 
of  Radiological  Health,  is  surveying  the  demands  for  technicians  in  the  South- 
west, is  identifying  the  kinds  of  training  they  should  have,  and  is  developing  a 
model  curriculum.  Staff  members  of  the  Training  Branch,  under  concurrent 
appointments  as  instructors  of  the  Montgomery  Junior  College,  Takoma  Park, 
Md.,  presented  a 2-year  college  program  in  radiation  technology.  Plans  are 
being  developed  for  expansion  of  radiation  technologist  training  at  a number 
of  educational  centers  across  the  country.  Support  of  these  efforts  will  be 
through  training  grants  and  contracts. 

Twenty  commissioned  officers  are  currently  engaged  in  full-time,  long-term 
radiological  health-related  training  programs  at  selected  universities.  Through 
these  duty  assignments,  the  Division  of  Radiological  Health  is  raising  the  level 
of  the  staff  competency. 

Some  35  commissioned  officers  and  civil  service  personnel  of  the  Division  of 
Radiological  Health  are  enrolled  in  extramural  part-time  training  during  the 
fall  (1962)  term.  The  areas  of  study  under  this  program  are  diverse  including 
transistor  technology,  chemistry,  electronic  data  processing,  and  radiobiology. 

The  audiovisual  training  aids  library,  developed  in  1962,  has  increased  its 
services  to  include  films,  slides,  charts,  and  colored  as  well  as  black-and-white 
photographs  related  to  the  field  of  radiation.  Distribution  of  such  aids  is  made 
to  the  Division  of  Radiological  Health  regional  consultants,  field  laboratories, 
and  State  agencies  as  requested. 

The  effectiveness  of  this  service  in  stimulating  and  assisting  in  the  develop- 
ment of  radiological  health  training  programs  is  refiected  in  the  fact  that  the 
Division  of  Radiological  Health  course  manuals  are  currently  used  by  a number 
of  universities. 

Research  grants 

Examples  of  significant  work  done  by  grantees  of  the  Division  of  Radiological 
Health  are  numerous.  The  following  are  examples  of  research  being  supported 
by  radiological  health  research  grants. 

A project  is  underway  dealing  with  neoplasms  in  children  treated  with  X-rays 
or  radium  for  benign  conditions.  The  importance  of  this  project  is  to  provide 
information  on  the  effects  of  radiation  on  the  human  population.  The  major 
benefit  is  that  the  exposure  factors  have  been  carefully  reported.  Previous 
work  by  the  researcher  has  shown  that  the  tumor  incidence  of  children  treated 
for  thymic  enlargement  increases  sharply  during  the  second  and  third  decade  of 
life.  Also  demonstrated  was  that  cases  of  leukemia  and  tumors  of  the  thyroid 
gland  were  especially  numerous.  The  present  work  being  undertaken  is  an 
attempt  to  enlarge  the  population  originally  studied  and  also  to  continue  the 
morbidity  and  mortality  studies  on  the  original  children  surveyed  in  1953  and 
1954.  This  continuation  is  necessary  in  order  to  establish  the  true  incidence  of 
tumors  as  a function  of  dose  and  other  radiation  factors. 

Another  grant  is  supporting  work  being  done  on  the  effects  of  radiation  on 
mice  embryos.  This  work  has  shown  that  the  earliest  cleavage  stages  are  the 
most  radiosensitive  in  terms  of  lethality  to  the  embryo  and  that  no  threshold 
has  been  established. 

Irradiation  during  organogenesis  (in  the  rodent  embryo,  7 to  13  days  and  in 
humans,  15  to  42  days)  is  most  likely  to  produce  gross  congenital  anomalies,  par- 
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ticularly  of  the  central  nervous  system.  Embryos  exposed  during  the  later  stages 
of  pregnancy  showed  better  survival,  but  are  more  likely  to  respond  in  terms  of 
functional  rather  than  gross  structural  anomalies.  Such  late  fetuses  possess 
gonads  and  germ  cells  which  can  accumulate  the  mutations  induced  by  ionizing 
radiation  for  which  no  mutational  threshold  has  been  established.  The  impli- 
cations of  the  work  are  quite  obvious. 

One  of  the  most  difficult  tasks  confronting  PHS  has  been  the  development 
of  methodology  for  determination  of  strontium  90  body  burden  in  humans. 
A tooth  survey  being  conducted  in  St.  Louis  under  a grant  shows  promise  of 
contributing  to  this  effort.  The  work  has  shown  that  baby  teeth  can  serve  as 
indicators  for  strontium  90  body  burden.  This,  it  is  hoped,  will  enable  other  re- 
searchers in  the  field  to  make  more  accurate  estimates  of  biological  effects  in  the 
human  population  of  strontium  90  produced  by  fallout. 

WATER  SUPPLY  AXD  WATER  POLLUTION  CONTROL 

Comprehensive  water  pollution  control  activity 

Completed  100  flow  regulation  studies  through  January  1963,  under  the 
provisions  of  the  1961  amendments  to  the  Water  Pollution  Control  Act  providing 
for  streamflow  regulation  recommendations  on  water  storage  to  control  water 
quality  for  all  planned  Federal  reservoirs. 

Intensive  investigations  of  the  source  of  salt  pollution  in  the  Arkansas-Red 
River  Basins,  underway  for  the  past  5 years,  were  completed.  It  is  expected 
that  the  report  of  this  project  will  be  submitted  to  this  session  of  Congress. 

International  attention  has  been  attracted  by  control  measurements  and  data 
processing  systems  developed  by  the  Great  Lakes-Illinois  River  Basin  project  to 
determine  the  circulation  patterns  and  mass  movement  relationship  of  water  in 
the  Great  Lakes.  The  first  metering  stations  in  a highly  complex  current 
measurement  system  were  installed  in  Lake  Michigan  late  in  the  fall  and  findings 
already  are  being  used  to  make  delicate  judgments.  As  the  project  has 
progressed,  reports  of  findings,  improvement  measures  and  results  have  been 
furnished  to  the  Department  of  Justice  for  use  in  litigation  on  control  of  Lake 
Michigan  water  and  related  questions  before  the  Supreme  Court.  A project 
field  station,  established  in  Cleveland,  Ohio,  began  work  on  the  Lake  Erie  phase 
of  the  study. 

An  advanced  mathematical  model  was  developed  to  forecast  the  effects  of 
environmental  influences  and  control  measures  on  water  quality  of  the  Dela- 
ware River  estuary  below  Trenton,  X.J.  It  has  successfully  simulated  observed 
conditions  in  the  estuary. 

Columbia  River  project  identified  siltation  as  a water  pollution  problem  af- 
fecting propagation  of  fish  and  other  wildlife.  Studies  have  been  instituted  to 
review  irrigation,  forestry  management,  and  other  land-use  practices  which 
might  be  applied  to  silt  runoff  to  streams. 

A unique  stream  identification  system  was  applied  to  the  study  area  of  the 
Chesapeake  Bay-Susquehanna  River  Basin  project.  This  system  is  a highly 
sophisticated  method  of  organizing  and  storing  all  stream  data  relative  to  its 
specific  geographic  location.  All  water  quality  projects  are  adopting  this  highly 
efficient  system. 

Enforcement 

The  voters  in  the  St.  Louis,  Mo.,  area  in  November  1962  approved  a $95 
million  bond  issue  to  finance  the  construction  recommended  by  the  enforcement 
action  conferees  from  Missouri,  Illinois,  the  Bi- State  Development  Agency  and 
the  Federal  Government  in  1957.  As  another  result  of  the  enforcement  action, 
the  city  of  St.  Louis  has  ceased  dumping  its  garbage  in  the  Mississippi  River 
and  now  incinerates  it.  Some  advances  have  been  made  to  control  the  pollution 
of  that  river  from  sources  on  the  Illinois  side. 

The  enforcement  program  entered  two  new  areas  during  1963.  The  Andros- 
coggin River  (New  Hampshire,  Maine)  was  the  first  case  in  New  England.  The 
Florida  Board  of  Health  requested  an  enforcement  action  on  the  Escambia 
River.  This  was  the  first  action  held  in  the  southeastern  part  of  the  country. 

The  President  has  requested  this  Department  to  undertake  a cooperative 
governmentwide  program  to  correct  deficiencies  in  water  pollution  control  prac- 
tices at  Federal  installations.  This  program  is  being  given  top  priority  so 
that  the  Federal  Establishment  can  set  an  example  in  pollution  abatement  and 
control. 
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Research 

Definitive  research  was  completed  on  the  relationship  between  filtration  rates 
and  the  removal  of  viruses  in  water.  It  was  found  that  standard  filtration 
rates  employed  at  water  treatment  plants  removed  viruses  poorly.  Efficiency 
of  removal  increased  as  filtration  rate  was  reduced.  At  the  filtration  rate  com- 
parable with  the  rate  of  movement  of  septic  tank  effluent  through  soil,  viruses 
were  completely  removed  in  a few  feet  of  representative  soils. 

Alhyl  benzene  sulfonate,  the  essential  ingredient  of  most  household  deter- 
gents was  found  to  be  almost  completely  destroyed  as  septic  tank  effluent  passed 
through  several  feet  of  unsaturated  soil.  No  reduction  occurred,  however,  in 
the  saturated  zone.  Two  strains  of  bacteria  and  a fungus  capable  of  degrading 
the  ABS  were  isolated  from  the  soil.  These  studies  indicated  that  the  period 
of  contact  between  sewage  effluent  and  the  soil  was  critical.  The  studies  sug- 
gested the  practicability  of  developing  design  criteria  for  using  soil  for  biolog- 
ical destruction  of  ABS  in  household  sewage  systems. 

Analysis  of  the  characteristics  of  storm  water  runoff  from  urban  areas  showed 
that  the  pollutional  load  this  runoff  contributed  to  the  water  resource  is  much 
greater  than  hitherto  suspected.  It  amounts  to  more  than  10  percent  of  the 
community’s  raw  sanitary  sewage. 

Work  was  completed  on  the  concentrations  of  chromium,  zinc,  nickel,  and 
copper,  singly  and  in  combination,  that  may  be  tolerated  without  harm  at  the 
sewage  treatment  plant,  and  on  the  efficiency  of  treatment  processes  in  removing 
these  toxic  heavy  metals. 

A system  utilizing  controlled  curtailment  of  air  supply  to  eliminate  nitrogen 
in  sewage  was  developed  in  the  laboratory  and  placed  in  pilot  plant  phase  at 
the  Miami  sewage  treatment  plant  in  Cincinnati.  This  process  promises  to  re- 
move approximately  80  percent  of  the  nitrogen  compounds  in  treated  effluents 
and  thereby  significantly  assists  in  controlling  nuisance  plant  growth  in  receiv- 
ing waters. 

Viruses  capable  of  destroying  several  strains  of  nuisance  algae  were  isolated 
from  a waste  stabilization  pond.  This  is  the  first  time  that  virus  parasites  of 
algae  have  been  reported.  This  discovery  suggested  the  possibility  of  replacing 
chemical  controls  of  this  nuisance  plant  with  biological  controls. 

Studies  on  the  effect  of  outboard  use  on  water  quality  showed  that  the  only 
significant  pollutional  effect  was  offtaste  in  fish.  A relationship  between  out- 
board motor  boat  use  and  extent  of  water  area  was  developed  as  a limiting  ratio 
to  prevent  this  undesirable  condition. 

Intensive  study  of  the  Kanawha-Ohio  River  system  demonstrated  the  feasi- 
bility of  a system  of  organic  contaminant  detection  by  use  of  direct  extraction 
of  trace  organic  contaminants  by  solvent,  analysis  of  the  extract  by  gas  chromato- 
graphic separation,  and  detection  of  separated  components  by  electron  capture 
techniques.  Chemicals  found  at  Cincinnati,  Ohio,  were  found  to  originate  sev- 
eral hundred  miles  upstream  in  the  Charleston,  W.  Va..  area. 

Ability  to  identify  fecal  pollution  was  promoted  by  improvement  of  culture 
methods  for  differentiating  fecal  coliforms  from  all  other  strains  of  coliform 
organisms.  This  ability  was  enhanced  further  by  improvement  of  culture 
methods  and  biochemical  tests  for  isolation  and  classification  of  streptococcal 
strains  of  intestinal  origin.  The  differentiation  of  pollution  by  human  feces 
from  that  by  domestic  animals  was  made  more  certain  by  the  finding  that  for 
animal  pollution  the  ratio  between  fecal  coliform  counts  and  streptococcal 
counts  was  approximately  4 to  1,  while  the  reverse  ratio  applied  to  human 
wastes. 

The  possibility  of  reducing  tuberculation  and  corrosion  of  iron  pipe  was  in- 
creased by  the  development  of  methods  for  enumerating  sulfur  bacteria  which 
are  often  associated  with  this  type  of  damage. 

Earlier  reports  concerning  an  inverse  relationship  between  mineral  content 
of  drinking  water  and  death  by  cardiac  diseases  were  confirmed  by  rigorous 
epidemiological  analysis.  However,  the  fact  that  waters  used  by  large  cities 
are  normally  less  mineralized  than  those  used  by  small  communities,  and  the 
established  fact  that  cardiac  disease  incidence  is  higher  in  large  cities,  suggests 
that  the  mineralization  factor  may  be  incidental. 

A method  was  developed  for  positively  identifying  zinc  as  the  cause  of  fish 
kill  where  this  occurs.  This  method  offers  promise  that  other  heavy  metals  may 
similarly  be  identified  as  having  caused  specific  fish  kills. 

The  dissolved  oxygen  requirements  for  the  development  of  eggs  and  fry  of 
trout  and  steelhead  salmon  were  established.  These  dissolved  oxygen  levels 
were  determined  to  be  critical  for  the  preservation  of  these  fish  species. 
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Studies  were  undertaken  of  the  feasibility  of  additional  new  methods  for  re- 
moval of  refractory  compounds  from  waste  effluents.  Among  these  methods  are 
electrolytic  oxidation  of  organics  (Penn  Salt  Co.),  separation  of  refractory 
compounds  by  eutectic  freezing  and  hydration  (Syracuse  University),  distilla- 
tion with  reference  to  the  nature  of  scaling  and  corrosion  properties  of  waste 
components  (W.  L.  Badger  & Associates),  and  separation  of  water  from  im- 
purities by  solvents  (Texas  A.  & M.).  Laboratory  evaluation  of  the  foaming 
process  is  being  followed  by  a field  study  at  the  Easterly  Water  Pollution  Control 
Plant  serving  Cleveland.  A treatment  plant  employing  activated  carbon  with 
provision  for  carbon  regeneration  by  thermal  energy  is  being  designed  for 
field  use. 

Basic  data  program 

Progress  has  been  made  as  follows : 

Water  quality  data  now  are  being  obtained  regularly  from  124  key  sampling 
points  on  important  interstate  waters — up  25  from  the  99  sampling  points 
established  in  the  first  4 years  of  the  program.  Data  collection  in  the  year 
ending  September  30,  1962,  has  required  about  160,000  water  quality  determina- 
tions on  15,400  samples  of  water. 

Regular  reports  on  water-and  sewer-bond  sales,  added  to  reports  on  construc- 
tion, have  continued  to  supply  valuable  economic  data  on  water  quality 
management. 

Collection,  publication,  and  analysis  of  inventories  of  water  and  waste  treat- 
ment facilities  have  been  made  truly  national  in  scope,  and  are  operating  on  a 
reliable  schedule. 

Data  on  fish  kills  caused  by  polluted  water  are  being  assembled  routinely  and 
have  given  added  impetus  to  the  cause  of  water  pollution  control. 

The  inventory  of  waste  water  disposal  practices  at  Federal  installations 
throughout  the  United  States  was  completed  and  issued  as  scheduled. 

Technical  assistance 

Continued  evaluation  of  pesticides  in  water  has  revealed  trace  quantities 
in  most  surface  water  examined  in  ground  waters  near  sites  where  heavy  applica- 
tions have  been  made.  New  measurement  techniques  developed  by  PHS  scientists 
have  greatly  speeded  identification  and  numbers  of  samples  which  can  be 
identified. 

Reclamation  of  treated  sewage  effluents  for  boating,  fishing,  and  other  recrea- 
tion purposes  is  undergoing  close  scrutiny  and  evaluation.  It  is  involving  the 
examination  of  chemicals,  bacteria,  and  viruses  which  may  be  inimical  to  public 
health  and  aquatic  life.  It  is  attracting  a great  deal  of  attention  in  water-short 
California  and  the  Southwest. 

Specialized  assistance  was  provided  to  communities.  States,  and  other  Federal 
agencies.  This  included  help  to  several  agencies  in  evaluating  the  hazards 
and  protecting  the  public  from  the  dangers  inherent  in  the  recovery  of  1,100 
tons  of  liquid  chlorine  from  the  bed  of  the  Mississippi  River  and  from  a similar 
accident  involving  1,200  tons  of  phenol;  other  assistance  was  given  State  and 
local  agencies  where  algae  and  sea  lettuce  had  caused  very  serious  local  odor 
problems  at  Winthrop,  Mass.,  and  several  other  places  during  the  year.  Other 
assistance  was  furnished  on  industrial  waste  problems  involving  textile  and 
fertilizer  manufacturing.  Efforts  were  initiated  to  evaluate  the  small  boat  and 
marine  pollution  sources  on  a national  scale. 

Research  grants 

In  1963,  the  number  of  awards  will  increase  to  180  from  the  1962  awards 
totaling  159.  A significant  factor  in  this  program  is  the  variety  of  research 
projects  being  supported. 

Examples  are  cited  from  the  1963  grant  program  to  illustrate  important 
investigations : 

At  the  University  of  Arkansas,  Prof.  M.  K.  Testerman  is  working  on  the  design 
of  a single  water-quality  monitor  which  will  automatically  make  continuous  and 
simultaneous  readings  of  several  important  parameters  of  water  quality.  In 
Washington,  D.C.,  Dr.  Benjamin  S.  Levine  is  continuing  his  unique  work  of 
translating  selected  technical  papers  on  water  supply  and  pollution  control  from 
the  Russian  technical  literature.  This  year  brought  the  publication  of  the  second 
and  third  volumes  of  translations. 

Dr.  T.  E.  Larson,  a chemist  associated  with  the  University  of  Illinois,  is  con- 
tinuing his  long-term  study  of  corrosion  of  water  distribution  systems.  This  is 
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a basic  investigation  which  has  important  economic  as  well  as  technical  implica- 
tions. At  Oregon  State  University,  Dr.  Charles  E.  Behlke  is  conducting  an  exten- 
sive study  of  ocean  outfall  diffusers  to  improve  their  design  and  operation,  and 
thus  to  make  offshore  disposal  of  wastes  safer  and  more  effective. 

Research  fellowships 

This  program  is  designed  to  support  individuals  who  have  demonstrated  the 
desire  and  special  talent  to  carry  on  independent  research  in  water  supply  and 
pollution  control.  These  scientists  and  engineers  are  supported  for  postgraduate 
study  and  research  in  a wide  variety  of  disciplines.  They  will  significantly 
increase  the  Nation’s  trained  manpower  resources  in  the  water  supply  and  pollu- 
tion control  field. 

In  1962,  the  first  year  of  the  program,  25  fellows  were  supported,  most  of  whom 
continue  work  in  1963.  In  1963,  the  appropriation  of  $300,000  is  expected  to 
support  a total  of  48  fellows.  Disciplines  specialized  in,  include  sanitary  engi- 
neering, biology,  chemistry,  conservation,  animal  physiology,  limnology,  ecology, 
and  bacteriology.  Project  studies  include  such  topics  as  effects  of  insecticides 
on  fish,  control  of  water  resources,  waste  treatment,  radioactivity  in  water,  and 
analytical  techniques. 

Training  grants 

In  1963,  the  second  year  of  the  graduate  training  grant  program,  the  number 
of  awards  will  increase  to  about  34  from  23  awards  in  1962.  The  purpose  of 
this  program  is  to  improve  training  for  graduate  students  in  the  traditional 
Tvater  supply  and  pollution  control  field ; and  to  provide  a stimulus  and  interest 
to  graduate  students  in  other  fields  and  disciplines  whose  talents  must  be  brought 
to  bear  on  many  water  pollution  problems. 

At  Stanford  University,  the  department  of  civil  engineering  is  presenting 
courses  in  the  use  of  radioisotope  techniques  in  water  pollution.  Such  techniques 
can  be  valuable  in  physical,  chemical,  and  biological  analytical  and  tracing  work. 
At  Cornell  University,  the  department  of  economics  is  undertaking  a curriculum 
on  the  economic  aspects  of  water  pollution,  a new  field  of  great  importance  in 
determining  benefits,  values  and  costs. 

The  school  of  engineering  at  Clemson  College  is  developing  a curriculum  in 
process  engineering  of  waste  water  treatment.  This  area  is  a highly  complex 
mixture  of  civil  engineering,  chemical  engineering,  design,  thermo-dynamics, 
and  other  fields  which  has  been  given  far  too  little  attention  in  recent  years. 
At  the  University  of  Wisconsin,  the  department  of  civil  engineering  is  offering 
special  graduate  training  courses  in  chemistry,  a subject  of  increasing  importance 
to  the  field  of  water  supply  and  pollution  control. 

Demonstration  grants 

This  program  is  in  its  second  year  of  operation  and  is  designed  to  close 
the  gap  between  the  discovery  of  basic  information  and  its  application  in  prac- 
tice. In  1962,  the  appropriation  of  $300,000  supported  11  demonstration  proj- 
ects. In  1963,  $500,000  was  appropriated.  Because  of  the  increasing  cost  of 
continuing  grants  begun  in  1962,  this  budget  will  support  a total  14  projects,  an 
increase  of  only  3.  With  a further  approval  of  at  least  20  new  projects  during 
1964,  it  is  exi>ected  that  the  backlog  at  the  end  of  that  year  will  total  33  approved 
grants  at  $1,260,000. 

Examples  of  demonstration  grants  funded  from  the  1963  appropriation  are 
noted  here.  Work  continues  on  the  joint  undertaking  of  the  Allan  Hancock 
Foundation  (University  of  Southern  California)  and  the  State  of  California 
Water  Pollution  Control  Board.  This  project  is  designed  to  measure  and  estab- 
lish rates  of  sewage  assimilation  in  a coastal  area  so  that  the  information  may 
be  used  by  engineers  in  the  design  of  ocean  outfalls.  At  the  University  of 
Florida,  a new  grant  will  support  the  study  of  iodine  as  a water  disinfectant. 
This  study  brings  together  chemists,  engineers,  and  medical  doctors  working 
on  a common  problem. 

In  Tennessee  and  New  Jersey,  the  respective  State  agencies  responsible  for 
fish  protection  are  making  notable  progress  in  developing  methods  of  routinely 
detecting  and  analyzing  pollution,  and  of  determining  the  causes  and  courses 
of  fish  kills. 
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Waste  treatment  works  construction  grants  program 
The  4,141  projects  approved  to  January  15,  1963,  will  improve  the  quality 
of  water  in  over  42,000  miles  of  stream  for  use  as  public  and  industrial  water 
supplies,  propagation  of  fish  and  wildlife,  recreation,  agricultural,  and  other 
legitimate  uses. 


Number 

Estimated 
project  costs 
(in  millions) 

Grants 
made  or  re- 
quested (in 
millions) 

Grant  offers  made  (July  30, 1956-Jan.  15, 1963) 

4, 141 

$2,  219. 3 

$358.  4 

Projects  rmder  construction 

943 

Projects  completed . . . _ , 

2, 341 
857 

Projects  awaiting  construction 

Additional  applications  being  processed  in  regional  offices  and 
State  agencies 

571 

436.2 

77.8 

Total  applications  approved  and  in  process 

4,  712 

2,  655. 5 
643.9 

436.2 

Activities  during  calendar  year  1962 : 
Grant  offers  made-  

900 

88.2 

Projects  placed  under  construction  

722 

Projects  completed  

518 
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ARCTIC  HEALTH  RESEARCH  CENTER 

A dietary  survey  of  1,800  Eskimos  and  Indians  in  western  Alaska  has  answered 
the  question  whether  the  Eskimo  has  a high  fat  diet.  He  doesn’t.  His  calories 
measure  30  to  40  percent  fat  against  40  to  45  percent  for  the  average  U.S.  citizen. 
Less  than  15  percent  of  his  calories  are  supplied  by  fats  from  local  sources^ — 
the  remainder  is  imported  and  bought  from  the  local  store.  He  gets  over  one- 
third  of  his  calories  by  hunting  and  fishing.  And  almost  60  percent  of  calories 
are  imported.  The  prospects  are  that  imported  foods  will  become  more  imx>or- 
tant  in  the  future. 

Methemoglobinemia  in  Greece  proves  similar  to  type  found  in  Alaska : Blood 
samples  collected  by  AHRC  personnel  in  Greece,  and  analyzed  in  center  bio- 
chemistry lab  show  the  same  diaphorase-deficient  type  of  methemoglobinemia 
as  that  discovered  among  Alaskan  Indians.  The  center  is  receiving  numerous 
requests  for  analyses  by  methods  devised  and  standardized  by  biochemists  at 
AHRC. 

Radioactive  fallout  in  parts  of  Alaska  was  among  the  highest  in  the  country 
if  the  cumulative  level  of  iodine  131  in  milk  as  determined  by  routine  sampling 
procedures  is  a true  indication.  Milk  from  the  Palmer  milkshed  shows  an  ac- 
cumulative value  of  36,910  (micromicrocuries)  for  the  12-month  period  through 
November  1,  1962.  This  finding  is  compatible  with  other  reports  of  extremely 
high  strontium  90  accumulations  in  caribou  antlers.  These  animals  graze  on 
lichen  and  mosses,  which  appear  to  concentrate  fallout  radiation. 

A home  treatment  system  for  removal  of  iron  from  ground  and  surface  water 
has  proven  successful  in  field  tests  for  reduction  of  iron  from  80  parts  per  million 
to  1 or  2 parts  per  million,  making  i>otable  waters  with  very  high  iron  content  at 
the  source.  Much  of  the  available  ground  water  throughout  interior  Alaska 
is  almost  unusable  because  of  the  iron.  This  method  can  be  used  economically 
by  a single  family  or  a small  community. 

Oxidation  ponds  for  sewage  treatment  are  being  used  successfully  in  Alaska. 
The  center  is  assisting  with  design  and  evaluating  function  of  ponds  extending 
from  above  the  Arctic  Circle  to  58°  north  latitude.  The  Air  Force  is  installing 
a pond  for  use  of  one  of  its  larger  remote  stations. 

Control  of  dogs  pays  off  in  lowered  rates  of  infection  with  hydatid  disease 
among  arctic  voles  in  and  around  Gambell,  St.  Lawrence  Island,  Alaska.  The 
vole  is  the  intermediate  host  of  this  parasite,  an  important  infection  in  man  in 
Alaska.  It  is  infected  by  ingesting  eggs  from  the  waste  of  dogs  and  fox.  Within 
the  village  the  rate  of  infection  of  voles  was  8 percent,  on  the  outskirts  31  per- 
cent, and  in  remote  areas  44  percent. 

AHRC  study  establishes  validity  of  three  species  of  Echinococcus.  Intensive 
study  by  AHRC  parasitologists  of  specimens  from  Africa,  Eurasia,  North  and 
South  America  has  resulted  in  a revision  of  the  genus  Echinococcus,  and  has 
established  the  validity  of  three  rather  than  five  species.  The  three  species  in- 
clude Echinococcus  granulosus,  E.  multilocularis,  and  E.  oligarthrus. 
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study  shows  that  80  percent  of  illnesses  of  Eskimo  infants  during  the  first  year 
of  life  are  due  to  infectious  diseases : of  these  60  percent  affect  the  respiratory 
tract.  One-fourth  of  a sample  of  infants  had  one  or  more  episodes  of  acute  ear 
infection  between  the  ages  of  1 and  9 months.  Chronic  ear  infections  account  for 
great  loss  of  hearing  among  these  children  by  age  10. 

Ihvo  events  this  year  emphasized  the  growing  recognition  of  the  special  prob- 
lem and  opportunities  in  our  Arctic  and  subarctic  regions. 

(1)  A committee  of  eminent  scientists  recommended  that  an  institute  for 
the  study  of  arctic  biology  be  established  at  the  University  of  Alaska,  to 
include  basic  investigations. 

(2)  The  WHO  sponsored  the  first  international  conference  on  arctic  and 
antarctic  medicine  and  public  health,  bringing  together  scientists  from  12 
countries,  to  discuss  problems  and  progress  in  these  countries.  Valuable  in- 
formation on  arctic  medical  and  health  problems  is  for  the  first  time  col- 
lected and  is  to  be  published  by  WHO. 

BUEEAU  OF  STATE  SEEVICES  MANAGEMENT  FUND 

WITNESSES 

DR.  ROBERT  J.  ANDERSON,  CHIEF,  BUREAU  OF  STATE  SERVICES 
PETER  J.  BERSANO,  FINANCIAL  MANAGEMENT  OFFICER  FOR  EN- 
VIRONMENTAL HEALTH  PROGRAMS 
DR.  LUTHER  L.  TERRY,  SURGEON  GENERAL 
HARRY  L.  DORAN,  CHIEF  FINANCE  OFFICER 
JAMES  F.  KELLY,  DEPARTMENT  BUDGET  OFFICER 

Object  classification 


[In  thousands  of  doUars] 


1962 

actual 

1963 

estimate 

1964 

estimate 

11  Personnel  compensation: 

Permanent  positions 

$2, 382 

$3, 121 

$4,229 

Positions  other  than  permanent 

25 

34 

36 

Other  personnel  compensation 

10 

15 

47 

Total  persoimel  compensation 

2,  418 

3, 169 

4,  312 

12  Personnel  benefits 

213 

293 

361 

21  Travel  and  transportation  of  persons... 

125 

139 

206 

22  Transportation  of  things 

16 

23 

31 

23  Rent,  communications,  and  utilities 

118 

203 

246 

24  Printing  and  reproduction 

52 

46 

57 

25  Other  services 

64 

69 

103 

26  Supplies  and  materials 

104 

141 

169 

31  Equipment 

58 

80 

146 

Total  obligations 

3, 169 

4, 164 

5,630 

Personnel  summary 


1962 

actual 

1963 

estimate 

1964 

estimate 

Total  number  of  permanent  positions 

393 

477 

623 

Full-time  equivalent  of  other  positions 

4 

5 

5 

Average  number  of  aU  employees 

359 

455 

589 

Number  of  employees  at  end  of  year 

394 

479 

650 

Average  GS  grade 

7.4 

7.4 

7.7 

Average  GS  salary 

$6,  639 

$6,  943 

$7,040 

Average  salary  of  tmgraded  positions 

$5,  237 

$5,  219 

$5,226 
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Program  and  financing 


[In  thousands  of  dollars] 


! 

1962 

actual 

1963 

estimate 

1964 

estimate 

Program  by  activities: 

1.  Research  services 

$843 

1.836 

281 

168 

$1, 168 
1,939 
331 
707 

$1, 296 
3, 101 
370 
863 

2.  Business  operations  _ - 

3.  Program  direction . .. 

4.  Program  services 

Total  program  costs,  funded  i 

Change  in  selected  resources  2 

3, 128 
41 

4, 145 
19 

5,  630 

Total  obligations  . 

3,169 

4, 164 

5,  630 

Financing: 

Advances  and  reimbursements  from  other  accounts 

Unobhgated  balance  lapsing  (— ) 

3, 189 
-21 

4, 164 

5,630 

Total  financing 

3, 169 

4, 164 

5,  630 

1 Includes  capital  outlay  as  follows:  1962,  $77,000;  1963,  $36,000;  1964,  $26,000. 

2 Selected  resources  as  of  June  30  are  as  follows:  Unpaid  undelivered  orders,  1961,  $74,000  (1962  adjust- 
ments, -$54,000);  1962,  $61,000;  1963,  $80,000;  1964,  $80,000. 


Mr.  Fogakty.  The  management  fimd  will  not  appear  in  the  bill 
at  all,  will  it  ? 

Mr.  Bersano.  No,  sir. 

Mr.  Fogarty.  MTiile  I am  sure  you  would  be  guided  by  our  com- 
mittee report  if  we  said  to  do  or  not  to  do  something,  it  is  really  not 
subject  to  action  by  the  House  since  the  House  cannot  amend  the 
report ; they  can  only  amend  the  bill.  I had  misgivings  about  setting 
up  this  fund  and  am  still  not  sure  we  did  the  right  thing. 

PERSONNEL  INCREASE 

You  have  over  a 30  percent  increase  in  persomiel  to  be  financed 
from  this  fund  in  1964.  Wliy  is  that  ? 

Hr.  Anderson.  One  of  the  tilings  that  is  provided  for  in  the  man- 
agement fund  is  a decentralization  of  personnel  services  from  the 
Office  of  the  Surgeon  General  to  the  bureaus.  In  order  to  perform 
this  function  according  to  the  recommendations  of  the  Folsom  com- 
mittee, we  are  going  to  need  people  to  do  personnel  functions  of  the 
sort  that  they  envisioned  in  their  report,  and  this  is  one  of  the  items 
that  is  in  the  increase  for  1964. 

Another  item  is  three  positions  for  a program  staff  at  the  bureau 
level  in  environmental  health  to  assist  in  the  development  of  co- 
ordinated programs  where  such  would  benefit  individual  programs 
and  the  total  program. 

For  example,  we  are  operating  surveillance  networks  now  in  air, 
in  water,  and  in  radiation.  Each  of  these  can  contribute  certain  bits 
and  pieces  of  information.  It  is  desirable  to  use  this  information  to 
its  maximum  extent  if  the  programs  can  be  developed  in  that  fashion. 

This  is  the  kind  of  function  the  three  positions  in  the  environmental 
health  program  office  would  perform. 

Mr.  Bersano.  Mr.  Chairman,  I would  like  to  add  to  that-  Of 
this  146  increase  in  positions,  83  of  them  are  being  transferred  from 
other  existing  appropriations.  Of  that  amount,  16  of  them  will  per- 
form the  persomiel  function,  and  the  balance  will  perform  the 
function  of  grants  administration  in  the  community  health  area. 
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Mr.  Fogarty.  So  they  are  being  transferred  from  appropriations 
into  the  management  fund  ? 

Mr.  Bersano.  Yes,  sir. 

ESTABLISHMENT  OF  NEW  BRANCHES 

Mr.  Fogarty.  If  I understand  the  justifications  correctly,  you  are 
establishing  a Personnel  Management  Branch  in  the  Office  of  the 
Chief  for  Community  Plealth 

^Ir.  Kelly.  That  is  correct. 

Mr.  Fogarty.  Page  181.  Is  that  correct  ? 

Dr.  Anderson.  Yes,  sir.  And  for  environmental  health,  too. 

Mr.  Fogarty.  And  a Contracts  Management  Branch  for  commu- 
nity health  programs,  page  181  ? 

Mr.  Kelly.  Yes. 

Mr.  Fogarty.  And  an  office  of  management,  page  186? 

Mr.  Kelly.  Yes. 

Mr.  Fogarty.  Why  are  all  these  things  necessary? 

Dr.  Anderson.  The  Contracts  Branch,  for  example,  is  the  point  at 
Avhich  the  contract  negotiations  are  reviewed.  The  Contracts  Branch 
assists  in  negotiating  contracts  with  the  project  officers  that  are  as- 
signed to  projects  by  divisions  to  assure  that  the  elements  of  cost  in 
negotiated  contracts  are  correct,  justified,  and  that  the  terms  of  the 
contract  are  written  in  such  a way  that  it  is  well  understood  by  all 
parties.  There  is  no  contract  officer  or  review  function  at  the  divi- 
sional levels.  This  is  done  for  all  divisions  of  the  bureau. 

Mr.  Fogarttt.  Why  do  you  feel  it  is  necessary  to  establish  a Person- 
nel Management  Branch  in  the  Office  of  the  Chief  for  Community 
Health? 

Mr.  Kelly.  The  Personnel  Management  Branch,  Mr.  Chairman, 
comes  from  the  recommendation  of  the  Folsom  Committee  to  decen- 
tralize personnel  operations  and,  throughout  the  entire  budget,  we 
have  quite  consciously  presented  to  you  a plan  which  has  in  the 
Surgeon  General’s  office  only  that  processing  which  is  felt  must  be 
done  centrally  and,  to  the  maximum  degree  possible,  we  hai^e  tried 
to  decentralize  it.  Up  until  this  time,  these  kinds  of  functions  have 
not  been  carried  out. 

This  does  not  result  in  a decrease  in  staff;  it  merely  results  in  an 
increase  in  personnel  staff.  Because  the  F olsom  Committee  concluded 
the  long-range  responsibilities  of  the  Public  Health  Service  require 
much  greater  attention  to  the  total  personnel  problem  than  had  been 
given  to  it. 

I would  like  to  endorse  what  Dr.  Anderson  said  about  the  contract 
problem.  We  have  increasingly  used  the  negotiated  contract  to  fulfill 
our  responsibilities  and  feel  a need  for  persons  who  specialize  in  the 
negotiation  of  contracts  and  in  the  development  of  the  terms  and  con- 
ditions— not  the  determination  of  what  the  program  should  be  and 
Avhat  the  Public  Health  Service  wants  to  do  versus  what  the  contrac- 
tor is  to  provide,  but  to  make  sure  that  the  procurement  arrangement 
for  accomplishing  that  is  on  the  terms  that  are  most  favorable  to  the 
Government. 
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REGIONAL  HEALTH  STAFF 

Mr.  Fogarty.  You  plan  to  finance  the  associate  regional  health  di- 
rectors and  their  staffs  from  this  fund  next  year  instead  of  from  the 
appropriations.  Why  are  you  doing  it  that  way  ? 

Mr.  Bersano.  Currently  in  1963  this  staff  is  being  funded  from  the 
various  categorical  appropriations  in  environmental  health.  Since 
they  are  part  of  the  Office  of  Bureau  Qiief  of  Environmental  Health, 
we  felt  that  they  would  be  best  funded  from  the  management  fund, 
which  funds  all  of  the  Office  of  the  Bureau  Chief. 

Mr.  Fogarty.  You  know  we  have  had  complaints  about  this  way 
of  doing  things  in  some  of  these  categories  before. 

Mr.  I^LLY.  We  have,  Mr.  Chairman,  but  what  happens  is  we  are 
trying  to  present  to  you  in  the  most  honest  way  we  know  how  those 
people  who  provide  services  and  program  direction  to  a number  of 
programs  that  are  financed  by  separate  appropriations.  To  not  do 
it  this  way  means  that  you  select  some  appropriation  to  pay  them 
from,  and  people  are  being  paid  from  appropriations  that  they  work 
for  only  part  of  the  time,  and  the  result  is  that  it  is  not  disclosed  in 
the  presentation  to  you. 

This  way  we  are  disclosing  fully  that  these  people  work  on  multiple 
programs  and  constitute  a part  of  the  program  direction.  We  feel 
that  it  is  the  most  honest  and  straightforward  way  of  presenting  it  to 
you  and  most  accurately  accounts  for  the  funds  that  we  are  expending 
on  each  of  these  programs. 

CHARGES  TO  BENEFITING  PROGRAMS  \T:RSUS  DIRECT  APPROPRIATION 

Mr.  Fogar'ty.  To  me,  it  would  be  a lot  clearer,  as  well  as  giving 
Congress  better  control,  if  we  had  a direct  appropriation  for  the  Office 
of  the  Bureau  Chief.  Would  you  have  any  objection  to  that? 

Mr.  Kelly.  This  is  a possibility  of  doing  it.  But  let  me  say  that 
when  you  do  it  this  way,  that  you  then  fail  to  cost  the  individual 
programs  in  terms  of  the  amount  of  money  that  is  actually  being 
spent. 

In  this  way,  just  to  use  a simple  example,  when  we  payroll  a person 
in  water  pollution,  the  cost  of  payrolling  is  shown  in  water  pollution. 
We  have  had  a lot  of  arguments  that  we  do  not  adequately  show  in 
one  place  the  total  cost  of  water  pollution.  During  the  last  3 or  4 
years,  we  have  been  gradually  reorganizing  the  budget  to  a point  where 
the  amount  of  money  shown  for  water  pollution  in  the  budget  is  pretty 
nearly  the  total  cost  of  water  pollution;  the  services  they  get,  they 
pay  for ; and  they  do  not  pay  for  anything  for  which  they  do  not  get  a 
service. 

Mr.  Fogarti'.  The  Office  of  the  Chief  of  the  Bureau  of  Medical 
Services  does  not  have  a direct  appropriation. 

Mr.  Kelly.  No,  sir,  he  does  not. 

Mr.  Fogarty.  But  neither  is  that  office  financed  the  same  as  the 
Bureau  of  State  Services  ? Is  that  not  right  ? 

Mr.  Kelly.  No,  sir.  But  we  have  given  serious  consideration  to 
recommending  it. 

Mr.  F OGARTY.  Just  how  is  it  financed  ? 

Mr.  Kelly.  By  and  large  it  is  financed  out  of  the  appropriations 
that  are  made  to  it. 

96247 — 63 — pt.  2 39 
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Of  course,  in  this  instance,  there  are  only  three  major  programs  that 
are  funded  in  that  organization,  the  largest  one  being  “Hospitals  and 
Medical  Care.” 

Mr.  Fogarty.  Where  does  the  cost  of  financing  the  Office  of  the 
Chief  of  the  Bureau  of  Medical  Services  show  up  in  the  budget? 

Mr.  Kelly.  It  does  not,  sir.  Because  it  is  in  the  base,  we  would 
have  to  identify  it  for  you. 

Mr.  Fogarty.  It  is  almost  like  trying  to  find  in  the  budget  how 
much  it  costs  to  finance  some  of  these  Presidential  connnittees. 

Mr.  Kelly.  It  has  a similarity. 

Mr.  Doran.  If  the  Bureau  of  Medical  Services  had  a management 
fund,  then  the  cost  of  the  Office  of  the  Bureau  Chief  would  show. 

Mr.  Fogarty.  I think  most  of  these  things  are  worthwhile.  In 
fact,  I think  we  should  be  spending  a lot  more  money  in  many  areas 
of  the  Public  Health  Service,  but  I also  think  the  cost  should  be 
clearly  shown  in  the  budget. 

You  do  not  have  any  objections  to  that,  do  you  ? 

Mr.  Kelly.  We  do  not,  sir.  But  we  think  that  this  method  that 
we  have  developed  has  been  a sound  one.  We  are  quite  responsive 
to  the  statements  made  by  the  committee  in  its  report. 

Mr.  Fogarty.  Yes,  you  have.  We  have  no  complaints  on  that 
score — not  in  the  last  several  years. 

Mr.  Kelly.  I think  as  a matter  of  fact  you  could  handle  it  in  the 
same  way  that  was  envisioned  by  the  Corporations  Control  Act  of 
1945  where  financial  statements  of  this  kind  are  presented  to  you, 
and  you  can  place  in  the  rej)ort  a limitation  against  anything  in  our 
plan  which  you  think  to  be  inappropriate,  so  that  it  would  be  in  the 
bill. 

Mr.  Fogarty.  I have,  perhaps,  spent  more  time  on  this  than  it  is 
worth.  You  have  been  quite  responsive  to  any  instructions  in  the 
report.  But  I was  struck  by  the  rather  large  increase  in  this  fund. 

Is  there  anything  else  you  want  to  say.  Dr.  Anderson,  before  you 
leave  here  this  evening  ? 

Dr.  Anderson.  No,  sir. 

Mr.  Fogarty.  Is  there  anything  else  you  want  to  say.  Dr.  Terry? 

Dr.  Terry.  No,  sir. 

Mr.  Fogarty.  Thank  you  very  much. 

We  will  convene  at  10  o’clock  in  the  morning. 
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HOSPITALS  AND  MEDICAL  CAPE 


Thuksdat,  March  T,  1963. 

WITNESSES 

DR.  MYRON  D.  MILLER,  CHIEF,  DIVISION  OF  HOSPITALS 
DR.  HOWARD  D.  FISHBURN,  CHIEF  MEDICAL  OFFICER,  COAST 
GUARD 

NORMAN  E.  LINDQUIST,  DIVISION  EXECUTIVE  OFFICER 
LEO  JOEL,  DIVISION  BUDGET  OFFICER 

DR.  JAMES  V.  LOWRY,  CHIEF,  BUREAU  OF  MEDICAL  SERVICES 
DR.  LEO  J.  GEHRIG,  DEPUTY  CHIEF,  BUREAU  OF  MEDICAL  SERVICES 
DR.  LUTHER  L.  TERRY,  SURGEON  GENERAL 
HARRY  L.  DORAN,  CHIEF  FINANCE  OFFICER 
JAMES  F.  KELLY,  DEPARTMENT  BUDGET  OFFICER 

Object  classification 


[In  thousands  of  dollars] 


1962  actual 

1963  estimate 

1964  estimate 

11  Personnel  compensation: 

Permanent  positions 

$34, 969 
714 
1,092 

$36, 513 
737 
1,120 

$37,954 

757 

1,283 

Positions  other  than  permanent 

Other  personnel  compensation 

Total  persormel  compensation 

36,  775 
4, 213 
522 
512 
1,076 
107 
4, 255 
1,906 
5, 740 
976 
1,210 
6 

38,370 
4,394 
491 
478 
1,082 
108 
2,  466 
917 
5,894 
744 
1,210 

39,994 

4,805 

497 

479 

1,088 

108 

2,521 

876 

6,236 

413 

1,210 

12  Personnel  benefits 

9.1  Trf(.vpl  PTirl  t.rflrt.«!pnrtnt.inTi  nf  pp,r.<?nns 

22  Transportation  of  things 

23  Pent,  communications,  and  utilities 

24  Printing  and  reproduction 

25  Other  services 

Services  of  other  agencies 

26  Supplies  and  materials 

31  PqnipTnPTit. 

41  Grants,  subsidies,  and  contributions 

49  Tn.smranr.ft  and  indpmnitiftS 

Subtotal-cf^L 

67,298 

423 

66, 154 
440 

58,227 

440 

Gediint  qnflrter<?  and  subslstenee  ebarges.. 

Tnta,l  obligati  on  .<?  _ . 

56, 875 

55,  714 

57, 787 

Personnel  summary 


1962  actual 

1963  estimate 

1964  estimate 

Total  number  of  permanent  positions _ . 

6,954 
121 
6,607 
6,967 
6.0 
$5, 106 
$4, 549 

6,968 
121 
6, 732 
7, 021 
5.0 
$5,348 
$4,800 

7,049 
121 
6,813 
7, 102 
5.0 
$5, 351 
$4, 677 

Full-time  equivalent  of  other  positions.  _ _ __  _ 

Average  number  of  all  employees 

Number  of  employees  at  end  of  year 

Average,  GS  grade  _ ___  __  _ 

Average  GS  salarv  . . 

Average  salary  of  ungraded  positions  __  

1 
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Program  and  financing 


[In  thousands  of  dollars] 


1962  actual 

1963  estimate 

1964  estimate 

Program  by  activities: 

1.  Inpatient  and  outpatient  care 

50, 288 
2, 032 
1, 379 
782 
264 
1,200 

51, 876 

53,848 

2.  Dependents’  medical  care 

3.  Coast  Guard  medical  services.. 

1, 449 
897 
292 
1,200 

1, 529 
917 
293 
1, 200 

4.  Operation  of  health  units 

5.  Personnel  detailed  to  other  agencies.. 

6.  Payments  to  Hawaii 

Total  program  costs,  funded  i 

55, 945 
930 

55, 714 

57, 787 

Change  in  selected  resources  2 

Total  oblieations.  _ . 

56, 875 

-5,  967 
-607 
-292 

55,  714 

-6, 847 
-527 

57, 787 

-7,  205 
-544 

Financing: 

Advances  and  reimbursements  from  (— )— 

Other  accounts 

Non-Federal  sources  2 

Obligations  in  excess  of  availability  (— ). 

Maw  obligation al  fl.nt.hori tv _ 

50,  009 

48,340 

50,  038 

New  obligational  authority: 

Appropriation 

50, 009 

47, 602 
738  1 

50,038 

Proposed  supplemental  due  to  pay  increases 

1 Includes  capital  outlay  as  follows:  1962,  $1,075,000;  1963,  $744,000;  1964,  $413,000. 

2 Selected  resources  as  of  June  30  are  as  follows: 


1961 

1962 

adjust- 

ments 

1962 

1963 

1964 

Stores 

678 
1, 021 

723 

2,119 

723 

2,119 

723 

2,119 

Unpaid  undelivered  orders 

213 

Total  selected  resources  . _ . 

1, 699 

213 

2, 842 

2,842 

2, 842 

2 Reimbursements  from  non-Federal  sources  represent  collections  from  pay  patients  (42  U.S.C.  221). 

General  Statement 

Mr.  Fogarty.  The  committee  will  come  to  order. 

We  will  take  up  “Hospitals  and  medical  care.”  Do  you  have  a 
statement  for  the  committee,  Dr.  Miller  ? 

Dr.  Miller.  M}^  full  statement  has  been  filed  and  I have  a brief 
summary  statement  that  I would  like  to  read. 

Mr.  Fogarty.  We  will  file  your  prepared  statement. 

(The  statement  referred  to  follows :) 

Mr.  Chairman  and  members  of  the  committee,  this  appropriation  finances  a 
program  of  medical  care  for  an  estimated  350, 0(X)  persons  legally  entitled  to 
receive  it  from  the  Public  Health  Service.  Most  of  these  beneficiaries  do  work 
that  is  vital  to  the  Nation’s  defense  and  prosperity.  They  include  American 
merchant  seamen  ; oflScers  and  enlisted  personnel  of  the  U.S.  Coast  Guard  ; officers 
and  crew  members  of  the  U.S.  Coast  and  Geodetic  Survey;  commissioned  officers 
of  the  Public  Health  Service;  active  and  retired  members  of  these  uniformed 
services  and  their  dependents ; civilian  employees  of  the  Federal  Government 
injured  in  performing  their  work ; and  several  other  groups.  Patients  with 
leprosy  and  persons  addicted  to  narcotic  drugs  are  also  cared  for,  as  defined  by 
Federal  law.  Currently  this  appropriation  supports  15  U.S.  Public  Health 
Service  hospitals,  25  outpatient  clinics,  and  also  provides  for  outpatient  care 
through  115  outpatient  offices. 

Provision  also  is  made  for  reimbursement  to  the  State  of  Hawaii  for  the  care 
of  patients  with  leprosy  in  the  Hawaiian  Islands.  In  addition  to  the  beneficiary 
groups  already  named,  medical  services  are  furnished  on  a reimbursable  basis 
to  many  others,  including  members  of  the  Armed  Forces  and  their  dependents 
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under  the  medicare  program,  foreign  seamen,  certain  beneficiaries  from  other 
Federal  agencies,  including  the  Immigration  and  Naturalization  Service,  Bureau 
of  Prisons,  State  Department,  Maritime  Administration,  Veterans’  Administra- 
tion, and  others.  Services  also  are  provided  for  Federal  employees  under  the 
Federal  employee  health  program. 

KECRTJITMEXT  AND  TRAINING 

The  hospitals  and  medical  care  program  performs  a unde  range  of  beneficial 
services  and  functions  in  addition  to  its  primary  purpose  of  providing  medical 
care  for  the  above  groups.  This  program  plays  a major  role  within  the  Service 
in  the  recruitment  and  training  of  physicians,  dentists,  nurses,  and  other  types  of 
health  personnel.  The  training  of  these  professional  and  health  personnel  con- 
tributes to  the  Nation’s  medical,  dental,  and  health  manpower.  The  program 
represents  a vital  source  in  supplying  professional  personnel  to  the  U.S.  Coast 
Guard,  Bureau  of  Prisons,  Coast  and  Geodetic  Survey,  and  many  other  depart- 
ments of  the  Government.  Many  key  personnel  of  the  Service  received  training 
in  the  Division’s  hospitals  and  clinics.  Other  programs  such  as  the  Division  of 
Indian  Health  depend  in  part  upon  the  Division  for  personnel,  trained  in  the 
various  medical  specialties. 

OTHER  FUNCTIONS 

Current  examples  of  other  servicewide  values  attributable  to  the  Division  of 
Hospitals  include:  (a)  Collaboration  in  emergency  health  planning  with  the 
Division  of  Health  Mobilization.  (6)  Collaboration  in  development  of  hospital 
stafling  standards  with  the  Division  of  Hospital  and  Medical  Facilities,  (c)  Col- 
laboration with  the  National  Institutes  of  Health  in  various  research  projects. 
(d)  Participation  with  the  Division  of  Chronic  Diseases  in  providing  training 
and  experience  in  conducting  detection  surveys — cancer  and  diabetes,  (e)  A 
cooperative  project  with  the  Division  of  Nursing  on  nursing  studies. 

To  the  broad  field  of  hospital  administration,  the  Division  is  a potentially 
effective  contributor.  The  system’s  hospitals  and  clinics  can  provide  the  setting 
for  studies  which  are  beneficial  in  improving  the  utilization  of  medical,  dental, 
nursing,  and  other  professional  services. 

In  summary,  the  tangential  functions  and  services  of  the  hospitals  and  medical 
care  program  are  of  prime  significance  to  the  Service,  Department,  and  the  Na- 
tion, and  must  be  considered  together  with  its  direct  medical  care  program. 

THE  1964  NEEDS 

A total  of  .$57,787,000  is  requested  to  meet  progi-am  needs  for  1964.  Of  this 
amount,  $7,749,000  represents  reimbursements  for  medical  care  supplied  to  bene- 
ficiaries of  other  Government  agencies  and  for  other  services.  The  estimate, 
therefore,  represents  a net  request  of  $50,038,000  in  appropriated  funds.  The 
increase  of  $1,556,000  over  the  funds  available  for  1963  is  the  net  effect  of  the  fol- 
lowing items  of  increase  and  decrease : 

The  sum  of  $1,105,000  will  be  required  for  increased  mandatory  expenses.  The 
major  part  of  this  requirement,  $816,000,  represents  the  cost  of  carrying  on  a full 
year  basis  newly-enacted  salary  raises  for  civil  service  personnel  and  higher 
quarters  allowance  for  commissioned  officers.  Two  extra  days’  pay  and  cost  of 
statutory  promotions  require  $220,000  more  than  last  year,  and  $39,000  is  needed 
for  personnel  who  are  transferred  in  the  estimates  from  the  Office  of  the  Sur- 
geon General  to  the  Bureau  of  Medical  Services  primarily  to  handle  Bureau 
civil  service  personnel  functions  and  activities.  The  remaining  $30,000  of  man- 
datory items  is  required  for  annualization  of  increased  1963  expense  including 
the  increase  in  social  security  taxes. 

Our  patient  care  operations  have  been  characterized  by  a continuing  reduction 
in  average  stay  from  23  days  in  1958  to  20  days  in  1962.  This  accomplishment 
is  the  result  of  improved  care  arising  through  prompt  diagnosis,  and  more  effi- 
cient and  concentrated  care.  This  reduction  in  average  stay  also  demonstrates 
the  results  of  the  strengthened  program  made  possible  by  the  Congress  over  this 
period.  Increased  hospital  care  of  women  and  children  since  the  medical  pro- 
gram was  established  is  an  additional  factor  that  decreased  the  overall  average 
period  of  hospitalization.  Although  shorter  periods  of  hospitalization  are  made 
possible  by  more  intensive  care  of  patients,  additional  personnel  are  required 
to  provide  the  increased  care.  To  continue  our  progress  in  the  hospitals  and 
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clinics,  63  additional  medical  and  supporting  personnel  are  requested  of  whom 
50  will  provide  services  to  children  in  pediatric  units  to  be  set  up  in  the  Boston, 
Norfolk,  and  Staten  Island  Hospitals.  In  addition  to  meeting  the  need  for 
medical  care  for  children,  the  pediatric  units  are  required  for  the  hospitals  to 
continue  its  approved  training  program  for  medical  interns. 

To  reenforce  the  program  evaluation  and  review  at  the  Bureau  of  Medical 
Services  level  and  to  assist  in  the  preparation  of  construction  and  alteration 
program  plans,  two  additional  employees  are  required. 

With  the  intensification  of  patient  care  and  with  the  introduction  of  newer, 
more  eflicient,  but  more  expensive  medications,  there  is  a need  to  increase  the 
amount  of  drugs  furnished  per  patient-day  and  to  provide  for  a broader  and 
therefore  more  costly  inventory  of  patient  supplies.  An  increase  of  $332,000  is 
therefore  requested  to  increase  the  rate  of  issue  of  inpatient  and  outpatient 
supplies  by  10  cents  and  5 cents  per  day,  respectively,  and  to  raise  inpatient 
inventories  from  56  to  66  days’  supply. 

An  increase  of  11  positions  and  $76,000  is  needed  to  supplement  the  research 
staffs  at  our  hospitals.  The  additional  staff  will  permit  the  establishment  of  a 
metabolic  research  unit  at  our  San  Francisco  hospital  and  to  amplify  our  capa- 
bilities for  cooperative  research  with  universities  as  well  as  for  undertaking 
additional  intramural  research  activities. 

Decreases  of  $438,000  are  proposed  as  an  offset  to  the  increases.  Included  in 
this  amount  is  a $331,000  decrease  in  equipment. 

This  estimate  also  contains  funds  for  medical  and  dental  care  for  personnel 
at  Coast  Guard  installations  and  on  ships  as  distinguished  from  those  services 
provided  in  the  hospitals  and  outpatient  clinics  of  the  Service. 

These  services  are  made  available  to  some  32,000  active-duty  personnel  and 
about  22,000  reservists.  Full-time  medical,  dental,  and  ancillary  staff  are  as- 
signed where  there  are  suflScient  concentrations  of  personnel  to  make  the  opera- 
tion of  such  facilities  more  economical  to  the  Government,  or  where  otherwise 
necessary.  Full-time  medical  personnel  are  assigned  to  23  land  installations 
and  several  larger  vessels  of  the  Coast  Guard. 

Small  concentrations  of  Coast  Guard  personnel  are  given  medical  and  dental 
care  by  local  contract  doctors  and  dentists.  There  are  approximately  500  small 
stations. 

An  increase  of  $50,000  is  requested  for  additional  medical  and  dental  services 
and  supplies  for  Coast  Guard  personnel.  This  increase  will  permit  elevation 
of  the  present  level  of  the  medical  supply  issue  and  provide  medical  and  dental 
services,  including  specialist  services,  for  personnel  stationed  in  isolated  locations. 

CONSTRUCTION  AT  CARVELLE 

During  the  hearings  last  year,  the  chairman  of  this  committee  requested 
that  a report  of  the  study  of  construction  needs  at  the  Carville  hospital  be  in- 
corporated in  the  statement  to  be  presented  with  these  estimates. 

The  feasibility  survey  conducted  at  Carville  in  1958  under  a contract  awarded 
by  the  Public  Buildings  Service  of  GSA  disclosed  the  need  for  certain  new  facili- 
ties, for  modernization  or  replacement  of  certain  of  the  existing  buildings,  and 
for  replacement  of  obsolete  and  inadequate  mechanical  services. 

As  mentioned  by  the  chairman  during  the  hearings  last  year,  one  of  the  proj- 
ects recommended  was  the  conversion  of  12  old,  patients’  dormitory  buildings, 
into  attractive  modem  units — 284  units  for  single  patients  and  22  apartments 
for  married  couples. 

Congress  provided  funds  in  1958  for  a pilot  project  to  convert  two  buildings. 
The  converted  buildings  provided  individual  bathrooms  and  were  air  conditioned 
in  addition  to  being  improved  by  modem  lighting,  functional  rearrangement,  and 
new  furnishings.  One  building,  No.  16,  was  converted  for  occupancy  by  24 
single  patients  and  another  building,  No.  20,  was  converted  into  12  small  apart- 
ments for  married  couples,  consisting  of  a living  room,  pullman-type  kitchen, 
bedroom,  bathroom,  and  closets.  The  refurbished  buildings  afford  much  greater 
comfort,  privacy,  and  convenience  for  these  unfortunates.  Blind  and  physically 
handicapped  patients  are  housed  in  the  building  converted  into  units  for  single 
patients. 

In  the  past  year,  we  have  been  reviewing  the  earlier  feasibility  study  in  light 
of  current  requirements.  It  is  expected  that  a revised  program  plan  will  be 
completed  by  May  1,  1963.  Funds  are  available  to  the  General  Services  Admin- 
istration for  proceeding  with  the  development  of  detailed  plans  and  specifications 
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for  Carville  as  soon  as  the  revised  program  plan  is  reviewed  and  accepted. 
Funds  are  also  requested  through  GSA  in  1964  to  provide  a start  of  actual 
construction  of  some  of  the  needed  facilities. 

We  are  most  appreciative  of  the  interest  and  efforts  of  this  committee  toward 
improving  the  Carville  hospital. 

Mr.  Fogarty.  Go  right  ahead. 

BENEFICIARIES 

Dr.  JMieler.  Mr.  Chairman  and  members  of  the  committee,  I ap- 
preciate this  privilege  of  appearing  before  you  in  connection  with 
budget  proposals  for  the  Division  of  Hospitals.  It  is  a program 
which  provides  medical  care  for  approximately  350,000  persons  who 
are  legal  beneficiaries  of  the  Public  Health  Service.  Most  of  these 
individuals  are  engaged  in  occupations  which  are  vital  to  the  Nation’s 
defense  and  economy.  They  include  American  merchant  seamen, 
members  of  the  U.S.  Coast  Guard,  the  Public  Health  Service,  the 
Coast  and  Geodetic  Survey,  and  eligible  retired  personnel  and  de- 
pendents of  these  uniformed  services.  Care  is  also  furnished  to 
civilian  employees  of  the  Federal  Government  injured  while  perform- 
ing their  work,  individuals  addicted  to  narcotic  drugs,  and  patients 
with  leprosy  within  the  continental  United  States.  Financial  assist- 
ance is  also  provided  to  the  State  of  Hawaii  for  the  care  of  leprosy 
patients  within  that  State. 

Medical  services  are  furnished,  on  a reimbursable  basis,  to  many 
others,  including  members  of  the  Armed  Forces  and  their  dependents, 
veterans,  and  foreign  seamen.  Health  services  are  also  provided  for 
Federal  employees  under  the  Federal  employee  health  program. 

INCREASE  REQUESTED  FOR  1964 

A total  of  $57,787,000  is  requested  to  meet  program  needs  for  fiscal 
year  1964."^  Included  in  this  amount  is  $7,749,000  in  anticipated  reim- 
bursements for  medical  care  supplied  to  beneficiaries  of  other  govern- 
mental agencies,  and  for  other  services.  The  net  request  is,  therefore, 
$50,038,000  in  appropriated  funds.  The  increase  of  $1,556,000  over 
funds  available  for  fiscal  year  1963  is  itemized  in  detail  in  the  estimate 
which  has  been  submitted.  Mandatory  items  account  for  $1,105,000  of 
this  amount.  Program  increases  requested  amount  to  $889,000.  Par- 
tially offsetting  these  increases  are  proposed  decreases  of  $438,000  in- 
cluding a $331,000  decrease  in  equipment. 

SERVICES  RENDERED 

The  average  length  of  stay  for  a patient  in  the  general  hospitals 
has  been  reduced  from  23  days  in  1958  to  20  days  in  1962.  This  was 
accomplished  by  improved  patient  care  arising  through  prompt  diag- 
nosis, and  more  efficient  and  concentrated  care.  This  reduction  in 
average  stay  also  demonstrates  the  results  of  a strengthened  program 
made  possible  by  the  Congress  over  this  period.  Hospital  care  for 
women  and  children  since  the  medicare  program  was  established  for 
dependents  of  Armed  Forces  personnel  is  an  additional  factor  that 
decreased  the  overall  average  period  of  hospitalization. 

Although  shorter  periods  of  hospitalization  are  made  possible  by 
more  intensive  care  of  patients ; additional  personnel  are  required  to 
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provide  for  the  more  concentrated  activities.  To  continue  our  prog- 
ress in  the  hospitals  and  clinics  an  additional  63  medical  and  support- 
ing personnel  are  requested;  50  will  provide  services  in  pediatric  units 
to  be  set  up  in  the  Boston,  Norfolk,  and  Staten  Island  hospitals.  In 
addition  to  meeting  the  medical  needs  of  children,  the  pediatric  units 
are  required  for  continued  approval  of  medical  internship  training. 

Intensified  patient  care  requires  the  use  of  more  of  the  newer  drugs 
which  are  more  effective  but  unfortunately  also  more  expensive.  In 
addition,  hospital  and  medical  supplies  are  needed  in  larger  quantities 
but  the  newer,  safer  supplies  which  include  disposable  items,  are  more 
costly.  To  buy  these  necessary  drugs  and  supplies,  we  are  request- 
ing $332,000  more  than  was  in  the  1963  budget. 

RESEARCH  PROGRAM 

Clinical  research  in  our  hospitals,  which  was  initiated  with  the 
interest  and  assistance  of  the  Congress,  is  developing  well.  To 
strengthen  and  extend  clinical  research,  an  additional  11  positions  and 
$76,000  is  requested.  This  increase  will  permit  the  establishment  of 
a metabolic  research  unit  at  our  San  Francisco  Hospital,  and  make 
it  possible  for  us  to  strengthen  our  cooperative  research  programs 
with  the  universities.  These  programs  are  beneficial  both  in  improv- 
ing the  stature  of  our  training  programs  and  treatment  of  our  pa- 
tients. 

This  appropriation  estimate  also  contains  a request  for  $50,000 
in  funds  for  providing  medical  and  dental  care  for  Coast  Guard  per- 
sonnel at  their  installations.  The  present  level  of  medical  supplies 
is  inadequate  to  meet  the  needs  for  medical  services  for  the  person- 
nel in  the  U.S.  Coast  Guard.  In  addition,  there  have  been  cost  in- 
creases in  supplies  and  materials;  $10,000  is  therefore  requested  in 
this  budget  to  meet  these  needs.  The  U.S.  Coast  Guard  has  person- 
nel stationed  in  many  isolated  locations.  Additional  funds  of  $40,- 
000  are  requested  to  provide  additional  local  medical,  dental,  and 
laboratory  services,  including  specialist  services,  to  personnel  at  iso- 
lated stations. 

I shall  be  happy  to  provide  any  additional  information. 

Mr.  Fogarty.  Thank  you,  Doctor. 

INCREASE  REQUESTED  FOR  19  64 

The  appropriation  for  1963  is  $47,602,000 ; and  the  request  for  1964 
is  $50,038,000? 

Dr.  Miller.  Yes,  sir. 

Mr.  Fogarty.  Including  the  proposed  1963  supplemental  and  ad- 
vances from  other  sources,  it  is  estimated  that  $56,231,000  will  be 
available  in  1963  and  $57,787,000  will  be  available  in  1964? 

Dr.  Miller.  Yes,  sir. 

Mr.  Fogarty.  An  increase  of  $1,556,000,  and  81  positions? 

Dr.  Miller.  That  is  correct,  Mr.  Chairman. 

LANGUAGE  CHANGE 

Mr.  Fogarty.  I notice  you  are  requesting  a change  in  the  appro- 
priation language.  Why  do  you  need  this  change  ? 
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Dr.  Mttt.fr.  The  change  in  the  appropriation  language  relative 
to  the  Coast  and  Geodetic  Survey  ? 

Mr.  Fogarty.  'Wliere  it  says : 

Provided,  That  when  the  Public  Health  Service  establishes  or  operates  a 
health  service  pro^am  for  any  department  or  agency,  payment  for  the  estimated 
cost  shall  be  made  by  way  of  reimbursement  or  in  advance  for  dei>osit  to  the 
credit  of  this  appropriation. 

M^iy  add  ‘‘reimbursement”  ? 

Dr.  Mttt.fr.  Mr.  Joel,  my  finance  officer,  is  here. 

Mr.  Joel.  This  gives  an  alternative  way,  if  necessary,  to  provide 
medical  service.  Formerly,  payment  had  to  be  in  advance  only  and 
now  we  can  do  it  this  way. 

Mr.  Fogarty.  You  can  perform  some  of  this  work  and  then  be 
reimbursed  ? 

Mr.  Joel.  Obtaining  authority  from  the  Budget  Bureau  to  spend 
this  in  anticipation  of  reimbursement. 

Mr.  Fogarty.  The  language  after  the  words  “Provided  further,” 
was  added  2 to  3 years  ago  as  a temporary  measure  ? 

Mr.  Joel.  That  is  right. 

Mr.  Fogarty.  Do  you  still  need  it  in  1964  ? 

Dr.  Miller.  At  this  time,.  Mr.  Chairman,  it  is  still  necessary.  How- 
ever, I understand  that  bills  have  been  introduced  in  both  Houses  to 
correct  this.  It  will  be  umiecessary  in  the  future,  if  passed. 

Mr.  F OGARTY.  I might  as  well  read  it : 

That  this  appropriation  shall  be  available  for  medical,  surgical,  and  dental 
treatment,  and  hospitalization  of  retired  ships’  officers  and  members  of  crews  of 
Coast  and  Geodetic  Survey  vessels,  and  their  dependents,  and  for  payment 
therefor. 

Mr.  Kelly.  TTliat  Dr.  Miller  said  is  correct.  Wlien  we  asked  that 
you  include  it  m the  language,  Mr.  Chairman,  we  asked  for  it  for  1 
year.  It  came  about  by  reason  of  the  fact  that  there  was  an  amend- 
ment to  the  Public  Health  Service  Act  that,  by  oversight,  they 
occasioned  these  people  to  be  deleted  as  beneficiaries.  The  decision 
was  made,  however,  that  rather  than  amend  the  Public  Health  Service 
Act,  to  correct  this  oversight,  legislation  would  have  to  be  enacted. 
That  was  under  the  jurisdiction  of  the  Department  of  Commerce  and 
we  have  worked  with  the  Department  of  Commerce  to  get  them  to  get 
the  legislation  enacted. 

The  legislation  deals  with  problems  that  are  much  more  profound 
than  just  this  question  of  hospital  care  and  relates  to  the  whole  Coast 
and  Geodetic  Survey.  The  Department  of  Commerce  and  the  Budget 
Bureau  apparently  have  spent  considerable  time  trying  to  iron  out  an 
acceptable  piece  of  legislation. 

As  I understand  it,  there  is  now  legislation  pending  before  the 
Congress  which  would  authorize  this  and  remove  the  necessity  for  our 
having  special  appropriation  language.  Mfithout  this  language,  these 
people  would  be  denied  the  benefits  which  they  have  received  for  a 
great  number  of  years. 

Mr.  Laird.  Mr.  Chairman,  this  has  been  going  on  for  at  least  2 
years ; 2 or  3 years  ago  this  was  going  to  be  taken  care  of  right  away, 
and  this  is  subject  to  a point  of  order.  Maybe  the  only  way  it  will 
be  taken  care  of  is  to  have  it  out  of  the  bill.  That  might  stir  up  some 
action  to  get  it  taken  care  of  in  the  proper  way. 
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Mr.  Kelly.  I can  only  say  to  you  that  with  respect  to  the  point 
of  order,  you  asked  us  to  take  action  and  we  are  moving  to  take  ac- 
tion. With  respect  to  this  point-of-order  language,  it  is  not  in  a bill 
of  HEW’s  legislation,  but  is  a Department  of  Commerce  item  and  I 
have  told  you  all  that  we  know  about  it  and  all  we  can  do  about  it. 
But  a denial  of  this  language  would  keep  us  from  being  able  to  con- 
tinue treating  these  individuals  as  eligible  beneficiaries  at  our  hospi- 
tals. 

Mr.  F OGARTY.  Do  you  think  it  would  speed  things  up  if  we  dropped 
it  from  this  bill  ? That  is  about  the  same  question  Mr.  Laird  asked. 
I guess  you  answered  it. 

Mr.  Laird.  I do  not  think  he  did.  But  I thought  he  did  a nice  iob  of 
talking. 

Dr.  Lowry.  I thought  you  gentlemen  could  tell  us  about  the  legisla- 
tive speed  of  it.  We  could  tell  you  about  penalizing  some  beneficiaries. 
That’s  the  side  of  the  problem  we  know  of. 

Mr.  Fogarty.  This  is  not  your  business,  anyway.  This  is  the  De- 
partment of  Commerce  and  Congress  business,  but  I would  think  you 
would  have  some  responsibility  to  push  the  Commerce  Department  a 
little  so  that  these  people  don’t  lose  their  benefits.  There  isn’t  a thing 
we  can  do  about  it  if  somebody  raises  a point  of  order  when  this  is  be- 
fore the  House. 

TRAXSFER  FROM  SURGEON  GENERAl’s  OFFICE 

'What  is  involved  in  the  transfer  from  the  Surgeon  General’s  Office  ? 

Dr.  Miller.  There  are  four  personnel  and  one  supply  positions  that 
are  being  transferred  from  the  Surgeon  General’s  Office  to  the  Office 
of  the  Bureau  Chief  of  the  Bureau  of  Medical  Services,  which  is  an 
administrative  reorganization. 

Mr.  F OGARTY.  Is  this  what  we  discussed  yesterday  ? 

Dr.  Terry.  It  is  the  same  thing  we  are  doing  in  other  bureaus. 

INCREASE  FOR  PHARMACEUTICAL  SUPPLIES 

Mr.  Fogarty.  Over  $1  million  of  the  increase  is  for  mandatory  cost 
increases.  Your  largest  program  increase  is  $332,000  for  elevation  of 
patient  supply  and  drug  issues  and  inventories. 

What  does  that  mean,  “elevation  of  patient  supply”  ? 

Dr.  J^IiLLER.  Increasing  the  availability  of  the  amount  of  supplies 
available  to  the  hospitals. 

Mr.  Fogarty.  Why  do  you  need  that  ? 

Dr.  Miller.  Our  hospitals  are  constantly  laboring  under  the  handi- 
cap of  having  an  inadequate  amount  of  supplies,  and,  in  addition  to 
that,  there  is  a continuing  increase  in  the  cost  of  supplies,  particularly 
among  drugs,  and  these  are  becoming  more  expensive.  The  newer 
drugs  are  coming  on  the  market  and  I think  one  of  the  primary  prob- 
lems in  our  hospitals  has  been  the  inadequate  amount  of  supplies  to 
provide  good  patient  care. 

Mr.  Fogarty.  This  committee  has  been  insisting,  for  some  time  now, 
that  if  you  are  going  to  run  these  hospitals  we  want  the  people  who 
are  eligible  for  this  care  to  have  first-class  care,  not  second-  or  third- 
class  care. 

Dr.  Miller.  We  recognize  that,  and  appreciate  it  very  much. 
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Mr.  Fogarty.  Mliy  has  the  level  gotten  too  low?  I thought  we 
were  doing  a pretty  good  job  over  the  last  7 or  8 years  in  allowing 
you  about  what  you  asked  for. 

Dr.  Miller.  Our  level  fluctuates  considerably  from  time  to  time, 
but  at  this  moment  our  patient  loads,  particularly  our  outpatient 
loads,  have  increased  very  markedly  and  the  pharmaceuticals  that  are 
supplied  to  patients  are  very  heavily  expended  in  the  outpatient  area, 
and  this  has  exceeded  our  predictions. 

In  addition  to  that,  there  has  been  the  need,  as  I mentioned,  for 
additional  new  pharmaceuticals  and  more  costly  pharmaceuticals.  It 
seems  to  be  an  endless  process  trying  to  supply  sufficient  amomits, 
and,  because  of  these  demands,  the  inventory  has  decreased  and  now 
we  are  at  a point  where  it  must  be  replaced. 

IXCREASE  FOR  PEDIATRIC  UNITS 

Mr.  Fogarty.  The  increase  involving  the  most  persomiel  is  $264,000, 
and  50  positions  to  set  up  3 pediatric  imits.  Tell  us  wdiy  you  need 
these  units,  and  give  us  some  information  on  how  this  $264,000  will 
be  spent. 

Dr.  Miller.  The  training  of  interns  in  our  hospitals  requires  spe- 
cialization in  four  major  categories : Medicine,  surgery,  pediatrics,  and 
obstetrics.  The  regulations  require  that  three  of  these  four  specialty 
training  areas  be  done  in  the  parent  hospital.  In  the  past,  we  have 
been  able  to  provide  such  training  on  a basis  of  not  having  an  organ- 
ized pediatric  department  in  the  hospital,  but  with  the  intern  being 
permitted  to  treat  the  outpatients  and  some  of  the  inpatients  who 
are  scattered  through  the  hospital. 

The  Committee  on  Internships  and  Training,  the  Joint  Commission 
on  Accreditation,  has  required  that  we  have  organized,  well-established 
pediatric  services  in  our  hospitals,  so  it  is  necessary  that  we  establish 
these,  and  in  order  to  do  so  it  is  necessary  for  us  to  staff  these  hospital 
programs  with  competent  personnel.  And  that  is  the  reason  we  are 
requesting  50  personnel  for  these  three  hospitals. 

increase  in  regular  staff 

Mr.  Fogarty.  What  is  this  item,  “Additional  staff  and  related  costs 
in  operations,”  for  which  you  are  requesting  an  increase  of  $152,000 
and  15  positions? 

Dr.  IVIfller.  The  15  positions  that  we  are  requesting  are  for  addi- 
tional staff  within  our  hospitals  to  meet  some  of  the  shortages  which 
have  existed.  Our  personnel  has  been  at  a very  critical  point  to  care 
for  the  patients  we  have,  and  we  are  asking  for  15  additional  posi- 
tions. These  are  primarily  doctors  for  inpatient  and  outpatient  care. 

Research  Program 

Mr.  Fogarty.  You  are  also  requesting  an  increase  of  $76,000  and 
11  positions  for  research.  Where  will  these  people  be  stationed  and 
what  type  of  research  will  they  do  ? 

Dr.  Miller.  The  research  programs  that  we  have  established  are 
progressing  very  well.  In  our  San  Francisco  hospital  we  are  plan- 
ning to  establish  a metabolic  ward  for  research.  This  will  require  six 
of  the  positions. 
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In  our  other  hospitals  where  we  have  established  research  depart- 
ments, there  is  need  for  five  additional  personnel  to  provide  tech- 
nicians and  others  to  assist  the  research. 

Mr.  Fogarty.  Have  you  any  accomplishments  you  would  like  to  tell 
ns  about  in  your  research  program  in  the  last  few  years  ? 

Dr.  Miller.  Yes,  Mr.  Chairman. 

Mr.  F OGARTY.  When  was  this  research  program  started  ? 

LEPROSY  RESEARCH 

Dr.  Miller.  Through  the  assistance  of  the  Congress  and  this  com- 
mittee, our  first  research  was  started  at  the  Caiwille  Hospital  in  1959. 
At  this  hospital  we  have  been  focusing  our  attention  primarily  on 
how  leprosy  is  acquired,  the  newer  methods  of  treatment,  evaluation 
of  drugs  and  also  making  studies  on  the  characteristics  of  the  leprosy 
organism. 

We  have  had  36  projects  at  the  Carville  Hospital.  Twenty-one 
papers  have  been  published  in  scientific  journals  on  the  research  at  the 
Carville  Hospital. 

Mr.  Fogarty.  Have  you  not  made  some  headway  down  there? 

Dr.  Miller.  Yes,  sir,  I think  they  are  making  good  headway  in  the 
research  program. 

Mr.  F OGARTY.  N othing  spectacular  ? 

Dr.  Miller.  There  has  been  no  spectacular  break-through  on  just 
how  leprosy  is  acquired.  That  has  been  a never-ending  problem,  but 
they  are  making  some  strides  along  these  lines.  Some  of  their  work  has 
been  in  conjunction  with  the  Communicable  Disease  Center  in  Atlanta 
wdiere  they  have  been  making  some  studies  in  the  growth  of  the  organ- 
ism in  the  footpad  of  mice,  and  that  has  been  veiy  encouraging. 

Although  there  has  been  nothing  really  spectacular,  there  has  been 
some  progress  made. 

Mr.  Fogarty.  I know  this  is  a much  larger  problem  in  many  other 
countries  than  it  is  in  ours,  but  what  is  the  outstanding  research  center 
in  the  world  on  this  problem  ? What  center  or  what  country  is  doing 
more  than  this  country  ? 

Dr.  Miller.  The  greatest  problem  with  leprosy,  the  srreatest  num- 
bers, exist  in  India,  and  I think  Delhi,  India,  is  rne  one  place  where 
there  has  been  the  greatest  progress  made  and  the  most  scientific  work 
done  in  leprosy. 

Mr.  F OGARTY.  Y ou  mean  in  N ew  Delhi  ? 

Dr.  Miller.  Yes,  sir. 

Mr.  Fogarty.  If  you  walk  the  streets  over  there  you  would  not  think 
so. 

Dr.  Miller.  I think  there  are  6 million  persons  afflicted  with  leprosy. 

Mr.  Fogarty.  It  seems  to  me,  when  I was  there,  I saw  hundreds  on 
the  streets. 

Dr.  Miller.  Yes,  sir. 

Mr.  Fogarty.  Are  they  doing  more  than  you  are  doing  at  Carville  ? 
Have  they  made  more  progress  than  you  have  at  Carville  ? 

Dr.  Miller.  I think  all  they  are  able  to  do  is  with  respect  to  treat- 
ment, no,  sir,  I don’t  think  they  are  with  respect  to  research.  I think 
their  principal  problem  is  that  of  putting  out  fires  and  doing  the  thing 
that  is  needed  in  the  way  of  taking  care  of  the  masses  afflicted  with 
leprosy. 
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Dr.  Lowry.  I tliink  Dr.  Miller  understated  the  importance  in  cul- 
turing the  leprosy  bacillus. 

Mr.  Fogarty.  Someone  said  at  these  hearings  that  something  had 
been  accomplished  that  gave  great  hopes  for  the  future  regarding  lep- 
rosy. I think  I read  an  article  in  a magazine  about  it,  too. 

Dr.  Lowry.  I will  tell  you  what  the  problem  is.  About  2 or  3 
years  ago  there  was  reasonable  evidence  that  it  was  possible  to  success- 
fully culture  the  organism  in  the  footpad  of  mice.  They  have  been 
veiy,  very  conservative  with  their  claims  at  CDC,  and  rightfully  so, 
because  there  have  been  similar  claims  in  the  past.  They  wanted  to 
be  certain  that  they  really  could  do  it.  It  was  only  in  this  last  year 
that  Shepherd  at  CDC  felt  that  the  accumulated  evidence  and  his 
ability  to  do  it  repeatedly  was  such  that  it  could  be  announced.  This 
is  a most  significant  advance  because  it  opens  up  the  study  of  the 
growth  of  the  organism  which  lets  you  determine  how  it  grows  in  the 
individual,  and  how  it  can  be  reproduced.  You  can  also  develop  test- 
ing mechanisms  with  drugs  in  animals  instead  of  doing  it  only  in 
human  beings  as  we  have  done  it  in  the  past. 

Mr.  Fogarty.  This  is  the  first  time  this  was  made  possible  ? 

Dr.  Lowry.  That  is  correct.  I would  say  this  is  the  most  significant 
advance  since  the  sulphones  therapy  was  developed  at  Carville  Hos- 
pital, which  is  some  years  ago. 

Mr.  Fogarty.  Many  years  ago. 

Dr.  Lowry.  That  is  right.  Other  than  that,  from  the  discovery  of 
the  value  of  the  chemotherapy  until  this  time,  those  are  the  two  most 
significant. 

Mr.  Denton.  I do  not  quite  understand  just  what  they  have  dis- 
covered. 

Dr.  Loa-vry.  It  has  been  impossible  to  grow  the  leprosy  bacillus 
outside  of  the  human  body.  However,  after  many  varied  attempts, 
the  people  at  CDC  finally  discovered  a way  of  growing  it  in  the  foot- 
pad of  a mouse. 

MODERNIZATION  OF  CARVILLE  HOSPITAL 

Mr.  Fogarty.  Do  you  have  any  other  problems  down  at  Carville 
now  ? You  had  several  problems  there  for  a few  years. 

Dr.  Miller.  In  the  hearings  last  year  we  discussed  the  pending 
projects  for  modernization  of  the  hospital.  At  that  time  you  asked 
for  a report.  This  is  filed  with  the  full  statement,  but  briefly  it 
brings  out  a discussion  of  the  quarters  for  the  patients.  We  had  made 
an  effort  to  bring  about  a modernization  of  the  quarters  and  two  of 
the  buildings  were  converted,  on  a trial  basis,  into  apartments  for 
single  and  married  persons.  We  are  now  developing  plans  for  the 
hospital  and  some  funds  have  been  appropriated  in  the  General  Serv- 
ices Administration  budget  for  planning — for  continuing  the  planning 
and  modernization  of  the  Carville  Hospital. 

Mr.  Fogarty.  Is  this  planning  program  in  your  full  statement  that 
you  put  in  the  record  ? 

Dr.  Miller.  With  relation  to  Carville  Hospital  ? Yes,  sir. 

Mr.  Fogarty.  All  right.  So  everything  is  going  along  all  right. 
Do  you  have  any  holdups  any  wliere  ? 
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Dr.  ^JjLLER.  We  have  not  yet  completed  the  planning  program,  and 
1 don’t  know  what  holdups  there  might  be,  but  at  the  present  time  I 
would  say  that  it  looks  very  promising  that  we  will  be  able  tx>  con- 
tinue with  our  plans  for  modernization  of  the  hospital. 

OTHER  RESEARCH 

^Ir.  Fogarty.  Are  there  any  other  accomplishments  you  want  to 
talk  about  in  your  research  program  ? 

Dr.  Miller.  Well,  in  our  five  other  major  hospitals  we  have  estab- 
lished research  departments.  The  research  being  done  in  these  hos- 
pitals is  in  cooperation  with  the  Institutes  of  Health  or  in  cooperation 
with  universities  and  medical  schools.  Some  research  is  being  done 
by  the  research  persomiel  in  these  hospitals  themselves. 

During  1961  and  1962,  18  scientific  papers  were  published  with  re- 
spect to  research  that  was  done  in  these  hospitals. 

Mr.  Fogarty.  lYliere  do  you  get  the  patients  for  your  clinical  re- 
search studies  ? 

Dr.  Miller.  Most  of  these  are  obtained  from  our  normal  beneficiary 
groups  that  we  have  in  our  hospitals,  but  when  certain  specific  re- 
search projects  or  training  projects  are  conducted,  it  is  necessary  for 
us  to  have  more  patients  than  can  be  supplied  through  these  normal 
beneficiary  groups.  We  have  obtained  these  patients  under  authority 
of  the  Public  Health  Service  Act,  which  permits  the  admission  of 
patients  for  special  study. 

In  the  leading  article  in  the  Journal  of  the  American  Medical  Asso- 
ciation, January  12  of  this  year,  there  was  a report  on  heart  disease 
and  this  was  a study  which  was  made  at  the  New  Orleans  Hospital  in 
conjunction  with  the  Tulane  University,  a very,  very  fine  article  and 
a very  fine  study  which  would  not  have  been  possible  if  these  special 
study  patients  had  not  been  admitted  to  the  hospital  to  supplement 
our  other  beneficiary  groups. 

equipment 

Mr.  Fogarty.  I notice  in  the  budget  your  estimate  for  equipment 
has  gone  down.  I thought  in  the  last  5 or  6 years  this  was  one  of  the 
real  problems,  the  antiquated  equipment  that  you  had  in  the  hospitals. 
Are  you  caught  up  on  your  equipment  needs  ? 

Dr.  Miller.  No,  sir ; we  are  not  caught  up. 

Mr.  Fogarty.  You  are  asking  for  1964  about  half  what  you  had  in 
1963. 

Dr.  Miller.  We  have  been  reducing  our  equipment  deficit  slowly; 
about  $300,000  a year.  We  had,  in  the  past,  been  running  a deficit  of 
about  $3  million.  But  this  year,  after  the  budget  ceiling  was  estab- 
lished, a law  was  passed  increasing  the  commissioned  officers’  quarters 
allowance  and  there  were  also  some  additional  wage  board  increases. 
It  was  necessary  for  us  to  absorb  these  somewhere  in  our  budget.  We 
studied  it  very  carefully.  As  we  discussed  a few  moments  ago,  I think 
it  is  evident  that  we  could  not  do  it  by  decreasing  our  drugs  and  sup- 
plies. Our  personnel  needs  are  fairly  critical  and  we  felt  we  could 
not  reduce  this  item,  so  an  administrative  decision  was  made  that  the 
only  place  to  take  it  was  from  the  equipment  funds. 
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Mr.  Fogarty.  It  is  not  good  to  have  a lot  of  personnel  and  poor 
equipment,  is  it  ? 

Dr.  Miller.  Both  are  very  necessary,  Mr.  Chairman.  There  are 
many  areas  where  our  equipment  is  sorely  in  need  of  replacement,  but 
if  we  don’t  have  the  personnel  to  use  the  equipment,  it  is  also  very 
critical. 

Coast  Guard  Health  Acti^tties 

Mr.  Fogarty.  You  generally  have  a statement  on  the  Coast  Guard 
activity.  Admiral. 

Dr.  Fishburn.  I have  no  formal  statement,  Mr.  Chairman. 

Dr.  Lowry.  This  year  we  were  instructed  to  put  the  statement  into 
the  record. 

Mr.  Fogarty.  Does  the  proposed  budget  meet  the  medical  and  den- 
tal needs  of  the  Coast  Guard  ? 

Dr.  Fishburn.  The  proposed  budget  increase,  Mr.  Chairman,  pro- 
vides for  increased  supplies  and  local  dental  and  medical  care  for  our 
geographically  isolated  units  which  are  the  weakest  areas  in  our 
present  medical  care  program.  The  Coast  Guard  has  many  small 
units  scattered  throughout  the  United  States  and  the  world. 

REDUCTION  IX  ORIGIXAL  REQUEST 

Mr.  Fogarty.  Like  Providence,  P.I.  ? What  did  you  ask  for  that 
you  did  not  get  ? 

Dr.  Fishburn.  We  asked  for  13  additional  positions  that  we  didn’t 
get.  Those  13  positions  plus  the  accessory  costs  associated  with  those 
positions  represent  the  main  thing. 

Mr.  Fogarty.  How  much  does  that  come  to  ? 

Dr.  Fishburx.  $147,000. 

Mr.  Fogarty.  Where  would  these  positions  go  ? 

Dr.  Fishburx.  These  positions  were  divided  into  a number  of 
different  categories. 

Mr.  Fogarty.  You  can  supply  that  for  the  record. 

Dr.  Fishburx.  Yes. 

(The  information  follows :) 

Coast  Guard  Positions  Requested  and  Not  Allowed  by  the  Bureau  of  the 
Budget,  Fiscal  Year  1964 

(а)  Medical  offi,cer,  3d  Coast  Guard  District,  Neiv  York,  N.Y. 

This  oflBcer  would  serve  on  the  staff  of  the  commander  of  the  district.  He 
would  supervise  the  medical  care  programs  in  the  area  and  provide  close  liaison 
between  the  Coast  Guard  and  the  medical  facilities  available  to  them  from 
PHS  and  the  other  uniformed  services.  He  would  also  serve  as  the  medical 
member  of  the  Physical  Evaluations  Board  and  be  available  in  emergencies  to 
serve  aboard  vessels  requiring  a medical  officer. 

(б)  Medical  officer,  11th  Coast  Guard  Distinct,  Long  Beach,  Calif. 

This  officer  would  have  similar  duties  to  those  listed  for  the  3d  Coast  Guard 
District.  In  addition,  he  would  be  expected  to  participate  as  required  in  search 
and  rescue  flights  by  Coast  Guard  helicopters. 

(c)  Medical  officer.  Coast  Guard  Headquarters,  Washington,  D.C. 

One  position  was  requested  for  a medical  officer  to  serve  as  Deputy  to  the 
Chief  Medical  Officer  at  headquarters.  The  Chief  Medical  Officer  is  responsible 
for  the  planning,  direction,  and  administration  of  the  overall  medical,  dental, 
and  sanitation  program  of  the  Coast  Guard.  His  professional  staff  consists  of 
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one  Dental  Director  and  one  Sanitary  Engineer  Director.  Due  to  the  lack  of  a 
medical  officer  on  liis  administrative  staff,  the  Chief  Medical  Officer  is  bogged 
down  with  a myriad  of  routine  duties  requiring  professional  medical  decisions 
and  opinions  such  as  reviewing  reports  of  physical  examinations,  boards  of  med- 
ical survey,  physical  evaluation  boards,  and  other  medical  reports.  These  rou- 
tine duties  seriously  reduce  the  time  available  for  planning  and  furthering  the 
Coast  Guard  medical  services  program  which  is  his  primary  responsibility.  A 
Deputy  is  required  not  only  to  relieve  him  of  these  routine  duties  but  also  to  have 
a staff  member  available  who  is  fully  qualified  to  perform  all  duties  of  the  Chief 
Medical  Officer  during  his  absence.  An  experienced  medical  officer  of  the 
Regular  Corps  is  required  for  this  requested  position  in  view  of  the  responsi- 
bilities involved. 

(d)  Medical  officer.  Coast  Guard  Air  Station,  San  Diego,  Calif. 

One  position  was  requested  for  a medical  officer  at  this  air  station  which  has 
a busy  search  and  rescue  activity.  A medical  officer  is  required  for  a 24-hour 
basis  to  participate  in  frequent  flights  where  the  services  of  a physician  are 
required  for  the  evacuation  and  treatment  in  flight  of  ill  and  injured  persons. 
When  not  engaged  in  rescue  activities,  he  would  be  available  for  professional 
duties  in  the  station  dispensary  thereby  providing  medical  coverage  for  the  active 
duty  personnel  assigned. 

(e)  Medical  officer.  Coast  Guard  Reserve  Training  Center,  Yorhtown,  Va. 

One  position  was  requested  for  a medical  officer  in  addition  to  the  one  pres- 
ently assigned.  The  present  medical  officer  would  have  been  primarily  concerned 
with  administrative  matters  whereas  the  new  medical  officer  would  have  served 
full  time  in  professional  duties  in  the  dispensary.  This  station  has  a permanent 
detail  of  140  men  and  has  an  additional  700  personnel  undergoing  training  at 
any  time  with  a turnover  of  530  trainees  every  2 weeks.  This  total  strength  and 
fast  turnover  generates  a considerable  workload  for  required  physical  examina- 
tions and  inoculations  and  outpatient  treatments.  The  Reserve  training  program 
is  continuously  expanding  and  the  workload  is  increasing  accordingly.  The  point 
has  now  been  reached  where  one  medical  officer  cannot  carry  both  the  administra- 
tive and  clinical  load.  If  personnel  are  sent  from  Yorktown  to  the  Norfolk  PHS 
Hospital,  2 hours  of  travel  and  the  loss  of  one-half  man-day  for  each  visit  are 
involved.  This  is  very  uneconomical  to  the  Coast  Guard,  particularly  for  2-week 
active  duty  personnel.  Administrative  workload  consists  of  reviewing  medical 
reports,  holding  boards  of  medical  survey,  supervising  the  station’s  medical  and 
dental  program,  including  correspondence  and  reports  in  connection  therewith 
and  making  appropriate  recommendations  to  higher  authority. 

(/)  Medical  officers  {2)  for  trainee  replacements 

Two  positions  for  junior  medical  officers  were  requested  to  permit  replacement 
for  and  assignment  of  medical  officers  to  be  selected  for  training  in  flight  surgery, 
atomic  medicine,  and  emergency  medical  care.  The  Coast  Guard  medical  services 
program  has  definite  need  for  personnel  with  these  specialized  skills  who  are  not 
now  available. 

( g ) Active  duty  training  for  Reserve  officers 

One  position  and  man-year  of  employment  was  established  to  provide  for  2 
weeks’  active  duty  training  for  13  Reserve  medical  officers  and  13  Reserve  dental 
officers  on  a rotation  basis  during  fiscal  year  1964.  In  the  event  of  mobilization, 
requirements  for  USPHS  personnel  to  be  assigned  to  the  Coast  Guard  medical 
services  program  will  increase  considerably.  A trained  Reserve  is  essential  in 
order  that  mobilization  planning  will  be  effective  and  can  go  into  operation 
automatically. 

{li)  Dental  officer.  Coast  Guard  Base,  Curtiss  Bay,  Md. 

One  position  was  requested  for  a dental  officer  to  serve  full  time  in  profes- 
sional duties  in  the  dental  clinic  at  the  yard  in  addition  to  the  dental  officer  pres- 
ently assigned.  The  present  dental  officer  has  a full  workload  with  routine  dental 
care  of  personnel  assigned  to  the  yard  and  emergency  care  of  personnel  assigned 
to  vessels  undergoing  availability  at  the  yard.  The  new  position  would  enable 
routine  dental  care  to  be  provided  personnel  of  the  vessels  undergoing  availabil- 
ity at  the  yard  for  periods  of  4 to  6 weeks.  Due  to  the  turnover  of  vessels,  with 
a total  of  about  300  personnel,  a constant  workload  would  exist,  and  these  per- 
sonnel would  be  afforded  routine  dental  care  which  they  are  unable  to  obtain  in 
their  home  ports  due  to  lack  of  adequate  facilities. 
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( i)  Dental  offioe-r,  Coast  Guard  Base,  Astoria,  Oreg. 

One  position  was  requested  for  a dental  officer  to  serve  full  time  in  profes- 
sional activities  at  the  Coast  Guard  Base,  Astoria,  Oreg.  There  are  421  active 
duty  personnel  in  the  area  who  have  been  without  adequate  dental  care  since 
closing  of  the  U.S.  naval  station  hospital  at  Astoria  in  January  1962.  The  one 
mobile  dental  unit  in  the  13th  district  is  unable  to  absorb  this  additional  work- 
load. At  the  present  time  personnel  must  be  sent  to  Seattle,  Wash.,  for  dental 
treatment.  This  requires  at  least  a full  day’s  travel.  If  dental  treatment  re- 
quires more  than  one  appointment,  the  trip  must  be  repeated  and  travel  costs 
and  loss  of  man-hours  mount  rapidly.  Dental  examination  and  treatment  of 
personnel  ordered  overseas  is  usually  even  more  costly  than  routine  care  due  to 
lack  of  local  facilities.  All  dental  defects  must  be  corrected  prior  to  transfer 
overseas.  This  may  require  treatment  over  a period  of  several  weeks  at  Seattle. 
The  district  commander  has  urgently  requested  establishment  of  this  position 
and  will  provide  the  necessary  facilities. 

{])  Nurses  (3)  Coast  Guard  Academy,  New  London,  Conn. 

Three  positions  were  requested  for  civil  service  nurses,  GS-7,  at  the  Academy 
in  accordance  with  the  recommendations  of  the  Chief,  Nursing  Branch,  Division 
of  Hospitals,  as  a result  of  a survey  of  nursing  facilities  at  the  Academy  during 
August  1961.  These  positions  are  required  to  meet  acceptable  standards  of 
patient  care  and  training  of  nursing  personnel.  At  the  present  time,  staff  nurse 
coverage  is  marginal  to  the  point  of  becoming  dangerous  in  the  3 to  11  p.m. 
shift,  during  emergencies,  and  whenever  there  are  critically  ill  patients  in  the 
infirmary.  At  present,  no  nursing  supervision  in  the  outpatient  department  is 
possible  during  the  morning  hours.  The  ward  nurses  cannot  give  adequate 
time  to  the  supervision  and  training  programs  of  the  enlisted  hospital  corpsmen. 

Mr.  F OGARTY.  T\n-iat  areas  are  weak  ? 

Dr.  Fishburx.  Areas  that  we  figured  required  training,  particularly 
in  flight  surgery. 

^Ir.  Fogarty.  Are  there  any  other  weak  spots  ? 

Dr.  Fishburx.  I think  another  weak  area  is  in  training,  training 
in  atomic  medicine,  and  so  forth,  which  is  necessary  in  order  to  provide 
these  capabilities  for  military  service.  We  felt  that  the  original 
budofet  would  go  a long  way  toward  taking  care  of  these  emergencies. 

Mr.  Fogarty.  If  you  do  not  get  what  you  originally  requested,  then, 
you  are  not  going  to  provide  the  kind  of  care  that  the  Coast  Guard 
men  onsrlit  to  have ; right  ? 

Dr.  Fishbttrx.  I believe  that  is  right,  sir.  I think  the  Coast  Guard 
will  suffer  if  we  do  not. 

Mr.  Fogarty.  Why  should  the  Coast  Guard  suffer  and  the  Air 
Force  and  Army  and  'Sslyj  get  pretty  much  what  they  Avant  ? 

TRAINING  RESERATSTS 

Dr.  Fishburn.  Well  that,  Mr.  Chairman,  is  one  of  the  problems. 
As  you  know  the  Coast  Guard  by  proclamation  becomes  a part  of  the 
NaA^  in  time  of  mobilization  or  national  emergency.  It  is  necessary 
that  we  do  things  comparable  to  the  hTai^,  at  least  as  far  as  medica] 
activities  are  concerned.  It  is  also  necessary  to  have  a Reseri^e  pro- 
gram which  will  be  effectii^e.  I had  neglected  to  mention  that,  but 
that  was  one  of  the  items  that  was  proposed  for  this  year, a start  in 
the  direction  of  providing  Reserve  training.  We  liaA^e  set  up  a 
Reserve  program.  We  have  Reseri^e  medical,  dental,  and  sanitary 
engineer  officers  assigned  to  this  program  to  satisfy  mobilization 
needs.  Many  of  these  officers  hai-e  had  no  military  experience  and 
knoAV  nothing  about  the  way  military  medicine  is  practiced.  It  is 
our  feeling  that  there  should  be  a proAUsion  for  short  periods  of  active 
duty  training  for  these  reservists. 
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Mr.  Fogarty.  Do  you  have  a plan  ? 

Dr.  Fishburn.  Yes,  sir. 

Mr.  Fogarty.  Will  you  put  the  plan  that  you  have  in  the  record  ? 

Dr.  Fishburn.  Yes,  sir. 

(The  information  follows :) 

Training  Program  for  Coast  Guard  Medical  and  Dental  Reserve  Officers 

The  training  program  would  provide  for  2 weeks  active  duty  training  for  13 
Reserve  medical  officers  and  13  Reserve  dental  officers  on  a rotation  basis  during 
the  fiscal  year. 

In  the  event  of  mobilization,  requirements  for  Public  Health  Service  personnel 
to  be  assigned  to  the  Coast  Guard  medical  services  program  will  increase  con- 
siderably. A trained  Reserve  is  essential  in  order  that  mobilization  planning 
will  be  effective  and  can  go  into  operation  automatically.  Officers  in  the  Reserve 
will  be  available  for  immediate  duty  in  event  of  a national  emergency.  They 
will  be  subject  to  periods  of  active  duty  training  not  to  exceed  14  calendar  days 
per  fiscal  year.  Frequency  of  periods  of  active  duty  will  depend  on  previous 
experience  and  needs  of  the  service. 

Mr.  Fogarty.  Mr.  Denton. 

REIMBURSEMENTS 

Mr.  Denton.  There  is  an  item  in  your  justifications  for  1963, 
“Estimated  reimbursements,  $7,374,000.”  Now,  what  are  those  reim- 
bursements ? Wliat  does  that  embrace  ? 

Mr.  Joel.  Mostly  for  care  in  our  hospitals  of  patients  of  other  Gov- 
ernment agencies.  We  conduct  health  units  on  a reimbursable  basis 
for  any  Government  agency  that  desires  these  services.  We  also  de- 
tail physicians  to  other  agencies.  This  is  the  major  part  of  it. 

Mr.  Denton.  Does  the  Coast  Guard  pay  you  ? 

Mr.  Joel.  The  Coast  Guard  is  an  activity  in  this  entire  budget  and 
is  presented  as  a direct  request. 

Mr.  Denton.  Does  the  Bureau  of  Prisons  pay  you  ? 

Mr.  Joel.  We  are  not  concerned  in  this  appropriation  with  the 
Bureau  of  Prisons.  They  have  an  allocation  in  the  Department  of 
Justice  which  takes  care  of  posts  that  are  needed  for  the  Bureau 
of  Prisons. 

Mr.  Denton.  They  do  not  pay  you  that  money  ? 

Dr.  Lowry.  Yes,  they  do  pay  us.  The  Bureau  of  Prisons  pays  the 
costs  for  the  services  of  the  personnel  that  we  detail  to  the  Bureau 
of  Prisons. 

Mr.  Denton.  That  is  embraced  in  that  $7  million  figure? 

Dr.  Lowry.  No,  sir. 

Mr.  Kelly.  This  would  largely  represent  Bureau  of  Employees’ 
Compensation  reimbursements  occurring  as  a result  of  Federal  em- 
ployees being  provided  medical  care  in  our  hospitals.  It  would  also 
be  made  up  of  reimbursements  for  medical  care  for  dependents  of  the 
military  services. 

Mr.  Denton.  I was  going  to  ask  you  about  that. 

Mr.  Kelly.  Yes,  sir. 

Mr.  Denton.  For  those  two  items,  does  the  Federal  Compensation 
Board  reimburse  you  for  the  service  you  perform  as  physicians  for 
injured  Government  employees? 

Mr  Joel.  No,  the  care  of  injured  Government  employees  in  our 
hospitals  is  a direct  cost  in  this  appropriation. 
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Mr.  Denton.  AYhat  did  you  say,  Mr.  Kelly  ? 

Mr.  Kelly.  We  had  changed  it  and  then  the  committee  didn't  go 
along  with  the  change.  We  treat  those  as  a beneficiary. 

Mr.  Denton.  In  this  item  of  $7,374,000  is  really  what  you  pay  for 
treatment  of  the  dependents  ? 

Mr.  Joel.  No. 

Mr.  Denton.  Of  commissioned  service  people. 

Mr.  Joel.  These  moneys  are  paid  to  us.  There  are  several  large 
groups,  such  as  active  duty  Armed  F orces  people,  who  are  near  to  our 
hospitals  and  are  treated  in  our  hospitals  on  a reimbursable  basis. 
There  are  215  veteran  patients  at  Fort  Worth  who  get  care  from  us 
on  a reimbursable  basis.  Such  dependents  as  are  near  our  facilities, 
of  the  armed  services,  who  come  into  our  hospitals,  are  paid  for  on  a 
reimbursable  basis  by  the  Department  of  Defense  and  all  these  moneys 
come  into  our  appropriation  and  are  made  available  to  us  to  reimburse 
us  for  the  expenses  of  our  care  for  these  people. 

Mr.  Denton.  I see.  Those  are  the  items  that  make  up  the 
$7,374,000? 

Mr.  Joel.  Yes,  sir. 

Mr.  Denton.  And  these  other  items,  like  the  Bureau  of  Prisons, 
workmen’s  compensation — and  what  was  the  other  ? 

Mr.  Joel.  The  health  units.  We  run  health  units  for  other  agencies. 

Mr.  Denton.  The  health  units  you  run  for  other  agencies  are  not 
in  here,  but  you  are  paid  direct  for  them  ? 

Mr.  Joel.  These  are  also  reimbursable. 

Mr.  Denton.  Where  is  that  reflected  in  the  budget  ? 

Mr.  Joel.  There  is  a statement  of  reimbursements  available. 

Mr.  Fogarty.  Put  them  in  the  record. 

(The  information  follows :) 


Reimbursements  for  1962,  1963,  and  1964,  M activities 


1962  actual 

1963  estimate 

1964  estimate 

Veterans  

$1, 281, 516 
464,  202 
1, 001,  746 
10, 465 
2, 205,  559 
392,  772 

16,  325 
97, 156 
143, 000 

$1, 297, 600 
394, 200 
1, 095,  700 
18,  200 
2, 424,  700 
435, 900 

16,  700 
97,000 
433,000 

$1, 285, 000 
406,  300 
1, 109, 400 
9, 200 
2, 744,  500 
421,  500 

18, 100 
97, 000 
476, 000 

Foreign  seamen 

Department  of  Defense 

Immigration 

Dependents 

Other  

Coast  Guard,  U.S.  Public  Health  Service,  and  Coast  and 
Geodetic  Survey  oflQcers 

Outpatient  visits 

Miscellaneous.  

Total  hospitals.  

5,  612,  741 
1, 583 
771, 243 
257, 211 

6,213,000 
3, 000 
866, 000 
292, 000 

6,567,000 
3,000 
886, 000 
293, 000 

Other,  inpatient  and  outpatient  care. 

Total,  operation  of  health  units 

Total,  persoimel  detailed  to  other  agencies 

Total  reimbursements 

6, 642, 778 

7, 374, 000 

7,749,000 

SOCIAL  SECURITY  CONTRIBUTIONS 

Mr.  Denton.  I noticed  an  increased  item  here,  $14,000  for  increasing 
social  security  contributions.  What  does  that  embrace  ? 

Mr.  Joel.  The  rate  of  contributions  under  social  security  was  in- 
creased by  one-eighth  of  1 percent.  Kow,  employees  who  are  not  on  a 
permanent  basis  do  not  contribute  to  the  retirement  fund.  They  con- 
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tribute  to  the  social  security  fund  and  our  matching  payments  have 
increased  by  $14,000. 

Mr.  Denton.  Where  is  the  main  figure  reflected  in  the  justifications  ? 
Mr.  Joel.  I don’t  think  we  have  it  as  a separate  figure  here.  May  I 
supply  that  for  the  record? 

Mr.  Denton.  Yes. 

(The  information  follows:) 


Employer's  share  of  Federal  Insurance  Contributions  Act  taxes  {social  security) 


1963 

estimate 

1964 

estimate 

Increase 

Total,  all  activities 

$213, 000 

$229, 000 

$16, 000 

Mandatory  for  base  positions 

213, 000 

227, 000 
2, 000 

14, 000 
2,000 

Required  for  new  positions 

Mr.  Denton.  Mr.  Kelly,  why  haven’t  we  run  mto  this  before  ? That 
is  the  first  time  we  hit  that. 

Mr.  Kelly.  Very  few  of  the  accounts  have  as  many  employees  as 
this  account  does,  with  7,000  employees,  and  therefore  very  few  of 
the  accounts  have  as  many  employees  that  are  subject  to  social  security 
payments.  Out  of  the  total  departmental  staff,  there  are  relatively 
few  that  are  subject  to  social  security.  Most  of  our  employees  are 
subject  to  retirement,  but  in  every  account  there  are  a few.  In  this 
particular  account  it  amounts  to  more  than  normal. 

Mr.  Denton.  I never  saw  that  in  the  Forest  or  Park  Service.  Maybe 
I overlooked  it.  I would  think  they  would  have  a tremendous  amount 
more  than  you  have  of  this  kind  of  employees. 

Mr.  Kelly.  I don’t  know. 

Mr.  Joel.  You  might  strike  it  in  old-age  and  survivors  insurance. 
This  account  comes  later.  I don’t  know  about  the  Forest  or  Park 
Service.  But  we  do  have  temporary  employees  who  help  in  peak 
periods  and  for  that  reason  we  have  a greater  number  than  any  per- 
manent staff  appropriation  would  have. 

CROWDED  outpatient  FACILITIES 

Mr.  Denton.  About  the  service  that  you  perform  for  the  dependents 
of  the  military  personnel  or  the  commissioned  services,  when  I was 
at  one  of  your  hospitals  you  did  not  have  the  facilities  to  take  care 
of  outpatients.  They  were  waiting  in  corridors  all  over  the  hospital. 
Have  you  done  any  thing  to  correct  that  situation  ? 

Dr.  Miller.  This  is  one  of  our  problems,  Mr.  Denton.  The  ex- 
plosive increase  that  we  have  had  in  the  number  of  outpatient  visits 
to  our  hospitals  has  been  a serious  problem  to  us  because  our  hospitals 
were  not  constructed  for  these  large  outpatient  requirements,  so  this 
has  caused  a very  serious  overcrowding  which  we  are  hoping  we  can 
get  corrected  as  quickly  as  possible.  Our  hospitals  have  set  up  an 
appomtment  system ; they  have  done  everything  they  can  do  adminis- 
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tratively  to  try  to  correct  this.  But  physically,  it  is  still  a very  serious 
problem. 

Mr.  Denton.  I went  through  these  hospitals  and  these  dependents 
were  waitmg  in  chairs  all  up  and  down  the  corridors  on  the  first 
floor.  It  seemed  to  me  that  you  ought  to  be  able  to  set  aside  some 
room  where  they  could  wait. 

Dr.  Miller.  We  tiy  to  utilize  every  possible  square  inch  of  space 
we  have  and  it  is  something  we  are  constantly  trying  to  improve. 

CARVILLE  HOSPITAL 

Mr.  Denton.  One  thing  I was  surprised  at : While  you  did  not  say 
it  was  running  behind,  you  did  not  think  that  Carville  was  one  of 
the  leading  hospitals  in  research  for  Hansen’s  disease.  When  I was 
down  there  I got  the  impression  that  it  was  certainly  one  of  the  ve^ 
top  ones,  because  there  were  two  superintendents  of  leprosariums  in 
other  countries  who  were  down  there  studying  and  it  was  down  there 
that  they  established  or  discovered  sulfones.  It  was  one  place  where 
they  were  curing  people  of  leprosy.  At  least  they  were  in  a position 
where  they  could  leave  the  reservation  and  be  mider  supervised  treat- 
ment after  they  left.  I got  the  impression  you  were  making  great 
strides  forward. 

Dr.  Miller.  I am  happy  you  asked  that  question,  Mr.  Denton, 
because  I did  not  mean  in  any  sense  to  give  the  impression  that  Carville 
is  not  a leading  hospital  in  research  and  in  education.  The  Carville 
Hospital  has  been  rapidly  developing  into  a center  where,  interna- 
tionally, scientists  and  physicians  interested  in  leprology  have  been 
coming  in  large  number  to  observe  the  work  that  we  are  doing  and 
to  participate  in  educational  seminars.  I believe  that  our  research 
program  at  the  Carvdlle  Hospital  is  rapidly  developing  into  one  of 
the  outstanding  ones  of  the  world,  and  I did  not  mean  to  give  the 
impression  that  it  is  not  because  I believe  it  is,  sir. 

Mr.  Denton.  I am  glad  to  hear  that.  Have  you  gotten  rid  of 
those  old  officers  quarters  down  there?  I will  tell  you,  they  are  old, 
wooden  buildings.  I ate  meals  in  them  when  I was  stationed  at  Kelly 
Field  in  World  War  I.  MTien  I got  down  there  I thought  they  out- 
lived their  usefulness.  These  are  these  old,  wooden  buildings.  Any- 
body who  ever  saw  them  would  never  forget  them. 

Dr.  Miller.  We  still  have  some  of  those  old  buildings.  We  are 
hoping  that  in  our  new  plans,  which  we  are  now  developing  in  the 
form  of  program  plans,  these  will  be  considered  with  the  other  physi- 
cal structures  of  the  hospital  in  the  total  modernization  problem. 

Mr.  Denton.  They  were  built  in  1917  ? 

Dr.  Miller.  Yes,  sir. 

Mr.  Denton.  And  were  the  messhalls  at  Kelly  Field  No.  2 ? I think 
men  down  at  a place  like  that  are  entitled  to  better  living  quarters 
than  those  building  and  I certainly  think  something  ought  to  be  done 
to  replace  those  buildings  with  modem  buildings  for  those  people  who 
live  down  there. 
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Dr.  Miller.  We  deeply  appreciate  your  interest  and  we  thoroughly 
agree  with  you. 

Mr.  Denton.  I was  interested  in  the  buildings  because  I thought 
they  had  long  outserved  their  usefulness.  Nobody  could  ever  miss 
them. 

Dr.  Miller.  No. 

Mr.  Denton.  I think  that  is  all. 

Mr.  Fogarty.  Mr.  Laird. 

OBSTETRICS  SERVICE 

Mr.  Laird.  Doctor,  I would  like  to  find  out,  if  I could,  the  break- 
down of  obstetrics  service  in  these  12  general  hospitals.  How  many 
obstetric  patients  do  you  have. 

Dr.  Lowry.  I might  say  while  he  is  getting  that,  the  obstetrical 
service  is  only  at  the  Staten  Island  hospital  and  New  Orleans  hospital. 
J ust  the  2 of  them,  and  I think  the  figures  will  run  about  500  births 
per  year  in  each  place. 

Dr.  Miller.  Mr.  Laird,  we  have  obstetrical  services  in  two  hospitals, 
Staten  Island  and  New  Orleans.  I do  not  have  available  with  me  the 
number  of  admissions  or  the  average  number  of  patients,  but  I shall 
be  very  happy  to  supply  those  for  the  record. 

(The  information  follows:) 

Admissions  to  obstetrics  service  during  fiscal  year  1962 

New  Orleans 535 

Staten  Island 424 

PEDIATRICS  SERVICES  NEEDED  FOR  ACCREDITATION 

Mr.  Laird.  I want  to  follow  through  on  the  justification  of  these 
proposed  pediatrics  units. 

Dr.  Miller.  Yes,  sir,  I understand.  We  are  contemplating  estab- 
lishing a pediatric  service  at  the  Staten  Island  hospital  where  we  do 
have  an  obstetrical  service,  but  it  supplies  obstetrical  training  for  only 
about  one-third  of  our  interns.  The  rest  of  them  receive  it  on  the 
outside,  at  other  hospitals  and  universities  in  the  New  York  area.  So 
we  are  unable  to  supply  the  training  needs  for  the  interns  in  obstet- 
rics or  pediatrics  at  the  Staten  Island  hospital  and  the  reason  for 
our  establishing  pediatric  service  at  this  hospital  is  not  only  to  take 
care  of  the  heavy  load  of  children  who  come  to  our  outpatient  de- 
partment and  who  seek  admission  to  the  hospitals,  to  meet  the  need 
of  the  sick  children,  but  to  meet  the  need  of  the  internship  training 
where  we  do  not  have  sufficient  obstetrics  or  pediatrics  to  supply  the 
training  needs. 

Mr.  Laird.  I thought  you  mentioned  you  were  going  to  put  pedi- 
atrics at  San  Francisco. 

Dr.  Miller.  That  was  the  metabolic  research  ward  at  San  Fran- 
cisco. 

Mr.  Laird.  Where  are  you  going  to  put  these  pediatrics  units  ? 
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Dr.  Miller.  The  three  units  that  are  to  be  established  are  at  the 
Boston,  N'orfolk,  and  Staten  Island  hospitals. 

Mr.  Laird.  You  have  no  obstetrics  service  in  Boston  now  ? 

Dr.  Miller.  We  have  no  obstetrical  service  there  now  nor  do  we 
have  any  at  Norfolk  ? 

Mr.  Laird.  How  are  these  children  being  taken  care  of  now  ? 

Dr.  Miller.  When  ill  children  come  into  the  hospital,  and  they  are 
in  acute  need  of  hospitalization  they  are  cared  for  in  private  rooms 
of  the  hospital  and  ofttimes  it  is  necessary  to  request  the  parents  to 
come  in  and  be  with  the  children  part  of  the  time. 

Dr.  Lowry.  The  majority  of  the  children  have  to  go  to  private  hos- 
pitals. These  are  the  same  children  that  are  eligible  for  medical  care. 
If  they  have  to  be  hospitalized,  they  can  go  to  another  hospital. 

Mr.  Laird.  These  are  children  of  commissioned  Public  Health  Serv- 
ice personnel  and  Coast  Guard  dependents  ? 

Dr.  LovTiY.  And  the  armed  services.  Any  medicare  beneficiaries. 

Mr.  Laird.  What  I am  trying  to  figure  out  is.  Do  you  have  the  need 
for  this  or  can  it  be  handled  in  other  hospitals  ? In  some  of  the  medi- 
cal schools,  medical  students  are  getting  their  obstetrics  training  in 
general  hospitals  and  other  hospitals  in  the  general  area,  and  also 
pediatric  training. 

Dr.  Lowry.  Part  time,  Mr.  Laird.  Before  you  came  in  we  ex- 
plained that  the  Council  of  Education  has  hospital  training  in  four 
areas.  Three  of  those  had  to  be  in  the  parent  hospitals.  This  is 
what  we  have  been  doing  in  the  past,  getting  them  in  our  hospitals 
and  obstetrics  and  pediatrics  in  a university  hospital  nearby.  Now 
we  have  been  told  that  unless  we  supply  three  of  the  four  in  our  own 
hospitals,  our  accreditation  will  be  withdrawn.  It  would  have  been 
withdrawn  last  December  if  we  hadn’t  come  up  with  a definite  pro- 
posal. If  we  lose  the  accrediting  internship  we  lose  our  recruiting. 

Mr.  Laird.  You  have  internship  in  these  other  hospitals? 

Dr.  Lowry.  This  is  the  problem,  we  have  to  meet  the  three  out  of 
four  wherever  they  are. 

Mr.  Laird.  You  are  not  meeting  it  in  this  budget. 

Dr.  Miller.  Mr.  Laird,  we  have  established  a pediatrics  unit  at  our 
Baltimore  and  Seattle  hospitals.  Since  the  New  Orleans  hospital  has 
an  obstetrical  service,  pediatrics  isn’t  required.  We  may  need  it 
later  but  it  is  not  required  at  this  time  for  the  training  of  interns. 
These  will  supply  the  needs  for  pediatric  services  to  satisfy  the  train- 
ing programs  for  interns. 

Mr.  Laird.  Let’s  take  one  of  them  now.  Take  Norfolk.  You  have 
no  obstetric  service  there  at  present  ? 

Dr.  Miller.  No,  sir. 

Mr.  Laird.  Where  do  they  go,  to  the  Navy  ? 

Dr.  Miller.  Yes,  sir;  most  of  them  are  medicare  patients  and  they 
are  supplied  to  the  Navy  hospital  in  Norfolk. 

Mr.  Laird.  You  have  an  intern  program  in  Norfolk? 

Dr.  Miller.  Yes,  sir. 
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Dr.  Lowry.  The  interns  go  to  the  Navy  to  get  their  obstetrics. 

Mr.  Laird.  And  they  object  to  that  unless  you  have  pediatrics? 

Dr.  Lowry.  They  can  still  continue  to  get  the  obstetrics  at  the 
Navy  hospital,  the  interns. 

Dr.  Miller.  They  do  not  object  to  the  interns  going  to  the  Navy 
hospital  for  obstetrics,  Mr.  Laird,  but  we  must  supply  three  of  the 
four  major  training  programs  at  our  own  hospital  and  so  it  would  not 
be  possible  for  us  to  send  them  to  the  Navy  hospital  for  both  obstetrics 
and  pediatrics,  and  since  we  have  no  obstetrical  service,  and  it  is  much 
more  simple  and  economical  to  establish  a pediatric  ward,  we  wish  to 
establish  the  pediatric  service. 

Mr.  Laird.  What  do  you  estimate  you  will  have  as  a jiatient  load 
there  ? 

Dr.  Miller.  We  are  planning  to  establish  a ward  where  we  can 
maintain  an  average  load  of  approximately  15  patients.  They  are 
planning  to  set  up  approximately  20  beds.  That  is,  for  inpatients.  In 
addition  to  this,  of  course,  with  this  progium,  they  have  a large  out- 
patient service  including  well-baby  clinics. 

Mr.  Laird.  Most  of  it  is  outpatient  with  pediatrics,  is  it  not  ? 

Dr.  Miller.  Most  of  it  is,  but  the  pediatric  ward  that  we  must  estab- 
lish is  for  the  care  of  the  acutely  ill  children  who  must  be  brought 
into  the  hospital  for  inpatient  care  which  is  a part  of  the  necessary 
program  of  internship  training  in  pediatrics.  This  is  the  part  that  we 
need  to  supply.  We  already  are  supplying  a considerable  amount  of 
outpatient  care  in  pediatrics,  but  it  is  necessary  that  we  also  have 
inpatient  care  for  the  acutely  ill  baby  in  order  to  satisfy  the  needs 
of  the  Joint  Commission  on  Accreditation  and  the  Council  on  Medical 
Education. 

Mr.  Laird.  That  is  all. 

Mr.  Fogarty.  Is  there  anything  else  you  would  like  to  say.  Dr. 
Miller? 

Dr.  Miller.  I appreciate  your  interest,  Mr.  Chairman,  and  that  of 
the  other  members  of  the  committee. 

Mr.  Fogarty.  Is  there  anything  you  want  to  say,  Dr.  Fishburn? 

Dr.  Fishburn.  We  appreciate  your  support. 

Mr.  Fogarty.  Thank  you  very  much. 

We  will  now  take  up  the  Foreign  Quarantine  Service  and  then  re- 
cess until  1 :30. 
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Thursday,  March  T,  1963. 

FOKEIGIS^  QUAKANTINE  ACTIVITIES 

WITNESSES 

DR.  JAMES  G.  TELFER,  CHIEF,  DIVISION  OF  FOREIGN  QUARANTINE 
RALPH  E.  RIGGS,  DIVISION  BUDGET  OFFICER 

DR.  RAY  H.  VANDERHOOK,  DEPUTY  CHIEF,  DIVISION  OF  FOREIGN 
QUARANTINE 

DR.  JAMES  V.  LOWRY,  CHIEF,  BUREAU  OF  MEDICAL  SERVICES 
DR.  LEO  J.  GEHRIG,  DEPUTY  CHIEF,  BUREAU  OF  MEDICAL  SERVICES 
DR.  LUTHER  L.  TERRY,  SURGEON  GENERAL 
HARRY  L.  DORAN,  CHIEF  FINANCE  OFFICER 
JAMES  F.  KELLY,  DEPARTMENT  BUDGET  OFFICER 


Object  classification 


[In  thousands  of  dollars] 


1962  actual 

1963  estimate 

1964  estimate 

PUBLIC  HEALTH  SERVICE 

11  Personnel  compensation: 

Permanent  positions 

3,851 

4, 321 

4, 598 

Positions  other  than  permanent 

36 

30 

40 

Other  personnel  compensation 

243 

230 

287 

Total  personnel  compensation 

4, 130 

4, 581 

4. 925 

12  Personnel  benefits 

367 

396 

437 

21  Travel  and  transportation  of  persons 

186 

195 

188 

22  Transportation  of  things 

73 

95 

101 

23  Rent,  communications,  and  utilities 

106 

104 

804 

24  Printing  and  reproduction. 

32 

29 

29 

25  Other  services 

212 

361 

457 

2fi  Rnpplies  and  materials 

119 

105 

121 

31  Equipment 

57 

65 

74 

42  Tnsnranee  olaims  and  indemnities 

3 

Subtotal 

5,285 

5, 931 

7, 136 

Deduct  quarters  and  subsistence  charges 

20 

20 

20 

Total,  Public  Health  Service 

5, 265 

5,911 

7,116 

ALLOCATION  TO  DEFENSE — CIVIL,  ARMT 

25  Other  services 

20 

31 

32  Lands  and  structures. .. 

543 

140 

Total,  Defense — Civil 

563 

171 

Total  obligations 

5, 828 

6,082 

7, 116 

Personnel  summary 


1962  actual 

1963  estimate 

1964  estimate 

PUBLIC  HEALTH  SERVICE 

Total  number  of  permanent  positions 

656 
12 
610 
644 
8.0 
$6, 564 
$4, 989 

668 
10 
630 
656 
8.0 
$6,963 
$4, 941 

694 
12 
652 
683 
8.1 
$6, 980 
$4,943 

Full-time  equivalent  of  other  positions 

Average  number  of  all  employees 

Number  of  emr  loyees  at  end  of  year 

Average  GS  grade 

Average  GS  salary 

Average  salary  of  ungraded  positions 
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Program  and  financing 


[In  thousands  of  dollars] 


1962  actual 

1963  estimate 

1964  estimate 

Program  by  activities: 

Quarantine  and  visa  medical  examination  activities  (pro- 
gram costs,  funded)  i 

5, 854 
-26 

6,082 

7,116 

Change  in  selected  resources  2 

Total  obligations 

5, 828 

6,082 

-171 

7,116 

Financing; 

Unobligated  balance  brought  forward  (— ) 

Unobligated  balance  carried  forward 

171 

83 

Unobligated  balance  lapsing 

New  obligational  authority 

6,082 

5,911 

7,116 

New  obligational  authority: 

Appropriation 

6, 084 
-2 

5, 892 

7, 116 

Transferred  to  “Operating  expenses.  Public  Buildings 
Service,”  General  Services  Administration  (75  Stat. 
353)  (-) 

Appropriation  (adjusted) 

6,082 

5, 892 

7,116 

Proposed  supplemental  due  to  pay  increases 

19 

1 Includes  capital  outlay  as  follows:  1962,  $620,000;  1963,  $236,000;  1964,  $83,000. 

2 Selected  resources  as  of  June  30  are  as  follows: 


1961 

1962 

adjust- 

ments 

1962 

1963 

1964 

Stores 

38 

6 

6 

6 

Unpaid  undelivered  orders 

79 

2 

87 

87 

87 

Total  selected  resources 

117 

2 

93 

93 

93 

General  Statement 


Mr.  Fogarty.  Dr.  Telfer,  do  you  have  a statement  for  the 
committee  ? 

Dr.  Telfer.  Mr.  Chairman  and  members  of  the  committee,  I am 
happy  to  be  here  for  the  Division  of  Foreign  Quarantine.  I have  a 
statement  and  with  your  permission  I would  like  to  summarize  it. 

Mr.  Fogarty,  All  right ; put  the  statement  in  the  record  and  then 
you  may  summarize  it. 

(The  statement  referred  to  follows :) 

Mr.  Chairman  and  members  of  the  committee,  the  Division  of  Foreign  Quaran- 
tine performs  one  of  the  major  responsibilities  of  the  Public  Health  Serv- 
ice— protection  of  the  United  States  against  the  importation  of  diseases.  This 
is  accomplished  by  (1)  inspections  at  ports  of  entry  and  the  application  of 
measures  to  prevent  the  introduction  into  this  country  of  serious  communi- 
cable diseases  and  their  vectors  from  abroad  and  (2)  the  medical  examination 
of  applicants  for  visas  at  designated  consulates  abroad  and  medical  inspections 
at  ports  of  entry  in  this  country  to  prevent  the  entrance  of  any  alien  with  a 
disease  or  medical  condition  which  is  excludable  by  law  or  which  adds  to  the 
problem  of  disease  control  or  creates  a burden  of  institutional  or  economic 
support  of  the  alien. 

WORLD  PREVALENCE  OF  QUARANTINABLE  DISEASE 

No  human  case  of  quarantinable  disease  was  reported  in  the  United  States 
during  1962.  (The  incidence  of  the  smallpox  threat  of  last  August  is  discussed 
later  in  this  statement.)  The  following  world  prevalence  data  is  related  to  the 
calendar  year  1962,  unless  otherwise  indicated. 
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Smallpox 

Great  reservoirs  of  smallpox  infection  remained  present  in  the  world.  Over 
58,000  cases  were  reported  by  56  countries  during  the  year.  Of  these,  17  were 
countries  in  which  the  disease  was  imported,  and  in  10  of  these  there  were 
resultant  outbreaks.  Thirty-seven  cases  were  reported  on  board  ships  during  the 
year. 

This  situation,  coupled  with  increased  international  travel  at  greater  speeds, 
and  with  increased  mixing  of  traveling  populations,  contributed  to  the  increase 
in  the  threat  of  the  introduction  of  smallpox  into  the  United  States. 

It  is  now  15  years  since  an  outbreak  of  smallpox  has  occurred  in  the  United 
States. 

Cholera 

In  addition  to  the  endemic  areas  of  India  and  Pakistan,  cholera  raged  epidemic 
through  the  Philippines,  Taiwan,  Hong  Kong,  Sarawak,  North  Borneo,  west  New 
Guinea,  and  Indonesia  in  1962.  Over  8,200  cases  with  196  deaths  were  reported 
in  the  Philippines  alone.  Nearly  30,000  cases  were  reported  worldwide,  including 
3 cases  on  shipboard. 

In  the  United  States,  the  Division  of  Foreign  Quarantine  continued  the  mainte- 
nance of  cholera  vaccination  requirements  for  travelers  from  infected  areas,  and 
strengthened  measures  to  prevent  entry  of  infected  items,  and  measures  to  iso- 
late suspects,  particularly  those  arriving  by  air.  No  cholera  was  imported. 

Yellow  -fever 

The  yellow  fever  virus  remained  present  throughout  wide  forested  areas  of 
South  America  and  Africa.  Presence  of  the  virus  is  determined  by  surveys  of 
animals,  by  epidemics  among  monkeys,  and  by  spread  to  human  beings.  Most 
of  the  human  cases  occurred  in  rural  areas,  and  only  a portion  of  these  received 
definitive  diagnosis  and  were  reported  internationally.  During  1962  there  were 
51  such  cases  reported,  nearly  all  fatal.  There  are  continued  threats  of  explosive 
outbreaks  such  as  that  in  southwest  Ethiopia,  with  over  3,000  deaths  reported  in 
1961. 

Plague 

Plague  remained  endemic,  with  occasional  human  cases,  in  Ethiopia,  Vietnam, 
and  India,  and  outbreaks  of  bubonic  plague  were  reported  in  Ecuador,  Madagas- 
car, and  South-West  Africa.  Almost  1,200  cases  were  reported,  worldwide.  No 
human  cases  were  reported  in  the  United  States  although  the  disease  remains 
endemic  in  wild  rodents  in  isolated  areas  of  some  Western  States. 

Typhus 

Epidemic  typhus  was  present  in  Ecuador,  Peru,  South  Africa,  Ethiopia,  Egypt, 
Afghanistan,  Korea,  Turkey,  Bulgaria,  and  Yugoslavia  during  the  year.  Nearly 
4,300  cases  were  reported  worldwide. 

Relapsing  fever 

Relapsing  fever  was  present  in  Ethiopia  and  Sudan.  Over  3,300  cases  were 
reported. 

THE  QUARANTINE  FUNCTION 

The  quarantine  function  (the  inspection  and  the  application  of  preventive 
measures  at  U.S.  ports  of  entry)  is  performed  at  over  300  continental  and  insular 
locations  in  the  United  States  and  its  possessions. 

The  volume  of  international  trafiSc  is  expected  to  continue  to  increase.  Estab- 
lished transportation  facilities  are  being  expanded  and  improved  and  new 
facilities  are  being  added.  As  a consequence,  the  Division  of  Foreign  Quarantine 
work  volume  will  continue  to  grow.  In  fiscal  year  1962,  about  6.1  million  aliens 
and  returning  citizens  subject  to  quarantine  inspection  arrived  in  the  United 
States.  It  is  estimated  that  this  figure  will  approximate  6.6  million  persons  in 
1964.  Air  passengers  will  account  for  most  of  this  increase. 

No  major  change  is  foreseen  in  passenger  traffic  by  vessel  or  in  the  number 
of  persons  entering  the  United  States  by  land  from  Mexico. 

The  quarantine  workload  at  major  airports  handling  international  travel 
continues  to  grow  larger.  This  increase  and  the  greater  speed  in  transportation 
enlarges  the  danger  of  introduction  of  the  quarantinable  diseases.  Disease 
endemic  in  any  part  of  the  world  can  now  be  brought  to  our  country  within 
hours.  New  techniques,  improved  communications,  and  constant  vigilance  are 
required  to  insure  the  continued  protection  of  this  country. 
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lu  19t)2,  smallpox  vaccinations  were  given  at  ports  of  entry  into  the  United 
States  to  approximately  667,000  persons  who  did  not  present  valid  vaccination 
certificates.  It  was  necessary  to  detain  for  medical  observation  65  persons 
arriving  in  the  United  States  ports  of  entry  because  of  possible  recent  exposure 
to  a quarantinable  disease.  Some  329,000  incoming  travelers,  or  5.4  percent  of 
the  total,  were  allowed  to  continue  to  their  destinations  in  the  United  States, 
but  were  required  to  be  under  temporary  surveillance.  Of  these,  a small  percent 
were  issued  surveillance  orders  which  resulted  in  close  observation  by  local 
health  authorities.  The  great  majority  of  travelers  to  the  United  States  comply 
with  our  immunization  requirements  in  a cooperative  manner. 

Last  August  an  incident  occurred  which  demonstrates  both  the  danger  which 
confronts  us  and  the  measures  which  we  have  developed  to  combat  a smallpox 
threat.  A 15-year-old  Canadian  boy  and  his  family  arrived  at  the  New  York 
International  Airport  en  route  from  Brazil  to  Canada.  There  were  83  passengers 
and  crew  on  the  airplane.  All  were  normally  processed  through  quarantine  and 
the  boy  and  his  family  presented  validated  smallpox  vaccination  certificates  of 
a Brazilian  local  health  department.  It  was  later  determined  that  the  boy  had 
not  been  revaccinated  even  though  the  recently  issued  certificate  stated  that  he 
had.  Later  reports  from  the  plane  crew,  U.S.  quarantine  inspectors,  the  boy 
and  his  father  indicated  that  the  boy  showed  no  signs  of  illness  during  the  flight 
nor  while  going  through  the  health  inspection  at  the  airport.  Although  the  boy 
and  his  family  were  inspected  and  showed  no  signs  of  illness  each  was  given  a 
surveillance  notice  which  advises  that  if  the  traveler  becomes  ill  within  14  days 
he  should  report  to  a physician  or  local  health  authority  and  show  the  notice. 
This  in  turn  alerts  the  physician  that  smallpox,  among  other  things,  should  be 
suspected  or  looked  into.  The  boy  and  his  family  proceeded  to  Grand  Central 
Station  and  during  the  wait  of  several  hours  for  a train  connection  to  Toronto 
the  boy  became  ill.  The  boy  was  seen  by  a physician  on  the  following  day  in 
Toronto  and  was  diagnosed  as  having  chickenpox.  His  father  did  not  show  the 
surveillance  notice  to  the  physician.  Five  days  later  he  was  hospitalized  as 
suspect  smallpox.  On  the  following  day  Canadian  quarantine  authorities  noti- 
fied us  of  the  clinical  diagnosis  of  smallpox  and  this  was  subsequently  confirmed 
by  laboratory  study. 

In  the  7 days  which  had  elapsed  from  the  time  the  boy  had  been  cleared  in 
New  York  the  other  passengers  and  the  crew  of  the  airplane  had,  of  course, 
become  widely  dispersed.  The  Division  of  Foreign  Quarantine  and  the  Com- 
municable Disease  Center  immediately  began  a search  for  these  people. 

All  but  two  were  found,  promptly  revaccinated,  and  placed  under  strict  sur- 
veillance. The  missing  two  are  believed  to  have  departed  for  other  countries 
soon  after  arrival.  All  other  possible  contacts  at  the  airport,  the  railroad 
station,  and  on  the  train  to  Toronto  were  alerted  to  obtain  vaccinations  and 
report  any  sign  of  illness.  Local  health  authorities  in  New  York  City  and  cities 
along  the  train  route  set  up  vaccination  clinics  and  vaccinated  thousands  of 
persons  who  had  reason  to  believe  that  they  might  be  possible  contacts.  The 
New  York  Quarantine  Station  urged  all  persons  employed  at  the  airport  to  be 
vaccinated  or  revaccinated.  (Incidentally  one  of  our  continuing  protection 
procedures  is  the  encouragement  of  maintenance,  through  annual  vaccinations, 
of  high  levels  of  immunity  among  employees  at  all  international  ports  of  entry.) 

Strict  surveillance  of  known  contacts  in  about  30  cities  in  the  United  States 
continued  through  16  days  from  the  date  of  exposure.  No  known  secondary  cases 
developed  in  the  United  States  or  Canada  even  though  several  suspect  rash 
cases  were  closely  watched. 

Although  press  inquiries  were  numerous  in  Washington  and  New  York  and 
the  news  coverage  was  extensive,  there  was  no  panic  evidenced  among  the 
population  at  any  time. 

The  yellow  fever  mosquito  {Aedes  aegypti)  control  program  is  being  continued 
by  the  Division  of  Foreign  Quarantine  in  the  international  traffic  centers  of  the 
yellow  fever  reception  area  in  the  southern  part  of  the  United  States,  and  in 
Puerto  Rico,  Hawaii,  and  the  Virgin  Islands. 

PREVENTING  INTRODUCTION  OF  COMMUNICABLE  DISEASES 

In  addition  to  the  responsibilities  for  prevention  of  importation  of  the  quaran- 
tinable diseases  in  accordance  with  inteniational  agreement,  the  Division  pro- 
gram includes  measures  for  control  of  the  introduction  into  the  United  States  of 
significant  communicable  diseases. 
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Among  those  travelers  arriving  at  U.S.  ports  of  entry  in  1962  were  individuals 
who  were  found  to  have  one  of  the  following  communicable  diseases ; chancroid, 
chickenpox,  gonorrhea,  hemolytic  streptococcal  diseases,  impetigo,  keratocon- 
junctivitis, leprosy,  lymphogranuloma  venereum,  measles,  mumps,  poliomyelitis, 
ringworm  of  the  scalp,  salmonellosis,  syphilis,  tuberculosis,  and  whooping  cough. 

There  has  been  continuing  progress  in  the  elimination  of  rats  from  vessels. 
Progress  is  being  made  on  improving  food  handling  and  water  supplies  on  in- 
ternational vessels  and  planes. 

THE  ALIEN  EXAMINATION  PEOGEAM 

The  Public  Health  Service  Act  specifies  that  the  Surgeon  General  of  the  Public 
Health  Service  shall  provide  for  making,  at  places  within  the  United  States  or 
in  other  countries,  such  physical  and  mental  examination  of  aliens  as  are  re- 
quired by  the  immigration  law  to  prevent  mentally  and  physically  defective  aliens 
from  entering  the  United  States. 

Public  Health  Service  examinations  at  consulates  abroad 

Examining  units  are  established  at  most  of  the  large  visa-issuing  posts  in 
Europe,  Canada,  and  Mexico  which  process  the  majority  of  immigrants  to  the 
United  States.  These  units,  staffed  either  by  Public  Health  Service  oflScers  or 
local  physicians  employed  and  supervised  by  the  Public  Health  Service,  con- 
ducted medical  examinations  for  more  than  189,000  visa  applicants  at  22  of  the 
principal  American  consular  oflaces  abroad  and  at  stations  along  the  Mexican 
border. 

During  the  year,  nearly  63,000  notifications  of  significant  physical  or  mental 
conditions  were  made  to  consular  officials.  Of  this  number  approximately  1,800 
visa  applicants  were  found  to  have  conditions  which  by  law  are  excludable  from 
the  United  States.  An  additional  18,000  applicants  were  found  to  have  condi- 
tions which  might  have  affected  their  ability  to  earn  a living  in  the  United  States, 
and  43,000  were  found  to  have  diseases  or  physical  defects  of  less  serious  nature. 

At  American  consular  offices  where  Public  Health  Service  peronnel  are  not 
available,  visa  applicants  are  examined  by  local  physicians  selected  by  the  De- 
partment of  State.  In  1962  approximately  130,000  applicants  were  examined  by 
these  physicians.  At  the  request  of  the  Department  of  State,  Public  Health 
Service  medical  officers  provide  consultative  supervision  of  these  physicians  in 
some  localities.  The  Division  is  establishing  in  1963  an  examination  and  super- 
visory office  to  serve  the  Caribbean  and  Central  American  areas. 

In  December  1961  the  State  Department  initiated  a fee  of  $10  for  each  medical 
examination  of  a visa  applicant  performed  by  a physician  employed  by  the  Public 
Health  Service  (except  nonimmigrants  under  U.S.  Government  sponsorship  and 
refugees  or  escapees ) . These  fees  will  produce  enough  to  cover  the  cost  of  the 
medical  examination  program  in  1964. 

Public  Health  Service  medical  impections  at  ports  of  entry 

All  aliens,  including  immigrants,  are  medically  inspected  at  U.S.  ports  of  entry 
by  Division  of  Foreign  Quarantine  personnel  in  accordance  with  provisions  of  the 
Immigration  and  Nationality  Act.  The  number  of  the  inspections  increased 
from  3.1  million  in  1961  to  3.3  million  in  1962.  It  is  estimated  that  the  workload 
will  increase  to  3.7  million  in  1964. 

Of  the  aliens  medically  inspected  at  U.S.  ports  of  entry  in  1962,  nearly  57,000 
(excluding  600  admitted  under  excludable  disease  waiver)  were  found  to  have 
conditions  reportable  to  the  Immigration  and  Naturalization  Service.  Of  this 
number  almost  24,000  were  found  to  have  diseases  or  defects  which  affected  their 
ability  to  be  economically  self-sustaining  in  the  United  States  and  33,000  had 
conditions  of  lesser  importance.  More  than  2,500  of  this  group  were  first  found 
to  be  excludable  from  the  United  States  at  the  port  of  entry.  These  were  for 
the  most  part  Mexican  border  crossers  or  alien  seamen,  since  excludable  immi- 
grants are  generally  discovered  at  the  time  of  the  application  for  a visa  and 
before  departure  for  the  United  States. 

EEQHIEEMENTS  FOE  1964 

An  amount  of  $7,116,000  is  requested  to  carry  out  the  responsibility  of  the 
Division  of  Foreign  Quarantine  to  protect  this  country  against  the  introduction 
of  diseases  from  abroad. 

The  1964  estimate  provides  a net  increase  of  $1,205,000  over  1963 : mandatory 
requirements  account  for  $228,000  of  this  increase  and  program  increases,  $1,- 
039,500. 
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Included  in  the  mandatory  increases  is  the  cost  of  the  Federal  Employee  Pay 
Act,  2 additional  days’  pay  in  1964,  and  other  costs. 

The  program  increase  of  $1,039,500  will  provide  for — 

One  position  and  costs  for  the  program  for  prevention  of  introduction  of 
diseases  from  abroad.  This  will  provide  a program  oflScer  for  direct  plan- 
ning and  analysis  of  the  quarantine  function,  for  the  purchase  of  smallpox 
vaccine  and  purchase  of  a house  trailer  for  use  at  the  Lukeville,  Ariz., 
Quarantine  Station  ($31,100). 

Funds  for  rental  of  PHS-occupied  space  at  international  airports  as 
authorized  by  Public  Law  87-255.  The  budget  estimate  is  based  on  the 
application  of  a uniform  per-square-foot  cost  to  total  space  requirements 
for  each  of  the  Federal  inspectional  agencies  utilizing  space  at  the  airports — 
Foreign  Quarantine,  Agriculture,  Customs,  and  Immigration  and  Naturali- 
zation Service  ($660,000). 

Twenty-live  positions  and  funds  for  the  visa  medical  examination  pro- 
gram. This  increase  will  permit  us  to  establish  two  new  medical  examina- 
tion facilities;  augment  the  staff  at  existing  units;  improve  the  quality  of 
the  examinations  performed;  and  to  provide  direct  administration  of  the 
program  activity  ($348,400). 

Dr.  Telfer.  Mr.  Chairman  and  members  of  the  committee;  the 
Division  of  Foreign  Quarantine  carries  out  one  of  the  major  responsi- 
bilities of  the  Public  Health  Service — the  protection  of  the  United 
States  against  the  importation  of  disease.  This  is  accomplished  by 
the  medical  examination  of  applicants  for  visas  at  consulates  abroad 
and  by  medical  inspections  of  persons  and  things  at  ports  of  entry 
into  this  country. 

quarantinable  diseases 

During  the  past  year  no  quarantinable  disease  was  introduced  into 
the  United  States. 

The  quarantinable  diseases — smallpox,  plague,  yellow  fever,  cholera, 
typhus,  and  relapsing  fever — are  endemic  and  epidemic  in  large  areas 
of  the  world.  Increased  speed  of  air  travel  brings  the  possibility  of 
an  epidemic  of  these  diseases  closer  to  countries  in  which  they  have 
either  been  eradicated  or  have  not  occurred.  Both  smallpox  and 
cholera  were  transmitted  from  one  country  to  another  by  international 
travelers  in  1962.  Cholera  was  epidemic  in  the  Philippines  and  other 
Pacific  Islands.  Over  58,000  cases  of  smallpox  were  reported  in  56 
countries,  including  17  countries  in  which  the  disease  was  imported. 

Last  year  329,000  persons  entering  this  country  were  placed  under 
temporary  surveillance,  smallpox  vaccinations  were  given  to  667,000 
persons  who  did  not  present  valid  vaccination  certificates,  and  it  was 
necessary  to  detain  65  persons  for  medical  observation. 

INTERNATIONAL  TRAFFIC 

It  is  estimated  that  the  volume  of  international  traffic  will  continue 
to  rise.  In  fiscal  year  1964  it  is  estimated  that  6.6  million  persons, 
an  increase  of  some  500,000  over  1962,  including  both  aliens  and  re- 
turning citizens,  will  be  inspected  for  quarantine  on  arrival  at  ports 
of  entry  into  this  country.  This  increase  will  be  largely  accounted 
for  by  arriving  air  passengers  and  a significant  portion  will  be  from 
areas  where  quarantinable  diseases  exist. 

The  yellow  fever  mosquito  {Aedes  aegyj>ti)  control  program  is  be- 
ing continued  by  the  Division  of  Foreign  Quarantine  in  the  interna- 
tional traffic  centers  of  the  yellow  fever  receptive  areas  in  the  southern 
part  of  the  United  States,  and  in  Puerto  Pico,  Hawaii,  and  the  Virgin 
Islands. 
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There  has  been  continuing  progress  in  the  elimination  of  rats  from 
vessels.  Progress  is  being  made  on  improving  food  handling  and 
water  supplies  on  international  vessels  and  planes. 

VISA  MEDICAL  EXAMIXATIOXS 

In  the  visa  medical  examination  program  of  the  Division  of  Foreign 
Quarantine,  operated  at  22  consulates  abroad  and  at  stations  along  the 
Mexican  border,  189,000  visa  applicants  were  medically  examined  by 
PHS  physicians  and  PHS  employed  and  supervised  local  physicians. 
Nearly  63,000  persons  examined  were  found  to  have  conditions  requir- 
ing notification  to  the  consulates.  Approximate^  1,800  had  diseases 
such  as  mental  deficiency,  epilepsy,  leprosy,  tuberculosis,  and  severe 
emotional  disorders  which  are  excludable  under  the  provisions  of  the 
Immigration  and  Nationality  Act.  Over  18,000  were  found  to  have 
medical  conditions  which  might  affect  the  ability  of  the  applicant  to 
earn  a living,  and  43,000  were  found  to  have  other  minor  conditions. 

At  consulates  abroad  where  there  are  no  Division  of  Foreign  Quar- 
antine staff,  approximately  130,000  aliens  were  medically  examined  by 
foreign  physicians  selected  by  the  Department  of  State.  Division  of 
Foreign  Quarantine  physicians  provide  supervision  of  those  foreign 
physicians  in  certain  localities. 

In  December  1961  the  State  Department  initiated  a fee  of  $10  for 
each  medical  examination  of  a visa  applicant  performed  by  a physi- 
cian employed  by  the  Public  Health  Service — except  nonimmigrants 
under  U.S.  Government  sponsorship  and  refugees  or  escapees.  These 
fees  will  produce  enough  funds  to  pay  the  cost  of  the  visa  medical 
examination  program. 

A total  of  3.3  million  aliens  were  medically  inspected  last  year  at 
ports  of  entry  into  the  United  States  in  accordance  with  the  provi- 
sions of  the  Immigration  and  Nationality  Act.  This  includes  those 
mentioned  above  who  were  previously  examined  abroad  for  visa 
issuance  purposes  as  well  as  visitors,  foreign  seamen,  students,  and 
some  others. 

IXCREASES  REQUESTED  FOR  19  64 

An  ainount  of  $7,116,000  is  requested  to  carry  out  the  responsibility 
of  the  Division  of  Foreign  Quarantine  to  protect  this  country  against 
the  introduction  of  diseases  from  abroad. 

After  eliminating  nonrecurring  costs  the  1964  estimate  provides  a 
net  increase  of  $1,205,000  over  1963.  Built-in  requirements  account 
for  $228,000  of  this  increase,  and  program  increases  $1,039,500. 

Included  in  the  mandatory  increases  is  the  cost  of  the  Federal  Em- 
ployee Pay  Act,  2 additional  days’  pay  in  1964,  and  other  costs. 

The  program  increase  of  $1,039,500  will  provide  for  one  position  and 
costs  for  the  program  for  prevention  of  introduction  of  diseases  from 
abroad.  This  will  provide  a program  officer  for  direct  planning  and 
analysis  of  the  quarantine  function,  for  the  purchase  of  smallpox 
vaccine,  and  purchase  of  a house  trailer  for  use  at  the  Lukeville,  Ariz., 
Quarantine  Station ; $31,100. 

Funds  for  rental  of  PHS  occupied  space  at  international  airports 
as  authorized  by  Public  Law  87-255 : The  budget  estimate  is  based 
on  the  application  of  a uniform  per  square  foot  cost  to  total  space 
requirements  for  each  of  the  Federal  inspectional  agencies  utilizing 
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space  at  the  airports — Foreign  Quarantine,  Agriculture,  Customs, 
and  Immigration  and  ^Naturalization  Service;  $660,000. 

T\venty-6ve  positions  and  funds  for  the  visa  medical  examination 
program : This  increase  will  permit  us  to  establish  two  new  medical 
examination  facilities,  augment  the  staff  at  existing  units,  improve 
the  quality  of  the  examinations  performed,  and  provide  direct  admin- 
istration of  the  program  activity ; $348,400. 

This  summarizes  my  statement,  Mr.  Chairman,  and  I will  be  pleased 
to  answer  any  questions. 

Mr.  Fogarty.  Thank  you. 

RENTAL  or  SPACE  AT  INTERNATIONAL  AIRPORTS 

The  appropriation  for  1963  including  the  pay  act  supplemental  is 
$5,911,000  and  the  request  for  1964  is  $7,116,000,  an  increase  of  $1,205,- 
000  and  26  positions.  Over  half  of  the  increase  is  $660,000  for  rental 
of  space  at  international  airports.  Why  is  this  necessary? 

Dr.  Teleer.  Mr.  Chairman,  the  Congress  has  passed  Public  Law 
255  of  the  87th  Congress,  which  provides  for  appropriation  of  sums  to 
allow  the  Government  inspection  agencies  to  pay  rentals  for  the  space 
they  use  at  public  airports. 

Mr.  Fogarty.  Is  this  the  law  that  was  passed  in  September  1961? 

Dr.  Teleer.  Yes. 

Mr.  Fogarty.  Why  wasn’t  the  request  included  in  the  1963  budget? 

Dr.  Teleer.  Mr.  Chairman,  the  request  is  placed  within  our  budget 
at  the  suggestion  of  the  Bureau  of  the  Budget  and 

Mr.  Fogarty.  I was  wondering  why  you  did  not  make  some  request 
for  1963. 

Mr.  Kelly.  This  is  because  it  was  decided  that  there  should  be  a 
Government- wide  policy,  Mr.  Chairman,  coordinated  by  the  Bureau 
of  the  Budget.  We  advised  them  that  we  wanted  guidance  on  it  and 
the  decision  was  made  not  to  include  it  in  1963.  They  have  subse- 
quently negotiated  the  policy  and  advised  all  agencies  as  to  the  cost 
per  square  foot  that  they  were  to  include  in  the  budget  for  1964. 

Mr.  Laird.  Mr.  Chairman. 

Mr.  Fogarty.  Yes,  sir. 

Mr.  Laird.  Wliat  would  happen  if  we  denied  these  funds? 

Mr.  Kelly.  The  law,  insofar  as  foreign  quarantine  is  concerned, 
would  not  be  implemented,  and  we  would  not  make  payments  to  the 
international  airports  where  we  occupy  space. 

Mr.  Laird.  It  seems  to  me  that  this  is  a service  that  we  are  now 
providing  to  them  and  it  is  pretty  important  for  these  airports  to  have 
this  service.  They  would  have  to  shut  up,  if  they  did  not. 

Mr.  Kelly.  They  could  not  be  established  as  an  international  air- 
port if  they  did  not  have  the  quarantine  inspection. 

Mr.  Fogarty.  This  is  not  a mandatory  law  though,  is  it? 

Mr.  Kelly.  I don’t  think  so.  Ko,  sir. 

Mr.  Fogarty.  It  is  permissive? 

Mr.  Kelly.  It  is  permissive,  yes,  sir.  It  is  being  applied,  as  I under- 
stand it,  uniformly,  to  all. 

Mr.  Fogarty.  Was  a considerable  amount  of  Federal  money  used 
to  build  these  airports? 

Mr.  Kelly.  I would  suppose  that  in  a large  proportion  of  the  inter- 
national airports  there  was  a Federal  subsidy — about  50-50. 
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^Ir.  Fogarty.  I am  sure  some  of  them,  for  instance  the  new  Dulles 
Airport  is  not  a 50-50  proposition. 

Mr.  Kelly.  That  is  a Federal  airport,  sir. 

Mr.  Laird.  The  xieople  that  are  using  these  services  should  be  pay- 
ing for  it  in  landing  fees  instead  of  charging  the  general  taxpayer 
for  these  things. 

VISA  3IEDICAL  EXAMIXATIOXS 

]\Ir.  Fogarty.  The  only  other  sizable  increase  is  $348,000  and  25 
positions  for  medical  examinations  of  visa  applicants.  Where  will 
these  people  be  stationed,  and  why  do  you  need  them?  And  tell  us 
something  about  the  success  of  this  program. 

Dr.  Telfer.  Mr.  Chairman,  presently  about  326,000  immigrant 
aliens  enter  the  country  each  year,  and  about  60  percent  of  this  number 
are  medically  examined  by  the  Public  Health  Service,  in  accordance 
with  the  stipulations  of  the  Public  Health  Service  Act. 

About  40  percent  of  the  immigrants  are  now  examined  by  private 
physicians,  who  are  named  by  the  Department  of  State  officers  in  the 
local  areas  of  the  consulate. 

Mr.  F OGARTY.  Are  they  local  ? 

Dr.  Telfer.  They  are  local  physicians,  sir,  and  the  Department  of 
State  asks  us  for  more  supervision.  They  say  that  they,  not  being 
physicians,  have  a considerable  problem  in  determining  which 
physicians  to  name,  and  they  have  great  difficulty  in  seeing  that  the 
examinations  are  carried  out  properly. 

We  do  visit  some  of  these  panel  physicians  in  areas  where  we  have 
enough  strength  in  our  own  offices  to  make  the  visits  to  the  other 
office. 

F or  instance,  in  our  office  in  Paris,  we  visit  the  Embassy  in  Madrid 
and  we  give  some  supervisory  considtation  to  the  panel  physicians 
that  are  employed  in  Madrid.  However,  we  do  not  have  an  authority 
over  these  physicians.  We  merely  act  as  consultants  to  the  Department 
of  State. 

Xow,  as  you  know,  sir,  we  do  have  examining  offices  in  certain 
foreign  cities  within  this  budget  for  1964.  We  propose  to  increase 
this  number  by  two.  These  will  be  located  at  Monterrey,  Mexico,  and 
at  Manila,  Philippine  Islands. 

Mr.  Fogarty.  Well,  what  are  these  25  positions  for? 

Dr.  Telfer.  Seven  of  those  positions,  sir,  will  be  for  the  two  new 
units. 

Mr.  F OGARTY.  What  two  units  ? 

Dr.  Telfer.  That  are  to  be  in  Monterrey  and  Manila. 

Mr.  Fogarty.  These  will  be  your  physicians? 

Dr.  Telfer.  They  will  be  employed  by  us,  sir.  They  will  not  all  be 
Americans. 

Mr.  Fogarty.  Ko.  I understand. 

Dr.  Telfer.  Fifteen  of  the  positions  will  be  for  strengthening  the 
existing  units. 

Mr.  Fogarty.  Your  own  units? 

Dr.  Telfer.  Our  own  units.  Would  you  care  for  me  to  name  these 
places  ? 

Mr.  Fogarty.  Put  them  in  the  record. 

(The  information  follows:) 

96247— 63— pt.  2 41 
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Increases  at  existing  visa  examination  units 


Location : 

Montreal— 
St.  John— 

Toronto 

Vancouver. 

Windsor—. 


Number  of 
positions 

3 

2 

1 

1 

2 


Location — Continued 

Winnipeg 

Athens 

Palermo 

Rotterdam 

Total 


Number  of 
positions 
2 

^ 1 

1 

2 


15 


Mr.  Fogaety.  What  are  the  other  three  ? 

Dr.  Telfer.  The  other  three  are  for  administrative  support  to  tlie 
foreign  operations  program. 

Mr.  F OGARTY.  This  is  working  out  pretty  well,  is  it  not  ? 

Dr.  Telfer.  Well,  we  feel  this  is  the  only  method  that  provides  a 
completely  adequate  and  satisfactory  examination. 

FIXAXCING  EXAMINATION  OF  WSA  APPLICANTS  PROGRAM 

Mr.  Fogarty.  How  near  is  this  overall  program  of  examination  of 
visa  applicants  self-supporting  ? 

Dr.  Telfer.  It  is  entirely  self-supporting  now. 

Mr.  Fogarty.  Will  you  tell  us  how  it  works  ? 

Dr.  Telfer.  The  Department  of  State  consular  offices  collect  a fee 
of  $10  for  every  visa  applicant  medically  examined  by  us,  with  a few 
exceptions,  such  as  students  who  are  coming  in  under  U.S.  Govern- 
ment sponsorship ; refugees ; and  escapees. 

The  money  is  collected  by  the  Department  of  State.  It  goes  into 
the  Treasury  of  the  United  States,  and  we,  in  turn,  receive  our  money 
for  the  activity  through  the  appropriation  asked  for. 

Mr.  Fogarty.  How  much  is  this?  How  much  are  you  spending  on 
this  overall  program  ? 

Mr.  Kiggs.  The  1964  budget  provides  $1,394,000. 

Mr.  Fogarty.  Let’s  get  a 1962  figure  or  a 1963  figure.  How  much 
was  spent  and  how  much  was  returned  to  the  Treasury  ? 

Mr.  Eiggs.  I don’t  have  the  1962  figure  with  me.  I can  furnish 
that  for  you. 

Mr.  Fogarty.  The  last  year  that  you  have.  You  would  not  have 
1963  ? Y ou  can  get  the  1962  figure,  can  you  not  ? 

Will  you  supply  that  for  the  record  ? 

Mr.  Kiggs.  Yes,  sir. 

(The  figures  follow:) 

Medical  examination  of  visa  applicants,  fiscal  year  1962 

Public  Health  Service  costs $635,  000 

State  Department  collections  from  Dec.  1,  1961,  through  June  30, 1962_  886, 200 


SMALLPOX  VACCINATION  PROGRAM 

Mr.  Fogerty.  IVhat  is  this  smallpox  vaccination  program  for  which 
you  want  $12,000  ? 

Dr.  Telfer.  Mr.  Chairman,  this  is  to  implement  our  existing  pro- 
gram for  increasing  the  defense  that  we  have  against  smallpox  coming 
into  the  country.  We  promote  vaccination  among  the  people  who  are 
particularly  likely  to  come  into  contact  with  the  international  travel- 
ers— the  people  that  work  in  seaports  and  airports. 
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Mr.  Fogarty.  This  is  just  the  protection  of  your  own  employees? 

Dr.  Telfer.  Xo,  sir.  This  is  the  protection  of  all  the  Government 
inspectional  agency  and  other  people — people  who  work  in  the  air- 
ports and  seaports. 

Mr.  Fogarty.  Oh,  I see. 

Dr.  Telfer.  And  we  do  this  largely  through  encouraging  the  local 
health  departments,  the  employees’  organizations,  and  the  companies 
that  employ  people.  We  have  difficulty  in  getting  everyone  covered. 
We  feel  that  with  this  supply  of  vaccine  we  can  so  encourage  the 
program  that  we  will  have  much  better  success. 

INCREASE  FOR  PROGRAM  PLANNING  AND  ANALYSIS 

Mr.  Fogarty.  You  have  a request  for  funds  to  hire  a grade  14  em- 
ployee who  is  to  be,  in  the  words  of  your  justification,  “A  staff  advisor 
on  program  planning  and  program  analysis.” 

AYliat  will  this  person  do  that  could  not  be  done  by  you  and  your 
regular  staff  with  years  of  experience  in  this  program  ? 

Dr.  Telfer.  Sir,  at  the  present  time,  our  staff  are  attempting  to  do 
all  these  things.  We  find  great  difficulty.  We  are  an  extremely  busy 
office.  We  have  a great  deal  of  day-to-day  problems  in  our  offices,  that 
tie  us  up  much  of  the  time  and  we  feel  that  we  really  need  a specialist 
in  this  program  analysis  and  evaluation  who  can  come  in  and  remain 
aloof  from  all  the  fires  that  we  are  fighting,  in  day-to-day  problems, 
and  concentrate  on  this. 

OVERTIME  FOR  CONTRACT  PHYSICIANS 

Mr.  Fogarty.  Two  years  ago  when  I was  in  Puerto  Rico,  the  chief 
of  your  office  told  us  of  a problem  which  resulted  from  a deficiency  in 
the  law  or  your  regulations  under  which  you  cannot  pay  extra  fees  to 
contract  doctors  to  board  ships  and  clear  them  after  regular  working 
hours.  Of  course,  a doctor  is  not  going  to  get  up  at  2 in  the  morning 
to  clear  a ship  unless  he  is  paid  extra  and  the  shipowner  is  happy  to 
pay  because  it  costs  the  tankers  that  are  affected  somewhere  from  $100 
to  $250  per  hour  while  they  are  tied  up  awaiting  clearance. 

We  called  this  problem  to  the  attention  of  the  Washington  office  2 
years  ago  but  apparently  not  much  has  been  done  because  when  we 
were  there  last,  a few  months  ago,  we  found  that  the  same  conditions 
existed  and  we  got  the  identical  complaint  that  we  had  2 years  ago. 

What  is  the  difficulty,  and  why  has  not  something  been  done  about 
it? 

Dr.  Telfer.  Mr.  Chairman,  if  there  were  provisions  for  this  in  the 
law — excuse  me. 

Dr.  Lowry.  May  I speak  to  that  ? I was  there  not  long  ago. 

Mr.  Fogarty.  Yes. 

Dr.  Lowry.  The  problem  is — I think  you  are  probably  talking 
about  Ponce. 

Mr.  Fogarty.  Yes,  and  a nearby  port  on  the  south  side  of  the  island. 

Dr.  Lowry.  The  problem  is  that  the  inspections  are  done  by  con- 
tract physicians.  The  physicians  prefer  to  do  the  inspections  during 
the  regular  inspectional  hours. 

Mr.  Fogarty.  Six  a.m.,  to  six  p.m. 
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Dr.  Lowry.  Six  a.m.,  to  six  p.m'.  The  ships  come  in  there  from  the 
oil  refineries  and  half  of  them  come  in  after  6 p.m. 

Then  they  liave  to  wait  around  until  the  next  morning,  before  they 
get  inspected.  The  company  is  perfectly  willing  to  pay  what  would 
amount  to  overtime  inspectional  fees,  which  would  be  possible  if  we 
had  a full-time  inspector  at  the  port.  He  could  work  overtime.  The 
company  would  pay  it.  It  would  not  cost  the  Government  anything, 
and  they  are  perfectly  willing  to  pay  the  fees  for  the  physicians  to  do 
the  inspection  at  night.  As  a matter  of  fact,  if  they  would  do  that,  it 
would  save  the  Government  money  because  we  pay  them  to  do  the 
inspections  the  next  morning.  The  company  would  be  paying  to  do 
them  at  night. 

We  have  searched  the  law,  and  the  interpretations,  and  the  way 
the  Overtime  Act  was  written.  It  appears  we  can  only  pay  extra 
compensation  to  full-time  quarantine  inspectors. 

I discussed  this  with  Mr.  Kelly.  We  explored  every  way.  We  are 
in  kind  of  a quandary  now  because  we  are  all  in  agreement  that  this 
thing  should  be  done.  It  is  a good  thing  to  do,  and  yet,  it  appears 
the  intent  was  that  overtime^ — wliat  is  analogous  to  it — would  only  be 
paid  to  the  full-time  PHS  personnel.  We  wondered — we  just  really 
don’t  know  if  this  was  the  intent  or  not. 

Did  that  about  sum  it  up  ? 

Mr.  Fogarty.  Within  the  last  2 or  3 years,  what  have  you  done  to 
recommend  the  law  be  changed  to  allow  the  contract  doctor  to  be  paid 
overtime  ? 

Dr.  Lowry.  Frankly,  I don’t  know  of  anything  we  have  done  to 
change  the  law.  Is  that  right  ? 

Mr.  ILelly.  So  far  as  I know. 

Mr.  Fogarty.  Are  you  sure  the  law  prevents  the  paying  of  a con- 
tract doctor  overtime  ? 

Dr.  Lowry.  I would  have  to  defer  to  Mr.  Kelly  on  this. 

Mr.  Kelly.  We  actually  are  making  an  exploration  of  it  right  now, 
Mr.  Chairman.  I actually  was  not  aware  of  this  2 or  3 years  ago, 
that  we  had  this  kind  of  problem,  but  Dr.  Lowry  told  me  about  it 
when  he  came  back. 

We  are  making  an  exploration  to  see  if  there  is  not  a technique 
whereby  we  could  arrange  to  pay,  or  have  paid,  the  contract  doctors 
for  their  after-hour  services,  and  get  reimbursement  for  them.  You 
recall  that  this  whole  provision  for  the  payment  of  overtime,  to  quar- 
antine personnel  and  the  reimbursement,  was  a provision  written  into 
an  appropriation  act  a few  years  ago  and  it  is  sort  of  a long  and  com- 
plicated thing. 

Mr.  Fogarty.  Everybody  seems  to  be  in  agreement  that  this  should 
be  corrected. 

Dr.  Lowry.  We  can  get  the  physicians  to  do  it.  The  company  is 
willing  to  pay.  It  will  save  the  Government  money  because  they  will 
be  paying  for  inspections  that  we  are  now  paying  for,  that  are  done 
after  6 p.m. 
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NEW  YORK  SITUxVTION 

Ml*.  Fogarty.  Before  we  go  on,  almost  every  time  I land  at  the 
International  Airport  in  New  York,  I get  complaints  that  they  have 
insufficient  personnel  there  to  take  care  of  the  job. 

Have  you  had  any  complaints  recently  ? 

Dr.  Teefer.  Xo,  sir.  I am  completely  surprised  to  hear  this,  Mr. 
Chairman. 

Mr.  Fogarty.  Off  the  record. 

( Discussion  was  had  off  the  record. ) 

Dr.  Terry.  I think  Dr.  Lowry  might  describe  to  you  something  of 
the  study  we  have  done  with  regard  to  the  whole  New  York  area. 

Mr.  Fogarty.  lYho  is  in  charge  now  ? 

Dr.  Teefer.  Dr.  Benjamin  Chester. 

Mr.  Fogarty.  The  name  sounds  familiar. 

Dr.  Terry.  He  was  formerly  chief  of  dermatology  in  our  Staten 
Island  Hospital. 

Mr.  Fogarty.  I remember  him. 

Dr.  Terry.  Then  he  was  the  Deputy  MOC  for  2 or  3 years  be- 
fore he  was  moved  into  this  position  last  summer.  He  is  a very  capa- 
ble person. 

Mr.  Fogar*ty.  Go  ahead.  Doctor. 

You  Avere  talking  about  the  New  York  situation. 

Dr.  Loaa'ry.  There  Avere  a number  of  reasons  Avhy  Ave  felt  it  Avould 
be  a good  idea  to  have  a pretty  thorough  study  made  of  the  activities 
there,  both  the  maritime  and  the  airport.  Just  about  a year  ago,  we 
sent  a group  up  there  and  revieAved  the  Avhole  program ; Avhat  the  ob- 
jectiA^es  Avere,  hoAv  they  Avere  being  accomplished,  the  personnel  they 
needed  and  so  forth.  lYe  made  a considerable  number  of  changes, 
based  on  these  recommendations,  after  July  1,  when  Dr.  Chester  came 
in.  lYe  are  making  more  as  the  year  goes  by  and  Ave  Avill  make  more 
this  July.  I hope  that  the  result  of  this  Avill  be  that  the  service  that 
you  and  others  get  Avhen  you  arriA^e  Avill  be  eA^en  better  than  you  got 
before  and  it  Avill  be  Avithout  any  request  for  additional  personnel. 

Mr.  Fogarty.  Is  there  anything  else  you  want  to  say  about  this 
situation  ? Are  you  short  in  any  other  areas  ? TYliat  about  Miami  ? 

Dr.  Teefer.  Sir,  Ave  feel  that  Miami  is  adequately  staffed  at  the 
present  time. 

Mr.  Fogarty.  Tavo  or  three  or  four  years  ago,  I had  some  complaints 
about  Miami. 

Dr.  Teefer.  There  have  been  increases. 

REDUCTIONS  IN  ORIGINAE  REQUEST 

Mr.  Fogarty.  You  were  allowed  to  request  $7,116,000  in  the  budget. 
MTiat  did  you  ask  the  Department  for  ? 

Mr.  Riggs.  We  asked  the  Department  for  812  positions,  the  total 
being  $8,397,000. 

Mr.  Fogarty.  Can  you  give  us  a breakdown  of  the  difference  be- 
tAveen  Avhat  you  asked  for  and  what  the  Bureau  of  the  Budget  allowed, 
the  number  of  positions,  and  Avhere  they  Avere  to  be  located  and  Avhat 
you  wanted  them  for  ? 

Mr.  Riggs.  Yes,  sir. 

(The  information  follows :) 
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Foreign  quarantine  activities 


1963  comparable  appropriation $5,  911,  000 

Operating  budget o,  911,  000 

1964  preliminary  estimate  to  Department 8,  397,  000 

1964  Department  request  to  Bureau  of  Budget 7,  547,  000 

Congressional  estimate 7, 116,  000 


Net  reduction  by  Department  from  Public  Health  Service  estimate 

( 80  positions ) 850,  000 

Net  reduction  by  Bureau  of  Budget  of  Department  estimate  (38 
positions) 431,000 


Net  total.  Department  and  Bureau  of  Budget  reduction  (118 
positions) 1,  281,  000 


Net  total.  Department  and  Bureau  of  Budget  reduction  (118 
positions) 1,  281,  000 


Department  of  Health, 
Education,  and 
Welfare 

Bureau  of  the  Budget 

Positions 

Amount 

Positions 

Amount 

Coverage  of  Mexican  border  i 

38 

$259, 000 

171.000 

51. 000 

84. 000 

23. 000 

31. 000 
8,000 

154. 000 

90.000 
+23,000 

2,000 

8 

$47, 000 

TB  protection 

4 

Yellow  fever  

6 

Predeparture  disinfection . . . 

9 

Psittacosis  control  in  birds ..  

3 

Inspector  training 

1 

Improvement  in  operating  procedures 

1 

Medical  examination  of  visa  applicants. 

20 

Rental  of  space  at  airports 

Decentralization  of  personnel  function  i _ 

+2 

2 

23,000 

Minor  adjustments  and  rounding 

12, 000 
29,000 

Research  and  development .. 

4 

Disease  intelligence ...  

2 

12, 000 

Public  inquiries  and  information.  ..  .. 

2 

13,000 

Minor  maintenance  2 

47, 000 

Reduction  in  mandatory  increases  and  nonrecurring 
decreases  . 

40, 000 

Wage  board  supplemental 

36,000 

U.S.  program.  . .. 

20 

172, 000 

Total  reduction ....  . _ 

80 

850, 000 

38 

431, 000 

Net  total  reduction  by  Department  and  Bureau 
of  Budget 

118 

1,281,000 

1 Revision,  2 positions  for  personnel. 

2 Presently  included  in  GSA  budget. 


PROPOSED  UTILIZATION  OF  ADDITIONAL  PERSONNEL  REDUCTIONS  BY  DHEW 

Coverage  of  Mexican  border  (38  positions)  : These  positions  would  provide 
24-hour  coverage  and  depth  at  the  eight  major  crossing  points  along  the  Mpi- 
can  border.  The  increased  staffing  would  provide  reasonable  protection  against 
the  introduction  into  the  United  States  of  quarantinable  and  other  communicable 
diseases. 

The  additional  positions  would  be  assigned  to  El  Paso,  Tex.,  1 ; Hidalgo,  Tex., 
7 ; Brownsville,  Tex.,  2 ; Eagle  Pass,  Tex.,  2 ; Laredo,  Tex.,  4 ; San  Ysidro,  Calif., 
7 ; Nogales,  Ariz.,  10 ; Calexico,  Calif.,  5. 

TB  protection  program  (four  positions)  : A significant  number  of  cases  of 
active  tuberculosis  uncovered  by  periodic  X-ray  of  regular  border  crossers  war- 
rants the  use  of  mobile  X-ray  units  on  a full-time  basis  to  provide  coverage  at 
crossing  points  not  served  by  permanent  X-ray  installations.  Two  mobile  X-ray 
units  were  proposed  with  an  inspection  team  for  each  unit.  In  addition,  two 
permanent  X-ray  installations  were  proposed  to  cover  border  crossing  points  at 
Cordova  Island  and  Del  Rio,  Tex. 

Yellow  fever  protection  (six  positions)  : Additional  personnel  were  requested 
to  carry  on  investigations  on  mosquito  taxonomy,  biology,  behavior,  and  resist- 
ance to  insecticides ; to  improve  survey  and  control  methods ; and  to  investigate 
other  problems  of  prevention  of  implantation  of  yellow  fever  in  our  country 
from  yellow  fever  infected  areas.  These  positions  would  be  assigned  to  San 
Juan,  three ; Miami,  two  ; Honolulu,  one. 
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Predeparture  disinsection  (nine  positions)  : To  supervise  application  of  pre- 
departure disinsection  measures  to  be  accomplished  by  airline  employees  and  to 
inspect  aircraft  arriving  from  foreign  countries.  These  positions  would  be 
assigned  to  international  airports. 

Psittacosis  control  in  birds  (three  positions)  : Investigations  on  groups  of 
imported  psittacine  birds  held  in  isolation  would  be  made  to  determine  the 
prevalence  of  psittacosis  infection  and  certain  other  diseases  of  public  health 
importance  in  such  birds,  to  evaluate  methods,  and  to  control  these  diseases 
under  conditions  similar  to  those  existing  in  commerce. 

Inspector  training  (one  position)  : To  provide  refresher  courses  oriented  to 
changing  conditions  to  maintain  an  acceptable  and  uniform  level  of  performance 
in  the  quarantine  inspector  group. 

Improvement  in  operating  procedures  (one  position)  : To  improve  procedural 
issuances  governing  application  and  standardization  of  essential  health  controls. 
This  position  would  be  located  at  headquarters. 

Medical  examination  of  visa  applicants  (20  positions)  : To  meet  the  needs  of 
this  coimtry  in  examining  its  prospective  citizens  and  other  aliens  planning  a 
prolonged  stay  in  the  United  States,  additional  staffing  of  medical  officers  and 
visa  aides  would  be  utilized.  The  additional  positions  would  provide  staffing 
at  El  Paso,  Tex.,  Montreal,  Canada  and  at  visa  examining  units  along  the 
Mexican  border. 

Reductions  hy  BOB 

Coverage  at  Mexican  border  (eight  positions)  ; These  additional  positions 
would  be  assigned  to  El  Paso,  Tex.,  two ; Brownsville,  Tex.,  one ; Eagle  Pass, 
Tex.,  one ; San  Ysidro,  Calif.,  one ; Calexico,  Calif.,  two. 

Decentralization  of  personnel  function  (two  positions)  : To  establish  a per- 
sonnel function  in  the  Division.  These  positions  would  be  located  at  head- 
quarters. 

Research  and  development  (four  positions)  : To  establish  a program  of 
comprehensive  studies  designed  to  evaluate  the  effectiveness  of  present  medical 
examining  procedures  in  fulfilling  the  responsibilities  of  the  Public  Health 
Service  with  respect  to  the  Immigration  and  Naturalization  Act. 

Disease  intelligence  (two  positions)  : To  cumulate,  analyze,  and  disseminate 
worldwide  epidemiological  data  to  Division  of  Foreign  Quarantine  staff  and 
others  concerned.  These  positions  would  be  assigned  to  headquarters. 

Public  inquiries  and  information  (two  positions)  ; To  provide  information  to 
travelers  on  how  to  protect  their  health  when  traveling  abroad  and  how  to  pre- 
vent their  becoming  carriers  of  diseases  from  abroad.  These  positions  would  be 
utilized  at  headquarters. 

U.S.  program  (20  positions)  : To  reestablish  positions  extended  into  1964  due 
to  employment  reduction  imposed  on  Division  of  Foreign  Quarantine  in  1963. 

Mr.  Fogarty.  Are  those  figures  still  valid  as  far  as  you  people  are 
concerned — the  original  figures  ? 

Dr.  Telfer.  Not  entirely,  sir. 

i\Ir.  Fogarty.  Should  they  be  revised  upward  or  downward  ? 

Dr.  Telfer.  Downward.  Mr.  Chairman. 

]\Ir.  Fogarty.  Do  you  mean  the  problems  are  lessening  in  this  field? 

MEXICAN  BORDER  SITUATION 

Dr.  Telfer.  We  have  a different  situation  facing  us,  sir,  in  respect 
to  the  Mexican  border.  We  are  in  the  process  of  a trial  of  a multiple 
screening  operation  there  with  the  other  inspectional  agencies,  whereby, 
of  the  approximately  100  million  crossings  of  the  border,  there  is  more 
complete  screening  clone  by  representatives  of  each  agency,  for  all 
agencies,  with  backing  by  the  specialists  in  the  particular  field. 

We  do  not  know  whether  this  will  achieve  a savings  yet  or  not  be- 
cause we  do  not  know  how  much  support  the  operation  requires  and 
then,  too,  there  is  the  question  of  what  percentage  of  all  the  inspectors 
should  be  ours,  and  what  percentage  should  be  from  other  agencies. 
This  all  has  to  be  determined,  but  if  looks  like  we  are  going  to  have  a 
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more  elfective  screening  operation  tliere^  and  that  we  should  not  ask 
for  certain  additional  employees  that  we  had  asked  for  originally  for 
this  budget. 

^Ir.  Fogarty.  When  we  Avent  ont  there  3 or  4 years  ago,  some  of 
your  people  doAvn  in  the  lower  area  of  California  were  hoping  that 
you  would  put  more  men  down  there,  down  near  the  Mexican  border. 

They  thought  they  were  in  kind  of  bad  shape  down  there.  We 
spent  "2  or  3 days  in  that  area  and  we  AA^ere  convinced  that  you  should 
be  doing  a lot  more  in  that  particular  area. 

^Ir.  I)enton.  The  doctor  used  to  be  a doctor  in  Evansville,  the  one 
he  is  talking  about.  I kneAv  him  many  years  ago.  He  Avas  from 
Texas. 

Dr.  Telfer.  Dr.  Yanderhook,  our  Deputy  Chief  of  the  Division  ? 

Dr.  Yanderhook.  I Avas  one  of  the  people  there.  There  Avas  a 
group  of  people  there,  at  the  time. 

Mr.  F OGARTY.  Has  that  situation  been  corrected  ? 

Dr.  Yanderhook.  I believe  so.  I believe  they  are  adequately  staffed 
noAv,  considering  the  present  arrangement;  the  present  study. 

Mr.  F OGARTY.  I think  your  predecessor  said  the  same  thing  you  are 
saying  now,  but  out  in  the  field,  they  did  not  agree  with  your  predeces- 
sor’s statement  that  you  were  adequately  staffed. 

Dr.  Telfer.  We  are  not  receiving  complaints  from  the  field  now,  sir. 

Mr.  Fogarty.  Sometimes  you  people  don’t  get  the  complaints,  but 
Ave  do. 

Dr.  Lowry.  Mr.  Chairman,  I think  Ave  should  point  out  that  what 
the  doctor  is  saying  now,  is  that  we  should  hold  in  abeyance,  until 
Ave  knoAv  the  results  of  the  study,  any  requests  for  additional  increases 
on  the  Mexican  border. 

With  regard  to  what  Ave  asked  the  Department  and  the  Bureau  of 
the  Budget  for,  originally,  we  included  some  increased  staffing  on  the 
IMexican  border.  However,  since  that  time,  we  have  entered  into  this 
experimental  phase  and  we  feel  it  would  be  prudent  to  hold  things  as 
they  are.  It  depends  on  the  time  you  are  speaking  of.  If  we  are  going 
to  continue  in  the  present  system,  we  would  require  more  than  we 
presently  have. 

Mr.  F OGARTY.  I don’t  think  anybody  in  this  country  or  in  Congress 
Avants  you  to  cut  down  on  personnel  Avhere  they  are  necessary  to 
keep  out  disease.  I think  we  are  not  that  concerned  about  saving 
money. 

VISA  MEDICAL  EXAMINATIONS 

Mr.  Denton.  I think  Mr.  Fogarty  covered  this  question  but  I did 
not  understand  it  very  well. 

I understand  you  have  a new  program  so  that  anybody  who  is 
examined  for  a visa  in  a foreign  country  pays  $10. 

Dr.  Telfer.  To  the  U.S.  Government.  Yes,  sir. 

Mr.  Denton.  Does  that  money  go  in  the  Treasury  or  to  Public 
Health. 

Dr.  Telfer.  It  is  collected  by  the  Department  of  State,  Mr.  Denton, 
and  then  goes  into  the  general  funds  of  the  Treasury. 

Mr.  Denton.  Well,  hoAv  much  does  it  cost  you  to  make  those  ex- 
aminations? How  much  do  you  pay  the  contract  doctor  to  make  the 
examinations  ? 
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Dr.  Telfer.  At  present,  sir,  this  operation  is  going  on  only  where 
we  perform  the  examination,  and  we  are  not  presently  contracting  for 
an  outside  doctor. 

Mr.  Dextox.  Most  of  your  examinations  are  made  by  contract  doc- 
tors, are  they  not? 

Dr.  Lowry.  Xo,  sir.  Most  of  these  examinations  are  made  by  our 
own  Public  Health  Service  physicians  who  are  stationed  abroad.  We 
determined  the  cost  per  examination  and  that  is  how  the  $10  fee  was 
established.  It  is  enough  to  cover  the  cost  of  each  examination. 

Mr.  Dextox.  Well  now,  on  page  46  of  your  justifications  it  shows 
that  you  estimate,  in  1964,  you  will  make  203,000  examinations.  That 
would  mean  that  you  would  collect 

Dr.  Ix)WRY.  $10. 

Mr.  Dextox.  $10  for  each  one,  or  $2,030,000 

Dr.  Lowry.  There  are  a few  from  which  we  do  not  get  a fee.  There 
are  a few  who  do  not  pay  a fee;  there  are  refugees,  escapees,  and  a 
few  others.  The  amount  would  be  slightly  less  than  the  number  of 
examinations  times  $10. 

Mr.  Dextox.  So  your  agency  really  pays  into  the  Treasury,  or 
causes  to  be  paid  in  the  Treasury,  about  $2  million  ? 

Dr.  Lowry.  That  is  correct. 

Mr.  Dextox.  Mdiat  are  the  medical  notifications  over  here  that  are 
listed  in  the  same  justification,  which  show  $60,900  for  1964?  MTiat 
are  they? 

Dr.  Telfer.  This  represents  the  cases  that  were  examined  and  then 
there  was  a finding,  a diagnosis  made,  of  some  disability  in  the  case  of 
the  applicants,  which  was  notified  to  the  consular  officer  and  this 
item  of  $60,900  is  an  approximation,  based  on  past  experience. 

Mr.  Dextox.  Does  that  mean  those  will  be  turned  down? 

Dr.  Telfer.  They  won’t  necessarily  be  turned  doAvn,  sir.  The  noti- 
fication goes  to  the  consular  officer  who  issues  the  visa,  and  he  deter- 
mines whether  or  not  it  is  an  excludable  condition  or  whether  there  are 
circumstances  which  will  cover  the  need  and  the  visa  may  be  granted. 

Mr.  Dextox.  I see. 

VEXEREAL  DISEASE  TREATMEXT  FOR  WEXICAX  LABORERS 

Another  question:  IVe  were  down  at  El  Centro,  and  they  were 
examining  the  Mexicans  that  came  in.  A number  of  them  had  syphilis. 
I noticed  they  only  gave  them  just  a preliminary  treatment.  That 
seems  rather  dangerous  to  me,  to  turn  them  loose  with  just  a 
preliminary  treatment. 

Dr.  Telfer.  Mr.  Denton,  the  treatment  that  has  been  given  has  been 
determined  in  trials  to  be  adequate  to  render  the  person  noninfectious 
so  that  they  cannot  pass  the  disease  on,  from  that  particular  infection. 
So  we  believe  it  is  providing  the  necessary  safeguard. 

Dr.  Lowry.  I don’t  think  that  the  word  “preliminary”  really 
describes  it  adequately.  It  is  a rather  significant  dosage  that  is  given 
to  them  and  it  was  based — that  dosage  that  is  given  is  a one-shot 
dose^it  is  one  injection,  that  will  render  them  noninfectious  and  for 
the  time  that  they  are  in  the  United  States,  you  don’t  have  to  have 
any  concern,  unless  they  get  reinfected  from  some  source  in  the  LTiited 
States. 
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Mr.  Denton.  I thought  you  sent  them  back  to  Mexico. 

Dr.  Loavry.  Xo  sir.  This  is  not  true.  We  have  developed  a rapid 
diagnostic  technique,  and  a rapid  treatment,  so  that  these  people  can 
be  treated  and  admitted  as  laborers. 

Mr.  Denton.  M^ould  it  make  any  difference  how  far  advanced  the 
syphilis  was  ? 

Dr.  Lowtiy.  They  would  not  be  permitted  to  come  in  the  United 
States  if  they  have  complications  that  would  render  them  unsuitable 
for  full  time,  active  labor.  They  just  would  not  be  acceptable.  These 
are  the  people  that  had  syphilis  in  a latent  stage.  They  are  not  dis- 
abled by  the  disease  but  if  they  had  not  come  in  and  been  treated, 
they  might  get  disabled  in  later  years,  with  central  nervous  system 
syphilis  or  some  other  complication. 

Mr.  Denton.  Their  blood  test  would  not  show  that,  would  it  ? 

Dr.  Lowry.  Yes. 

Mr.  Denton.  It  would  ? 

Dr.  Lowry.  Yes. 

Mr.  Denton.  In  the  third  stage  ? 

Dr.  Lowry.  Oh,  no.  The  blood  test  would  show  the  presence  of 
syphilis.  If  you  would  want  to  know  whether  it  was  in  the  central 
nervous  system,  that  would  require  additional  tests  of  the  central 
spinal  system. 

MEDICAL  INSPECTIONS 

Mr.  Denton.  I was  at  one  of  your  stations  where  there  Tvas  just  one 
doctor.  I gathered  he  had  about  three  ports  and  two  large  ports,  to 
examine.  You  have  noncommissioned  officers  doing  most  of  that 
work,  don’t  you  ? 

Dr.  Lowry.  Well,  the  noncommissioned  officers  do  what  we  call 
medical  inspections  of  the  people  who  are  coming  in — travelers  and 
so  forth.  The  medical  examinations  of  the  visa  applicants  are  all 
done  by  physicians. 

Mr.  Denton.  This  one  physician  had  to  examine  all  the  people  that 
came  in  three  ports,  and  two  were  pretty  good  size  ports,  too. 

Dr.  Lowry.  He  must  work  part  time  at  each  place.  That  is  the 
only  way  we  can  do  that. 

Mr.  Denton.  I gathered  that  these  noncommissioned  officers  made 
the  examinations  b^ause  the  doctor  could  not  possibly  do  it  all. 

Dr.  Lowry.  Xo,  sir.  They  do  the  medical  inspections. 

Mr.  Denton.  What  do  you  mean  by  “medical  inspection”  ? 

Dr.  Lowry.  We  will  let  Dr.  Telfer  tell  us. 

Dr.  Telfer.  Mr.  Denton,  the  medical  inspections  are  performed 
by  a specially  trained  medical  technician  whom  we  call  a quarantine 
inspector.  He  is  a person  who  has  an  educational  background 
parallel  to  medicine.  Most  of  these  men  have  served  for  many  years 
in  the  Armed  Forces  as  hospital  corpsmen.  When  they  take  their 
20-year  retirement  from  the  Armed  Forces  they  are  eligible  to  take  the 
civil  service  examination  for  our  positions.  They  come  to  us.  They 
are  given  a year  of  training  within  the  Division  of  Foreign  Quaran- 
tine and  then,  in  action,  these  men,  we  feel,  are  capable  of  detecting 
outward  signs  of  illness.  When  they  find  a sign  of  illness  in  the 
person  or  in  the  papers  that  he  carries,  or  in  the  X-ray  film,  that  he 
may  carry,  they  call  the  physician  who  then  comes  and  gives  the 
medical  examination  and  consultation. 
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Mr.  Dentox.  Yes,  sir.  But  unless  the  ph^^sician  is  called,  he 
doesn’t  make  the  examination  ? 

Dr.  Lowry.  That  is  right,  sir,  in  regard  to  these  particular  things. 

Mr.  Dentox.  This  one  doctor  did  not  have  a great  many  examina- 
tions to  make,  if  that  is  the  case,  did  he  ? 

Dr.  Lowry.  Mr.  Denton,  I know  we  are  trying  to  clear  up  this  point. 
The  travelers  who  come  to  the  United  States,  or  the  border  crossers, 
are  the  ones  who  get  the  inspection,  to  see  if  they  have  any  signs  of 
communicable  diseases.  The  immigrant  who  comes  to  the  United 
States  get  a thorough  medical  examination  by  a physician.  Either 
he  gets  it  done  by  our  own  Public  Health  Service  physician,  or  it  is 
done  by  a foreign  physician  abroad.  These  examinations  are  reviewed 
at  the  time  of  entry  into  the  United  States. 

Mr.  Dextox.  I think  that  is  all. 

Mr.  Fogarty.  Is  there  anything  else  you  would  like  to  say  ? 

Dr.  Telfer.  Mr.  Chairman,  my  qualifying  remark  regarding  our 
submission  of  items  to  the  Department  applied  only  to  the  one  item 
of  additional  inspectors  for  the  border,  and  there  were  several  other 
items. 

Mr.  Fogarty.  They  will  all  show  in  the  record. 

Dr.  Telfer.  Yes,  sir. 

Mr.  Chairman,  we  appreciate  this  opportunity. 

Mr.  Fogarty.  Thank  you,  very  much. 
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Thursday,  March  14, 1963. 


SCIENTIFIC  ACTIVITIES  OVERSEAS  (SPECIAL 
FOREIGN  CURRENCY  PROGRAM) 

WITNESSES 

DR.  MARTIN  M.  CUMMINGS,  CHIEF,  OFFICE  OF  INTERNATIONAL 
RESEARCH,  NATIONAL  INSTITUTES  OF  HEALTH,  ACCOMPANIED 
BY 

DR.  JAMES  A.  SHANNON,  DIRECTOR,  NATIONAL  INSTITUTES  OF 
HEALTH 

ROBERT  H.  GRANT,  ASSISTANT  CHIEF,  OFFICE  OF  INTERNATIONAL 
RESEARCH,  NATIONAL  INSTITUTES  OF  HEALTH 

SCOTT  ADAMS,  DEPUTY  DIRECTOR,  NATIONAL  LIBRARY  OF  MEDI- 
CINE 

LAWRENCE  C.  GRAY,  OFFICE  OF  BUREAU  CHIEF  FOR  ENVIRON- 
MENTAL HEALTH 

DR.  FORREST  E.  LINDER,  DIRECTOR,  NATIONAL  CENTER  FOR 
HEALTH  STATISTICS 

DR.  DAVID  J.  SENCER,  ASSISTANT  CHIEF,  COMMUNICABLE  DISEASE 
CENTER 

DR.  DAVID  E.  PRICE,  DEPUTY  SURGEON  GENERAL 

HARRY  L.  DORAN,  CHIEF  FINANCE  OFFICER 

JAMES  F.  KELLY,  DEPARTMENT  BUDGET  OFFICER 

Object  classification 


[In  thousands  of  dollars] 


1962  actual 

1963  estimate 

1964  estimate 

PUBLIC  HEALTH  SERVICE 

21  Travel  and  transportation  of  persons 

74 

25  Other  services  __  . ...  ... 

3,108 

8,189 

9, 323 

Total,  Public  Health  Service ..  

3, 182 

8,189 

9, 323 

ALLOCATION  TO  NATIONAL  SCIENCE  FOUNDATION 

25  other  services ...  . 

733 

350 

350 

Total  obligations  

3,  915 

8,  539 

9,  673 

Program  and  financing 


[In  thousands  of  dollars] 


1962  actual 

1963  estimate 

1964  estimate 

Program  by  activities: 

Foreign  health  research  (program  costs,  funded)  . ..  .. 

Change  in  selected  resources  ^ 

1,145 

2,770 

8,539 

9, 673 

Total  obligations.  

3,915 

-3,  679 
8,  765 

8,539 

-8,  765 
3,026 

9, 673 
-3,026 

Financing: 

Unobligated  balance  brought  forward  (— ) 

Unobligated  balance  carried  forward 

New  obligational  authority  (appropriation) 

9,  000 

2, 800 

6, 647 

1 Selected  resources  as  of  June  30  are  as  follows:  Unpaid  undelivered  orders,  1961,  $0;  1962,  $2,770,000; 
1963,  $2,770,000;  1964  $2,770,000. 
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Prepared  Statement 

Mr.  Fogarty.  Doctor  Cummings,  we  will  put  your  statement  in  the 
record. 

(The  statement  follows :) 

Mr.  Chairman  and  members  of  the  committee,  I appreciate  this  opportunity 
to  report  to  you  on  the  plans  and  progress  made  by  the  Public  Health  Service  in 
the  research  and  other  scientific  activities  supported  by  excess  U.S.-owned  for- 
eign currencies.  These  activities  are  being  carried  out  by  the  National  Institutes 
of  Health,  the  Bureau  of  State  Services,  and  the  National  Library  of  Medicine, 
under  authorization  contained  in  section  104 (k)  of  Public  Law  480. 

The  1964  appropriation  estimate  of  $6,647,000  together  with  the  estimated  un- 
obligated balance  of  $3,025,600,  from  1963  will  provide  funds  for  obligation  as 
follows:  National  Institutes  of  Health,  $4,291,000;  Bureau  of  State  Services, 
Community  Health  Activities,  $2,898,000,  and  Environmental  Health  Activities, 
$1,837,000;  the  Office  of  the  Surgeon  General,  National  Center  for  Health  Sta- 
tistics, $250,000;  and  the  National  Library  of  Medicine  $396,600. 

The  Special  Foreign  Currency  program  of  the  Public  Health  Service  has 
six  major  objectives  designed  to  further  progress  in  meeting  the  health  problems 
in  this  country : 

1.  To  conduct  research  in  other  areas  of  the  world  to  complement  investiga- 
tions currently  being  conducted  in  this  country  and  to  promote  the  health  of  the 
people  of  the  United  States. 

2.  To  develop  epidemiological  and  ecological  information  and  diagnostic  meth- 
odology to  prevent  the  introduction  of  certain  diseases  into  this  country  and  to 
contain  these  diseases  should  they  be  introduced. 

3.  To  evaluate  and  test  control  measures  under  conditions  of  higher  preval- 
ence than  is  present  in  the  United  States. 

4.  To  provide  more  rapid  evaluation  of  therapy  under  high  prevalence  condi- 
tions. 

5.  To  expand  and  improve  means  of  solving  environmental  health  problems. 

6.  To  conduct  a program  of  translation  and  dissemination  of  foreign  medi- 
cal research  literature  to  strengthen  international  communication  in  the  medi- 
cal sciences. 

NATIONAL  INSTITUTES  OF  HEALTH 

Research  financed  by  the  National  Institutes  of  Health  is  conducted  as  a 
direct  extension  of  its  intramural  research  programs  through  the  development 
of  collaborative  research  agreements  between  the  NIH  and  foreign  investigators. 
This  enables  the  NIH  to  take  advantage  of  unusual  research  opportunities  and 
affords  the  advantage  of  utilization  of  unusual  talents  or  skills  of  qualified  sci- 
entists abroad. 

I would  like  to  report  to  you  some  of  the  interesting  scientific  results  thus  far 
achieved  through  the  expenditure  of  Public  Law  480  funds  during  the  past  year. 

Israel. — The  National  Institutes  of  Health,  in  collaboration  with  the  Weiz- 
mann  Institute  (which  produces  98  percent  of  the  world  supply  of  oxygen  18) 
is  studying  the  development  of  sensitive  methods  of  measurement  of  that  oxy- 
gen isotope.  Preliminary  work  indicates  that  it  is  entirely  practical  to  make 
precise  measurement  of  isotope  abundance  in  chemical  compounds  through  infra- 
red spectroscopy.  The  spectroscopic  method  for  measurement  of  oxygen  18  may 
provide  the  sensitivity  and  simplicity  which  are  normally  obtained  only  with 
radioisotopes.  Thus  we  shall  have  a renewal  of  interest  in  mechanisms  of  bio- 
logical oxidation  and  human  metabolism.  It  is  entirely  possible  that  this  re- 
search may  revolutionize  procedures  available  for  these  basic  biochemical  studies 
with  isotopic  oxygen. 

Egypt. — Collaborative  projects  in  Egypt  have  led  to  the  discovery  of  : 

1.  The  human  requirement  for  vitamin  E in  the  treatment  of  a macrocytic 
megaloblastic  anemia  in  infants,  and 

2.  The  human  requirement  for  zinc;  and  has  demonstrated  a clinical  syn- 
drome of  dwarfism,  infantilism  and  anemia  found  to  be  widespread  in  the 
Near  East  which  is  believed  to  be  associated  with  deficiencies  of  zinc  and  iron. 
It  appears  that  zinc  deficiency,  heretofore  unsuspected  in  human  beings,  is  one 
of  the  causes  of  dwarfism  and  infantilism. 

In  addiiton,  detailed  studies  have  been  conducted  on  the  problem  of  iron  de- 
ficiency anemia,  complicated  by  parasitic  infestation,  employing  radioisotope 
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techniques.  Data  derived  from  these  studies  may  contribute  to  the  develop- 
ment of  practical  procedures  for  the  treatment  and  prevention  of  this  type  of 
anemia  which  occurs  in  the  United  States. 

Pakistan. — 1.  Preliminary  evidence,  arising  from  our  collaborative  research, 
suggests  that  thiamine-deficient  individuals  are  very  susceptible  to  cholera.  Fur- 
thermore the  treatment  of  acute  cases  seems  to  require,  in  addition  to  the  usual 
fluid  replacement,  the  administration  of  thiamine  (vitamin  Bi). 

2.  Identification  and  study  of  blindness  in  infants  (xerophthalmia)  which  re- 
sults from  vitamin  A deficiency  is  being  investigated  in  a population  of  infants 
in  east  Pakistan.  This  study  will  elucidate  the  possible  relationship  of  the 
high  consumption  of  mustard  oil  (an  unusual  unsaturated  fatty  acid)  and 
other  local  dietary  factors  in  the  utilization  of  vitamin  A. 

India. — The  Central  Food  Technological  Research  Institute,  in  Mysore,  in  col- 
laboration with  NIH  scientists,  has  developed  a plant  protein  supplement  from 
peanut  meal  which  is  effective  in  the  treatment  and  prevention  of  kwashiorkor 
(severe  protein  malnutrition  in  infants).  Preliminary  observations  indicate 
that  an  extract  of  coconut  meal  greatly  enhances  the  biological  value  of  these 
plant  protein  isolates.  Interestingly  enough,  this  enhancement  cannot  be  ac- 
counted for  on  the  basis  of  the  amino  acid  or  protein  content. 

Brazil. — A collaborative  investigation  now  underway  in  Brazil  has  recently 
yielded  two  rare  plant  extracts  which  have  demonstrated  reproducible  anti- 
tumor activity  when  injected  into  mice-bearing  tumors  such  as  carcinoma,  sar- 
coma and  leukemia.  These  extracts  have  also  been  effective  in  destroying  cancer 
cells  derived  from  human  malignant  tumors.  Chemical  fractionation  is  now  be- 
ing performed  to  identify  the  active  ingredients  in  these  extracts. 

A total  of  29  collaborative  medical  research  projects  have  been  negotiated  by 
the  National  Institutes  of  Health,  in  Brazil,  Egypt,  India,  Israel,  Pakistan, 
Poland  and  Yugoslavia.  Preliminary  negotiations  are  underway  for  studies 
in  Burma  and  Indonesia. 

Within  the  past  year  several  U.S.  universities  having  research  interests  abroad 
have  expressed  the  desire  to  collaborate  with  the  NIH  in  the  conduct  of  re- 
search through  the  utilization  of  Public  Law  480  funds.  We  intend  to  make 
Public  Law  480  funds  available  to  selected  universities  for  their  use  in  these 
countries.  However,  the  NIH  will  retain  the  responsibility  for  scientific  review 
and  official  negotiations,  thus  preserving  the  collaborative  concept. 

Despite  the  limited  number  of  countries  in  which  Public  Law  480  currencies  are 
available  to  the  National  Institutes  of  Health,  collaborative  research  interests 
on  the  part  of  NIH  scientists  and  foreign  investigators  remains  high.  This  is 
reflected  in  the  record  of  expenditures.  By  December  31,  1961,  $1.6  million  had 
been  obligated  whereas  through  December  31,  1962,  an  additional  $2.6  million 
had  been  obligated.  The  estimated  obligations  for  the  National  Institutes  of 
Health  during  1964  in  the  amount  of  $4,291,000  will  enable  it  to  proceed  with 
new  projects  proposed  for  negotiation. 

The  special  foreign  currency  program  of  the  Bureau  of  State  Services,  for 
which  funds  were  first  made  available  in  1962,  is  aimed  at  extending  and  im- 
proving practical  means  of  solving  health  problems,  utilizing  the  efforts  of 
well-qualified  scientists  of  other  nations  as  well  as  our  own. 

BUREAU  OF  STATE  SERVICES — COMMUNITY  HEALTH  ACTIVITIES 

This  program  proposes  to  develop  a variety  of  collaborative  agreements  de- 
signed to  parallel  and  complement  domestic  studies.  These  projects  will  facili- 
tate comparative  studies  of  disease  states  having  a wide  geographic  distribution. 
A program  devoted  to  the  study  of  arbor  virus  infection  has  been  established. 
This  includes  a project  in  Poland  investigating  the  ecology  of  these  infections. 
Agreements  with  Israeli  scientists  are  now  being  processed  to  support  similar 
studies  of  the  arbor  viruses  in  that  country.  This  type  of  worldwide  network  of 
research  endeavor,  conducted  by  reputable  scientists  in  foreign  countries,  and 
coordinated  by  the  staff  of  the  Communicable  Disease  Center  will  greatly  en- 
hance the  effectiveness  of  the  World  Health  Organization  Regional  Reference 
Laboratory  for  Arthropod-borne  Virus  Diseases  recently  established  at  the 
Center. 

Agreements  are  being  negotiated  with  India  and  Yugoslavia  to  establish  re- 
search projects  concerned  with  enteric  virus  infections  of  the  central  nervous  sys- 
tem. These  infections  which  often  mimic  polio  are  of  great  importance  currently. 
As  the  decline  in  poliomyelitis  in  this  country  is  accelerated  by  the  use  of  oral 
polio  vaccine,  it  becomes  of  great  importance  to  understand  the  effects  of  other 
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virus  infections  wMcli  can  be  confused  with  polio.  Yugoslavia  and  India  offer 
two  different  backgrounds  to  study  these  diseases  and  more  rapidly  add  to  our 
understanding  of  them. 

The  estimated  obligations  for  community  health  activities  for  1964  in  the 
amount  of  $2,898,000  will  provide  for  studies  of  arbor  viruses,  plague,  and  di- 
arrheal disease  in  India,  epidemiological  investigations  of  osteoporosis  in  Israel, 
lipid  absorption  and  heart  disease  in  Pakistan,  arbor  virus  and  trichinosis  in 
Poland,  atypical  mycobacterial  disease  in  Egypt  and  similar  studies  in  Yugo- 
slavia, Burma,  and  Indonesia. 

BUREAU  OF  STATE  SERVICES — ENVIRONMENTAL  HEALTH  ACTIVITIES 

This  program  proposes  to  utilize  skills  and  talents  as  well  as  unusual  resources 
which  exist  in  other  countries  to  expand  and  improve  methods  of  solving  en- 
vironmental health  problems.  Thus,  studies  in  the  field  of  sanitary  engineering, 
air  pollution  and  food  sanitation  are  projected.  Continued  economic  growth  in 
many  of  these  countries  during  recent  years  has  been  accompanied  by  serious 
environmental  health  problems.  These  have  at  the  same  time  created  research 
opportunities  for  studies  of  value  to  the  country  in  which  they  will  be  performed 
and  to  the  United  States.  As  in  the  case  of  water  supply  and  pollution  con- 
trol, projects  are  now  being  proposed  to  develop  and  evaluate  new  techniques 
for  the  detection  and  measurement  of  viruses  in  polluted  water,  to  identify 
trace  organic  contaminants  in  water  supplies  and  to  evaluate  techniques  for  the 
disposal  of  wastes. 

The  estimated  obligations  for  1964  for  environmental  health  activities  in  the 
amount  of  $1,837,000  will  provide  for  these  studies  in  India,  Israel,  Poland  and 
Egypt. 

NATIONAL  CENTER  FOR  HEALTH  STATISTICS 

The  National  Center  for  Health  Statistics  of  the  Office  of  the  Surgeon  General 
is  for  the  first  time  planning  for  active  participation  in  the  Public  Law  480 
program. 

As  the  low  death  rate  becomes  a decreasingly  sensitive  index  for  evaluating 
the  health  of  the  population,  the  United  States  has,  in  common  with  other  coun- 
tries throughout  the  world,  a need  to  develop  and  improve  knowledge  of  mor- 
bidity, including  acute  and  chronic  diseases  and  disability.  The  National  Health 
Survey  Division  is  currently  engaged  in  a health  records  survey  program  to 
collect  data  from  hospitals  and  other  institutions  in  the  United  States  and  pilot 
experience  in  other  countries  can  contribute  to  our  own  work.  In  other  situa- 
tions the  development  of  basic  methods  of  measuring  the  crude  birth  and  death 
rates  of  an  area  are  sorely  needed. 

Methodological  work  is  needed  for  the  study  of  the  relationship  between  health 
and  socioeconomic  variables,  and  herein  particular,  foreign  experience  can  pro- 
duce data  for  comparison  with  U.S.  findings. 

The  projects  proposed  would  provide  an  opportunity  to  study  and  evaluate 
methodology  and  findings  as  they  may  relate  to  analysis  of  U.S.  data  and  to 
contribute  to  the  factual  base  related  to  other  U.S.  developmental  programs. 

The  estimated  obligations  for  1964  in  an  amount  of  $250,000  will  provide  for 
research  projects  in  Egypt  in  methods  of  collecting  and  analyzing  data  on  levels 
of  morbidity,  mortality  and  natality,  and  research  on  methods  of  measuring 
death  and  birth  rates  by  survey  methods  in  India. 

NATIONAL  LIBRARY  OF  MEDICINE 

Finally,  I should  like  to  discuss  the  program  developed  by  the  National  Library 
of  Medicine. 

The  National  Library  of  Medicine  on  behalf  of  the  Public  Health  Service  and 
in  coordination  with  the  National  Science  Foundation,  operates  a program  for  the 
translation  and  dissemination  of  foreign  medical  research  literature  under  sec- 
tion 104 (k)  of  Public  Law  480.  These  funds  are  being  used  through  contracts 
established  in  Israel,  Poland,  Yugoslavia,  and  India,  for  purposes  relating  to 
strengthening  international  communication  in  the  medical  sciences. 

A special  feature  of  this  program  has  been  the  use  of  foreign  currencies  to 
effect  the  initial  publication  within  the  country  of  origin  of  research  journals  in 
the  English  language.  These  projects  reduce  costly  individual  translations  by 
multiple  agencies  within  the  United  States.  For  example,  10  Polish  research 
journals  are  now  being  published  in  English  rather  than  Polish  under  this  pro- 
gram, a development  which  is  both  scientifically  and  culturally  beneficial. 
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To  date,  0,245  pages  of  Russian,  Polish,  and  Serbo-Croatian  scientific  literature 
have  been  translated,  published,  and  distributed  to  500  American  medical 
libraries.  This  total  includes  4,275  pages  of  Russian  translations  in  Israel, 
3,470  pages  of  Polish,  and  1,500  pages  of  Yugoslav  translated  literature.  In  addi- 
tion, 7,000  abstracts  of  Soviet  biomedical  science  publications  have  been  pre- 
pared for  publication  in  the  United  States.  Additional  materials  will  be  received 
from  these  countries  under  contracts  negotiated  in  1962  for  periods  of  more  than 
1 year. 

The  estimated  1964  obligations  in  the  amount  of  $396,600  will  provide  in  India 
and  Israel  for  the  translation  and  publication  of  additional  pages  of  biomedical 
literature,  preparation  of  critical  review  papers,  and  continuation  of  the  dental 
index  project ; in  Poland  for  the  continuance  on  a yearly  basis  of  the  translation 
and  simultaneous  publication  in  English  of  10  selected  scientific  medical  journals 
totaling  an  estimated  5,000  pages ; and  in  Yugoslavia  for  the  continuation  of  the 
translation  and  simultaneous  publication  in  English  of  4 scientific  medical 
journals. 

In  summary,  the  Public  Health  Service  is  continuing  its  plan  for  collaborative 
research  in  foreign  countries  utilizing  skills,  talents,  and  resources  which  are 
available.  The  expenditure  of  U.S.-owned  local  currencies  makes  it  possible 
to  pursue  these  studies  without  imposing  a drain  on  U.S.  dollars. 

Although  it  is  still  too  early  to  evaluate  the  scientific  results  of  this  program 
early  significant  accomplishments  have  emerged  suggesting  that  this  investment 
will  be  a justifiable  one. 

INCREASE  REQUESTED  FOR  19  64 

Mr.  Fogarty.  The  appropriation  for  1963  is  $2,800,000  and  the 
request  for  1964  is  $6,647,000,  an  increase  of  $3,847,000.  Plowever, 
due  to  the  diiferences  in  unobligated  balances  carried  forward,  there 
is  $8,539,000  available  for  1963  and  there  is  estimated  to  be  $9,672,600 
available  for  1964,  an  increase  of  $1,133,600. 

PROGRAM  DELAYS 

The  total  of  the  1961  and  1962  appropriations  was  $12,707,000 
and  you  only  obligated  about  $4  million  by  the  end  of  1962 ; is  that 
right  ? 

Dr.  Cummings.  That’s  right. 

Mr.  F OGARTY.  Why  has  this  program  been  so  slow  ? 

Dr.  Cummings.  Mr.  Chairman,  the  Public  Health  Service  Public 
Law  480  program  is  comprised  of  three  major  parts.  The  NIH  seg- 
ment in  my  judgment  has  not  moved  slowly.  On  the  contrary,  in 
the  past  year  it  has  moved  quite  briskly.  The  Bureau  of  State 
Services  started  their  Public  Law  480  research  program  about  a year 
later  and  have  not  had  the  time  to  obligate  the  funds  available  to 
them.  I believe  the  National  Library  of  Medicine  has  fulfilled  its 
obligation  with  the  small  amounts  of  money  available  to  them. 

I would  be  very  pleased  to  report  to  you  and  the  committee  on  the 
progress  and  plans  which  have  been  made  by  the  Public  Health  Serv- 
ice and  I am  prepared  to  discuss  with  you  the  scientific  content  of 
our  prgoram  in  individual  countries.  Also  we  have  with  us  repre- 
sentatives from  the  other  bureaus  who  are  prepared  to  do  the  same. 

Mr.  Fogarty.  We  will  get  to  that  pretty  soon. 

Dr.  Cummings.  All  right,  sir. 

Mr.  F OGARTY.  When  you  only  obligate  $4  million  out  of  $12  million 
it  does  not  look  very  good.  A year  ago  you  told  us  that  you  would 
obligate  all  the  funds  you  had  available  in  1962.  Now  you  tell  us 
that  $8,764,000  was  unobligated  at  the  end  of  the  year. 
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Dr.  Cummings.  May  I address  myself  to  that  question  as  it  relates 
to  XIH  first  ? 

XIH  obligated  more  than  $3  million  during  the  last  fiscal  year 
and  estimates  an  obligation  of  somewhat  more  than  million  during 
the  present  fiscal  year.  Thus,  XIH  ciunulative  obligations  would  be 
about  $7,200,000.  I think  this  is  a reasonably  good  record,  Mr. 
Chairman. 

There  have  been  delays  in  the  negotiations  in  several  countries. 
There  are  no  formal  agreements  yet  in  Indonesia  and  only  recently 
have  we  been  able  to  successfully  negotiate  a country-to-country 
agreement  in  Burma.  M"e  were  delayed  in  India  by  certain  adminis- 
trative changes  as  well  as  political  changes  in  the  Ministry  of  Health 
within  that  country.  However,  I can  report  to  you  that  recent  nego- 
tiations in  India  are  proceeding  quite  successfully. 

CARRYOVER  BALANCES  SUEEICIENT  FOR  1963  PROGRAM 

Mr.  Fogarty.  Accordmg  to  the  figures  you  give  us  now,  if  we  had 
turned  down  the  1963  request  completely,  you  would  have  more  money 
than  you  could  use  in  1963  from  carryovers.  Is  that  right? 

Dr.  Cummings.  The  XIH  did  not  request  Public  Law  180  funds 
during  the  past  fiscal  year.  We  were  aware  of  the  fact  that  there  was 
a large  unobligated  balance  from  the  previous  year.  As  a result  we 
have  been  able  to  come  through  with  a stable  and  firm  position  at  XIH. 

Mr.  Fogarty.  Well,  Doctor,  I do  not  know  whether  you  are  avoid- 
ing these  questions  or  not. 

Dr.  Cummings.  I am  not  trying  to  avoid  any  questions, 

Mr.  Fogarty.  A year  ago  you  told  us  that  you  would  obligate  all 
funds  available  in  1962.  Xow  you  tell  us  that  $8,761,000  was  unobli- 
gated at  the  end  of  the  year. 

Dr.  Cummings.  Mr.  Chairman,  I think  we  may  be  talking  about 
two  different  issues.  The  Public  Health  Service  has  changed  the 
basic  budget  procedure  for  Public  Law  180  programs.  All  unobli- 
gated balances  have  been  lumped  together.  During  the  past  year, 
when  I reported  to  this  committee,  we  identified  the  various  PHS 
segments  and  I pointed  out  what  I thought  would  be  the  develop- 
ment for  these  various  programs.  My  hope  this  year  is  that  XIH 
specifically  will  have  obligated  more  than  $7  million  of  the  available 
funds.  The  other  bureaus,  I think,  have  had  a later  start  and  have 
not  had  the  same  opportunity. 

Mr.  Fogarty.  The  justifications  of  last  year  still  show  you  had 
nothing  to  be  carried  over  to  1963  and  now  you  show  you  had  $8.7 
million. 

Dr.  Shannon.  Can  we  submit  an  analysis  by  organization  within 
the  Public  Health  Service,  showing  when  the  funds  became  avail- 
able, and  how  they  were  spent  ? 

Mr.  Fogarty.  Are  you  blaming  everybody  else  but  XIH  for  the 
delays  ? 

Dr.  Shannon.  I think  the  Bureau  of  State  Services  has  the  same 
difficulties  we  had  during  the  initial  year.  We  were  able  to  make  very 
little  in  the  way  of  commitments  during  this  initial  year.  I think 
this  is  quite  a normal  expectation. 
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This  is  a very  complicated  program.  This  takes  an  inordinate 
amount  of  time  for  a good  quality  program  and  takes  an  inordinate 
amount  of  negotiations — time  for  negotiations — in  order  to  achieve  it. 

Mr.  Kelly.  I think  that  Dr.  Cummings  is  really  saying  that  the 
statement  you  make  is  accurate;  that  we  predicted  we  were  going  to 
move  forward  more  rapidly  than  we  did — more  rapidly  than  'we  did 
in  1962 — but  in  the  total  Public  Health  Service  we  have  gained  sub- 
stantial momentum  and  he  now  feels  that  this  program  is  rolling 
and  is  entitled  to  additional  funds  in  1964  to  carry  out  its  purposes. 

Mr.  Fogarty.  Well,  that  should  bring  the  answer  to  the  other  ques- 
tion I asked.  According  to  the  figures  you  give  us  now,  if  we  had 
turned  down  the  1963  request  completely,  you  would  have  more  money 
that  you  could  use  in  1963  from  carryovers. 

Mr.  Kelly.  In  terms  of  net  figures,  that  is  correct. 

REASONS  FOR  DELAYS 

Mr.  Fogarty.  We  have  had  this  same  difficulty  in  connection  with 
other  forei^  currency  programs.  Either  you  fail  to  make  a very 
careful  anadysis  when  you  give  us  these  estimates  or  there  are  some 
serious  roadblocks  that  ought  to  be  removed. 

Dr.  Shannon.  Probably  there  are  serious  roadblocks  and  I would 
like  to  say  something  about  the  estimates. 

These  negotiations  are  so  complex  and  so  complicated  that  what 
one  has  to  do  in  the  mechanics  of  carrying  out  this  program  is  to  set 
forth  a program  for  an  area  at  least  a year  ahead.  One  has  to  allocate 
and  hold  imder  that  allocation  for  purposes  of  negotiations  certain 
funds. 

Kow,  if  those  allocations  are  made,  then  they  are  not  available  for 
negotiations  elsewhere  and  one  can  negotiate  as  has  happened  in  India 
throughout  the  entire  year  with  funds  located  in  the  reserve  until  these 
negotiations  were  completed.  As  it  turned  out,  during  the  initial 
2 years  there  was  no  successful  negotiation  and  the  result  is  that  the 
funds  are  returned  in  the  allocation  and  are  unused  for  the  full  2-year 
period.  There  is  no  bottleneck,  I would  say,  within  this  country.  The 
bottleneck  relates  to  the  complexity  of  the  problem  and  the  fact  that 
we  as  professional  organizations  must  deal  with  political  units  in 
other  countries  that  are  much  more  complex  than  ours. 

Mr.  Fogarty.  Maybe  you  ought  to  hire  a nonprofessional  to  do  the 
job. 

Dr.  Shannon.  The  only  reason  the  program  has  moved  as  well  as 
it  has  is  that  we  do  have  a nonprofessional  who  rides  herd  on  his  as- 
sistants. We  have  Mr.  Robert  Grant,  and  were  it  not  for  Mr.  Grant 
this  program  would  not  move  at  all. 

Mr.  Fogarty.  I think  Mr.  Grant  is  a good  man  for  the  job. 

About  a year  ago  the  estimate  was  that  the  National  Institutes  of 
Health  would  not  need  any  funds  from  the  appropriation  for  1963. 

Dr.  Cummings.  That’s  correct. 

Mr.  Fogarty.  Now  you  have  done  a complete  turnaround.  You  are 
going  to  be  the  largest  users  in  1964. 

Dr.  Shannon.  This  is  not  a complete  turnaround.  We  said  that 
the  delay  in  negotiations  was  such  that  the  funds  that  were  available 
for  the  balances  coming  from  1962  to  1963  would  cover  our  activity 
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during  1963  and  in  fact  they  have  covered  the  activities,  but  we  feel 
now,  with  those  programs  well  underway  we  are  ready  to  take  an 
additional  step.  So  I think  this  is  a very  logical  development  and  in 
line  in  here  with  the  practical  problems  of  the  situation. 

Mr.  Fogarty.  You  talk  a lot  about  how  complex  the  problem  is. 

Dr.  Cummings.  Mr.  Fogarty,  it  truly  is  complex.  For  example — 
in  Indonesia,  $88,000  appropriated  by  this  committee  now  has  a buy- 
ing power  of  less  than  $5,000,  which  forces  you  to  completely  with- 
draw from  the  scientific  plan  that  was  put  forward.  In  addition,  I 
think  I should  point  out  that  the  lack  of  available  hard  dollars  to 
go  with  the  foreign  currencies  makes  it  extraordinarily  difficult  to 
mount  such  programs.  Supplies  and  equipment  that  are  needed,  for 
example,  for  many  of  the  proposals,  cannot  be  purchased  with  the 
foreign  currency.  I would  not  for  a moment  deny  that  there  have 
been  complexities. 

PROGRESS  TO  DATE 

On  the  other  hand,  my  view  is  that  we  now  have  firm  relationships 
established  in  8 countries  and  we  have  29  active  ongoing  studies  which 
have  American  collaboration.  The  fact  that  the  other  bureaus  appear 
to  be  moving  in  the  same  direction  would  not  cause  me  to  feel  dis- 
couraged. 

The  Library  of  Medicine  will  be  able  to  demonstrate  some  very  fine 
end  products  from  this  small  investment.  I have  had  the  pleasure 
of  looking  at  some  of  the  translations  that  have  come  from  their  use 
of  the  funds  abroad.  I think  this  is  a magnificent  way  to  spend  this 
type  of  currency — to  have  translations  done  by  a second  party  at  a 
cost  that  is  perhaps  less  than  we  could  provide  the  same  service  in 
this  country. 

PROGRAM  IN  YUGOSLAVIA 

Mr.  F OGARTY.  On  page  8 you  say : 

The  Yugoslavian  Government  has  requested  that  a negotiating  team  be  sent 
to  explore  collaborative  research  projects  of  mutual  interest  to  United  States 
and  Yugoslavian  scientists. 

Do  you  have  any  more  detail  about  what  will  be  involved  in  this? 
On  page  10  you  indicate  that  you  plan  no  new  program  at  all  in 
Yugoslavia  in  1964.  These  do  not  seem  to  tie  together. 

Dr.  Cummings.  The  paradox  results  from  the  following  historical 
events.  For  2 years  we  were  advised  not  to  come  to  Yugoslavia — that 
the  Government  of  Yugoslavia  would  not  welcome  scientific  teams 
from  this  country.  A change  took  place.  I assume  a political  change. 
This  caused  an  entirely  different  environment  to  develop.  We  were 
invited  to  send  a team.  We  did  so  within  a period  of  some  45  days, 
and  I can  report  to  the  committee  that  as  a result  of  this  visit  we  now 
have  a large-scale  collaborative  effort  in  the  field  of  cardiovascular 
disease  which  has  been  successfully  negotiated.  We  could  have  nego- 
tiated additional  agreements,  Mr.  Fogarty,  but  the  Government  of 
Yugoslavia  did  not  wish  us  to  spend  more  than  $266,000  in  the  first 
year  of  this  effort.  The  Communicable  Disease  Center,  Bureau  of 
State  Services — broadly  all  of  the  BSS  programs  are  ready  to  move 
there  when  the  Government  of  Yugoslavia  agrees  to  the  further  use 
of  Public  Law  480  funds  in  that  country. 
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EXAMPI.es  of  projects  CURRENl'LY  BEING  SUPPORTED 

Mr.  Fogarty.  AVoiild  you  pick  out  oue  project,  now  being  sup- 
ported from  each  country,  describe  it,  and  tel'l  us  what  results  of  value 
to  the  United  States  may  logically  be  expected  from  it?  You  may 
do  that  for  the  record. 

Dr.  Cummings.  All  right. 

(The  information  follows :) 

Summary  Statements,  Public  Law  480  Collaborative  Research 
Accomplishments 

Brazil,  agreement  No.  170603  {antitumor  activity  of  botanical  materials) 
lu  Brazil  a collaborative  research  program  is  devoted  to  an  analysis  of  plant 
extracts  for  their  antitumor  activity.  These  alkaloids,  derived  from  plants  and 
flora  indigenous  to  Brazil,  are  of  considerable  interest  in  the  field  of  cancer 
chemotherapy  where  they  may  prove  to  be  more  effective  than  the  host  of  syn- 
thetics and  antibiotic  filtrates  currently  available  for  pharmacologic  and  clinical 
study.  Two  such  plant  extracts  have  recently  demonstrated  reproducible  anti- 
tumor activity  when  injected  into  mice  bearing  tumors  such  as  carcinoma  and 
leukemia  and  have  been  effective  in  destroying  cancer  cells  derived  from  malig- 
nant tumors  of  human  beings.  Chemical  fractionation  of  these  crude  extracts  is 
now  underway  to  identify  and  refine  the  specific  compounds  responsible  for  the 
observed  antitumor  activity. 

The  Brazilian  project  provides  a potential  source  of  new  and  unusual  chemical 
compounds  to  be  investigated  in  our  never-ending  quest  for  drugs  which  are  ef- 
fective in  the  suppression  or  cure  of  all  forms  of  human  cancer,  the  second  leading 
cause  of  death  in  the  United  States. 

Poland,  agreement  No.  127701  {preconceptual  causes  of  defects  in  children) 

This  research  project  is  endeavoring  to  discover  the  effect  of  toxins,  drugs  and 
other  factors  which  may  influence  the  outcome  of  pregnancy  in  the  human  female. 
Animal  studies  already  performed  by  these  investigators  have  demonstrated  that 
antibiotic  agents,  e.g.,  penicillin,  reduces  fertility.  This  work  is  being  expanded 
to  include  a wider  variety  of  drugs,  utilizing  more  refined  techniques  developed 
in  the  United  States.  For  this  reason,  two  Polish  investigators  are  to  be  exchange 
visitors  at  the  National  Institute  of  Neurological  Diseases  and  Blindness  this 
spring  to  learn  newer  histochemical  and  biochemical  techniques.  Human  clinical 
research  will  be  initiated  upon  the  completion  of  on-going  animal  studies. 

This  study  complements  the  expansion  of  research  effort  to  determine  the 
etiology  of  central  nervous  system  disorders  among  the  American  population,  a 
major  national  health  and  economic  problem  to  the  United  States. 

Israel,  agreement  No.  375106  {study  of  hypertension  and  ischemic  heart  disease) 
In  Israel  a long-term  epidemiologic  study  of  high  blood  pressure  and  coronary 
heart  disease  is  being  conducted  among  10,000  male  Government  employees  over 
the  age  of  40.  Utilizing  standardized  examinations  and  laboratory  procedures 
that  will  facilitate  comparison  with  the  results  of  similar  investigations  in  the 
United  States  and  elsewhere,  the  study  is  designed  to  determine  those  physical, 
biochemical,  nutritional,  and  psychosocial  factors  which  may  influence  the  de- 
velopment of  hypertension  and  coronary  disease  in  a well-defined  population. 

To  date  1,200  employees  have  been  interviewed  and  examined  according  to 
a well-defined  protocol.  Currently  300  patients  are  so  processed  per  week. 
Preliminary  historical  data  indicate  that  approximately  4 percent  of  these 
subjects  have  suffered  a heart  attack ; 8.5  percent  of  the  subjects  report  the  exist- 
ence of  high  blood  pressure. 

In  view  of  the  fact  that  coronary  heart  disease  is  a leading  cause  of  death 
and  morbidity  among  middle-aged  American  males,  research  concerning  those 
factors  which  contribute  to  this  toll  is  highly  advantageous  to  the  United  States. 

Pakistan,  agreement  No.  116801  {thiamine  deficiency  in  cholera) 

In  collaboration  with  the  NIH-SEATO  Cholera  Research  Laboratory  an  in- 
vestigation concerning  the  relationship  of  nutritional  states  to  diabetes  mellitus, 
anemia  and  infectious  diseases  has  been  undertaken. 

Preliminary  findings  of  this  study  suggest  that  thiamine-deficient  individuals 
are  prone  to  cholera  infection.  Of  considerable  importance  in  the  treatment 
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of  severe  cholera  infection  is  the  observation  that  these  patients  require  replace- 
ment of  thiamine  in  addition  to  the  usual  fluids  for  restoration  of  normal  fluid 
and  mineral  balance  within  the  body.  If  substantiated,  this  would  be  a major 
contribution  to  our  understanding  of  the  etiology,  treatment,  and  prevention 
of  cholera. 

A nutrition  survey  has  been  completed  on  over  6,500  people  in  six  different 
rural  areas.  It  was  in  one  of  these  areas  that  a recent  cholera  epidemic  occurred 
and  in  this  group  that  a nutrition  appraisal  suggested  that  thiamine  deflciency 
is  a factor  in  susceptibility  to  cholera  infection. 

These  studies  are  contributing  to  our  fund  of  basic  knowledge  in  the  held 
of  nutrition  which  is  of  vital  concern  to  the  future  of  America  despite  economic 
prosperity.  The  study  of  acute  cholera  infection  likewise  provides  an  unusual 
opportunity  to  investigate  normal  and  abnormal  kidney  function  and  its  rela- 
tionship to  heart  and  blood  vessel  disease  in  general. 

Efjupt,  agreement  No.  112502  {anemias  associated  with  malnutrition) 

Anemias  associated  with  malnutrition  in  adults  are  being  subjected  to  inten- 
sive study  in  Egypt.  Among  these  is  severe  microcytic  hypochromic  anemia  due 
to  iron  deflciency  which  is  the  most  predominant  type  of  anemia  found  in  the 
United  States.  Little  is  known  regarding  the  actual  absorption  and  assimila- 
tion of  iron,  especially  from  various  natural  sources.  Preliminary  results  of 
studies  conducted  in  Cairo,  utilizing  radioisotope  techniques,  indicate  consider- 
ably greater  than  expected  absorption  of  iron  from  such  foodstuffs  as  wheat, 
corn,  beans,  eggs,  and  poultry.  Evidence  has  also  been  obtained  which  indicates 
that  an  appreciable  loss  of  iron  occurs  in  human  perspiration.  Additional  re- 
search in  Egypt  supported  by  Public  Law  480  funds  has  established  the  first 
clear-cut  evidence  of  the  human  requirement  for  zinc. 

These  studies  are  directly  relevant  to  the  prevention  and  cure  of  anemias 
which  commonly  occur  in  the  United  States,  especially  among  pregnant  women 
and  malnourished  individuals. 

India,  agreement  No.  111^301  (vegetaMe  protein  supplements  and  protein  mal- 
nutrition) 

NIH  scientists  collaborating  with  their  counterparts  at  the  Central  Food 
Technological  Eesearch  Institute  in  Mysore,  India,  have  developed  a palatable 
plant  protein  supplement  derived  from  peanut  meal  which  is  effective  in  the 
prevention  and  treatment  of  severe  protein  malnutrition  in  infants.  Preliminary 
observations  made  in  the  course  of  this  study  indicate  that  the  addition  of  an 
extract  of  coconut  meal  greatly  increases  the  biological  value  of  these  plant 
protein  isolates.  Because  this  enhancement  does  not  appear  to  be  the  result  of 
additional  amino  acids  or  proteins  contained  in  coconut  meal,  further  investiga- 
tions are  now  underway  to  explain  this  interesting  phenomenon. 

This  type  of  research  is  yielding  an  abundance  of  information  basic  to  our 
understanding  of  protein  malnutrition  and  associated  metabolic  changes  in  in- 
fants, children,  and  nutritionally  vulnerable  adult  groups  in  the  United  States. 

Yugoslavia,  agreement  119801  {hypertension  and  coronary  heart  disease  in  newly 
industrialized  populations ) 

NIH  scientists  and  Yugoslavian  investigators  at  the  Federal  Institute  of 
Public  Health  in  Belgrade  are  collaborating  in  a recently  established  long-term 
prospective  study  of  the  incidence  of  hypertension  and  coronary  heart  disease  in 
rural,  industrial,  and  industrializing  populations.  This  research  project  will 
investigate  the  relationship  between  incidence  rates  of  these  important  cardio- 
vascular diseases  in  three  distinct  populations  and  ethnic  origin,  diet,  occupa- 
tion, physical  and  emotional  stress,  body  habitus  and  the  use  of  tobacco  and 
alcohol.  More  than  25,000  workers  over  age  25  will  be  studied  for  at  least  5 
years  or  longer,  employing  a detailed  protocol  which  embodies  a complete  medi- 
cal history,  physical  examination,  standardized  laboratory  examinations  and 
specific  diagnostic  criteria  for  hypertensive  and  coronary  disease.  The  study 
has  been  designed  to  facilitate  comparison  of  data  from  similar  studies  in 
progress  in  the  United  States,  Israel,  and  other  countries. 

From  available  evidence  on  the  widespread  prevalence  of  hypertensive  and 
coronary  heart  disease  as  a cause  of  disability  and  death  in  the  United  States, 
it  becomes  readily  apparent  that  we  must  seek  a more  precise  understanding 
of  the  multiple  factors  which  contribute  to  the  development  of  these  conditions 
in  the  high  risk,  middle-aged  segment  of  our  population.  Epidemiologic  studies 
of  this  type  may  provide  important  clues  for  the  prevention  or  early  detection 
of  these  formidable  deases. 
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CUKKENT  EESEARCH  PKOGKAM 

^Ir.  Fogarty.  Tell  us  now  about  the  live  bureaus  and  what  type  of 
projects  each  is  tinancing. 

l)r.  Cummings.  For  the  National  Institutes  of  Health,  first.  In 
liurnia,  at  e noAv  have  three  research  proposals  all  related  to  the  general 
held  of  nutrition.  One,  a study  of  beri-beri;  second,  a study  of  goiter, 
and  third,  a stud}^  of  anemia,  which  occurs  in  pregnant  women  in  that 
country.  These  will  be  undertaken  during  the  next  fiscal  year. 

Egypt — we  have  proposals  for  the  study  of  therapeutic  and  prophy- 
lastic  agents  in  bilharziasis  and  a study  of  pellagra  and  nutrition 
among  the  population  groups  available ; a study  of  trachoma  and  hope- 
fully a study  of  the  pathogenesis  of  bladder  cancer  and  its  possible 
relations  to  sckistosomiasis. 

In  India  we  have  proposals  to  study  the  distribution  of  cancer 
within  India,  the  study  of  amebiasis,  toxoplasmosis  and  smallpox,  all 
of  Avhich  are  highly  prevalent  in  this  area. 

We  hope  to  develop  agreements  to  study  periodontal  disease  and 
nutrition  and  studies  of  diseases  of  the  central  nervous  system. 

In  Indionesia,  after  2 years  of  negotiations,  we  still  hope,  with  the 
funds  available,  to  implement  studies  of  unusual  fungus  diseases, 
which  occur  in  this  part  of  the  world. 

In  Israel,  we  have  had,  I would  judge,  our  most  unusual  success  in 
negotiations.  In  addition  to  our  ongoing  programs,  there  are  propos- 
als for  broadened  studies  of  cardiovascular  diseases  in  the  unusual 
population  groups  there;  studies  of  neurological  diseases  and  blind- 
ness and  studies  of  behavioral  development  in  infants  from  different 
cultural  backgrounds. 

In  Pakistan  last  year  Ave  were  most  pleased  with  how  our  funds 
were  being  used  for  nutritional  studies.  We  now  hope  to  build  into 
this  nutritional  research  program  studies  of  cardiovascular  and  cere- 
bral disease;  studies  of  acute  diarrheal  disease  in  addition  to  our  cur- 
rent studies  of  cholera. 

In  Poland,  Dr.  Masland’s  Neurology  Institute  has  had  the  most 
aggressive,  and  I think  most  promising,  program  development  in  this 
country.  It  is  anticipated  that  in  addition  to  our  ongoing  projects 
in  the  field  of  neurology  next  year,  we  will  undertake  studies  of  cere- 
brovascular and  cardiovascular  diseases. 

In  Yugoslavia,  in  addition  to  the  newly  started  study  of  hyperten- 
sion and  coronary  heart  disease — in  their  newly  industrialized  popula- 
tions, we  would  like  to  begin  some  neuropharmocologic  studies.  These 
scientific  areas  of  interest  relate  to  NIH  intramural  programs. 

Mr.  Fogarty.  I agree  with  you  and  Dr.  Shannon  that  this  is  a real 
good  program — when  it  gets  into  operation,  that  is.  The  thing  that 
I am  critical  of  is  the  inordinate  delay  in  getting  into  operation  after 
the  funds  are  appropriated. 

I have,  perhaps,  seemed  to  be  critical  of  you.  I did  not  mean  it  that 
way — my  criticism  is  of  the  procedures  for  this  whole  foreign  cur- 
rency program.  The  same  delays  are  encountered  in  education,  social 
security,  and  vocational  rehabilitation.  All  of  you  talk  about  the  com- 
plexities of  the  program.  Well,  I am  for  removing  the  complexities. 

When  we  have  a little  more  time  we  are  going  to  get  into  the  de- 
tails of  the  procedural  part  of  this  program  in  more  detail.  This  is 
too  good  a program  to  be  bogged  down  in  all  these  “complexities.” 
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Thank  you  very  much,  Dr.  Cummings.  You  have  a tough  job,  but 
a good  program. 

Dr.  Cummings.  Thank  you,  Mr.  Chairman. 


Thursday,  March  14,  1963. 
NATIONAL  LIBEAKY  OF  MEDICINE 

WITNESSES 

DR.  PRANK  B.  ROGERS,  DIRECTOR,  NATIONAL  LIBRARY  OF 
MEDICINE 

SCOTT  ADAMS,  DEPUTY  DIRECTOR 

RAY  W.  GRIM,  EXECUTIVE  OFFICER 

DR.  DAVID  E.  PRICE,  DEPUTY  SURGEON  GENERAL 

HARRY  L.  DORAN,  CHIEF  FINANCE  OFFICER 

JAMES  F.  KELLY,  DEPARTMENT  BUDGET  OFFICER 

Ohject  classification 


[In  thousands  of  dollars] 


j 1962  actual 

1963  estimate 

1964  estimate 

PUBLIC  HEALTH  SERVICE 

11  Personnel  compensation: 

Permanent  positions 

1,248 

1,402 

1,620 

Positions  other  than  permanent... 

6 

6 

6 

other  personnel  compensation. 

11 

14 

28 

Total  personnel  compensation... 

1,265 

1,422 

1,  654 

12  Personnel  benefits 

98 

110 

126 

21  Travel  and  transportation  of  persons 

24 

22 

25 

22  Transportation  of  things 

4 

3 

3 

23  Rent,  communications,  and  utilities 

52 

43 

46 

24  Printing  and  reproduction 

87 

122 

156 

25  Other  services.. 

1,320 

1,116 

597 

Reimbursement  to  National  Institutes  of  Health 

management  fund 

143 

327 

330 

26  Supplies  and  materials 

43 

78 

82 

31  Equipment 

111 

92 

1, 056 

41  Grants,  subsidies,  and  contributions 

129 

Total,  Public  Health  Service 

3,276 

3,335 

4, 074 

ALLOCATION  TO  LIBRARY  OF  CONGRESS 

11  Personnel  compensation;  Other  personnel  compensation.. 

4 

24  Printing  and  reproduction 

4 

Total,  Library  of  Congress 

8 

Total  obligations 

3,284 

3,335 

4,074 

Personnel  summary 


1962  actual 

1963  estimate 

1964  estimate 

Total  number  of  permanent  positions . 

234 

243 

268 

Full-time  equivalent  of  other  positions 

1 

1 

1 

.Average  number  of  aU  employees 

216 

230 

252 

Number  of  employees  at  end  of  year 

216 

237 

262 

Average  GS  grade 

6.4 

6.5 

6.9 

.Average  GS  salary 

$5,  729 

$6, 116 

$6,283 

660 


Program  and  financing 


[In  thousands  of  dollars] 


1962  actual 

1963  estimate 

1964  estimate 

Program  by  activities: 

Library  services  and  resources  (program  costs  funded)  L-. 
C ban ge  in  selected  resources  2 

2, 098 
1,186 

4, 172 
-837 

4, 374 
-300 

Total  obligations 

3,  284 

-1,429 

211 

3,  335 

4, 074 

Financing: 

Comparative  transfers  from  other  accounts  (—) . . 

Unobligated  balance  lapsing 

New  obligational  authority  (appropriation)  

2, 066 

3,  335 

4, 074 

1 Includes  capital  outlay  as  follows:  1962,  $76,000;  1963,  $115,000;  1964,  $1,091,000. 

2 Selected  resources  as  of  June  30  are  as  follows:  Unpaid  undelivered  orders,  1961,  $67,000  (1962  adjust- 
ments, -$26,000);  1962,  $1,227,000;  1963,  $390,000;  1964,  $90,000. 


General  Statement 

Mr.  Fogarty.  All  right,  Dr.  Rogers,  go  right  ahead. 

Dr.  Rogers.  Mr.  Chairman,  last  year  I had  the  privilege  of  report- 
ing to  you  on  three  significant  events  in  the  history  of  the  library. 
The  first  of  these  concerned  our  building  program;  the  second  con- 
cerned the  initiation  of  a program  to  improve  medical  bibliographical 
services;  and  the  third  item  concerned  the  transfer  to  the  library  of 
the  Russian  scientific  translation  program.  With  the  successful  com- 
pletion of  our  construction  program  and  occupancy  of  our  new  build- 
ing on  April  16,  1962,  we  have  been  directing  major  efforts  toward 
continuing  to  improve  our  bibliographical  services  in  the  form  of  our 
medlars  project  and  through  the  development  of  plans  for  broadening 
the  base  of  our  foreign  language  translation  activities. 

INFORMATION  RETRIEVAL  SYSTEM 

Medlars  has  as  its  objective  the  development  and  implementation  of 
a computer-based  medical  literature  analysis  and  retrieval  system. 
We  are  now  working  on  the  implementation  phase  of  the  project. 
Site  preparation  for  the  computer  is  completed  and  computer  equip- 
ment was  delivered  today.  By  January  of  1964,  the  system  will  be 
fully  operational.  The  successful  completion  of  this  project  will  pro- 
vide the  medical  sciences  in  the  United  States  with  the  most  powerful 
bibliographical  apparatus  in  the  world. 

TRANSLATION  PROGRAM 

Our  science  translation  program  serves  as  a principal  focus  within 
the  Public  Health  Service  for  meeting  the  needs  of  the  American 
medical  research  community  for  access  to  the  reports  of  foreign  medi- 
cal research  published  in  infrequently  read  languages.  While  the 
translation  of  research  papers,  monographs,  and  journals  is  a principal 
activity,  the  program  is  concerned  with  strengthening  of  related  prac- 
tices of  value  in  international  communication  including  the  prepara- 
tion of  review  papers,  the  provision  of  abstracts  of  the  foreign  litera- 
ture, and  the  provision  of  various  devices  such  as  directories  and 
dictionaries  which  will  make  foreign  research  reports  more  readily 
available  to  American  scientists. 
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BUDGET  BEQUEST 

This  estimate  proposes  a net  increase  of  $478,000  and  25  positions 
related  to  the  medlars  project;  and  $153,000  for  expansion  of  the 
scientific  translation  program.  In  addition,  the  estimate  includes  an 
increase  of  $35,000  for  building  maintenance,  $47,000  for  increased 
pay  costs,  and  $28,000  for  annualization  and  extra  days’  pay. 

Mr.  Fogarty.  You  can  place  your  full  statement  in  the  record. 
(The  statement  follows:) 

Mr.  Chairman  and  members  of  the  committee,  last  year  I had  the  privilege  of 
reporting  to  you  on  three  significant  events  in  the  history  of  the  library.  The 
first  of  these  concerned  our  building  program ; the  second  concerned  the  initiation 
of  a program  to  improve  medical  bibliographical  services;  and  the  third  item 
concerned  the  transfer  to  the  library  of  the  Russian  scientific  translation  pro- 
gram. With  the  successful  completion  of  our  construction  program,  and  oc- 
cupancy of  our  new  building  on  April  16,  1962,  we  have  been  directing  major 
efforts  toward  continuing  to  improve  our  bibliographical  services  in  the  form  of 
our  medlars  project  and  through  the  development  of  plans  for  broadening  the 
base  of  our  foreign  language  translation  activities. 

PROGRESS  REPORT  ON  ^^lEDLARS 

Medlars  has  as  its  objective  the  development  and  implementation  of  a com- 
puter based  medical  literature  analysis  and  retrieval  system.  We  are  now 
working  on  the  implementation  phase  of  the  project.  Site  preparation  for  the 
computer  is  well  underway,  and  equipment  is  on  order  for  installation  in  March 
1963.  By  January  of  1964  the  system  will  be  fully  operational.  The  successful 
completion  of  this  project  will  provide  the  medical  sciences  in  the  United  States 
with  the  most  powerful  bibliographical  apparatus  in  the  world. 

DESCRIPTION  OF  MEDLARS 

The  heart  of  medlars  is  a digital  computer.  Information  will  be  fed  into  the 
system  through  punched  paper  tape,  which  represents  the  indexing  done  by  the 
library  statf.  This  information  will  be  converted  to  magnetic  tape  and  manipu- 
lated in  the  computer.  The  magnetic  tape  so  processed  will  be  used  to  activate 
a very  high-speed  composing  device  which  will  be  capable  of  producing  photo- 
graphic masters  for  printing. 

The  total  volume  of  information  processed  by  the  library  will  be  increased 
materially.  The  library  now  indexes  150,000  papers  annually ; medlars  vnll  ac- 
commodate 250,000.  The  average  number  of  subject  headings  assigned  will  be  in- 
creased, thereby  permitting  indexing  at  a greater  depth.  In  addition,  medlars 
will  have  controls  enabling  the  library  to  sort  by  language,  by  date,  by  title  of 
publication,  and  by  geographic  area. 

MEDLARS  PRODUCTS 

The  following  products  will  be  derived  from  medlars : (1)  an  increased  high- 
speed composition  capacity  for  the  published  Index  Medicus ; (2)  recurring  biblio- 
graphic listing  of  references  selected  in  accordance  with  the  predetermined 
requirements  of  particular  research  fields;  and  (3)  an  independent  search  and 
retrieval  capacity  to  answer  on  request  queries  from  individual  research  installa- 
tions concerning  new  publications  bearing  on  their  immediate  problems.  In  its 
first  year  of  operation  medlars  will  contain  180.000  references;  this  will  in- 
crease by  annual  increments  to  the  point  where  by  1969  over  a million  references 
will  be  stored  on  magnetic  tape  for  searching. 

IMPACT  OF  MEDLARS  ON  THE  STRUCTURE  OF  MEDICAL  COMMUNICATION 

The  impact  of  medlars  on  future  developments  in  information  storage  and 
retrieval  and  the  structure  of  medical  communication  is  expected  to  be  consid- 
erable. Medlars  will  provide  a base  for  the  centralized  preliminary  processing 
of  information  now  conducted  under  circumstances  of  duplication  and  economic 
waste  by  multiple  secondary  publications.  Further,  medlars  will  constitute  a 
new  key  to  medical  libraries  generally  and,  when  coupled  with  photoduplica- 
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tion  service,  will  enable  libraries  to  meet  modern  research  requirements  for  infor- 
mation with  unprecedented  effectiveness. 

BUDGET  INCREASES  RELATED  TO  MEDLARS 

This  estimate  proposes  a net  increase  of  $478,000  and  25  positions  to  cover  the 
equipment  and  personal  services  costs  required  to  bring  medlars  to  operational 
status  by  January  1964. 


SCIENCE  TRANSLATION  PROGRAM 

Our  science  translation  program  serves  as  a principal  focus  within  the  Public 
Health  Service  for  meeting  the  needs  of  the  American  medical  research  com- 
munity for  access  to  the  reports  of  foreign  medical  research  published  in  infre- 
quently read  languages.  It  is,  therefore,  broadly  oriented  to  the  improvement 
of  international  communication  in  the  biomedical  sciences  at  the  research  level. 

While  the  translation  of  research  papers,  monographs,  and  journals  is  a prin- 
cipal activity,  the  program  is  concerned  with  strengthening  of  related  practices 
of  value  in  international  communication  including  the  preparation  of  review 
papers,  the  provision  of  abstracts  of  the  foreign  literature,  and  the  provision  of 
various  devices  such  as  directories  and  dictionaries  which  will  make  foreign 
research  reports  more  readily  available  to  American  scientists. 

BROADENING  THE  BASE  OF  PUBLICATION  SUPPORT 

Initially,  the  program  concentrated  on  communication  activities  related  to  the 
Soviet  biomedical  literature;  it  is  currently  establishing  a broader  base.  The 
program  will  be  concerned  with  meeting  the  needs  of  American  researchers  for 
significant  new  information  published  in  those  languages  read  by  small  per- 
centages of  American  scientists.  Thus,  it  will  be  concerned  with  the  Japanese  or 
the  Czechoslovak  literature,  as  well  as  the  Soviet. 

The  program  operates  in  cooperation  with  responsible  research  societies  and 
groups  and  delegates  insofar  as  possible  the  determination  of  specific  needs  of 
the  research  community  to  such  groups. 

The  program  has  two  subprograms.  It  supports  domestic  activities  with  ap- 
propriated dollars  and  it  conducts,  in  cooperation  with  the  National  Science  Foun- 
dation, the  Service’s  foreign  currency  communication  program  authorized  under 
section  104 (k)  of  Public  Law  480. 

BUDGET  INCREASE  RELATED  TO  SCIENCE  TRANSLATION  ACTIVITIES 

The  1964  estimate  includes  $153,000  for  expanding  existing  projects  for  screen- 
ing, translating,  and  publishing  in  English  the  results  of  Soviet  medical  research 
and  for  initiating  projects  covering  literature  from  Japanese  and  other  lan- 
guages where  the  quality  of  research  is  high.  To  date,  the  program  has  caused 
to  be  traslated,  republished  and  disseminated  in  the  English  language  over 
50.600  pages  of  Soviet  scientific  journal  literature,  4,800  pages  of  monographs, 
and  30,500  abstracts  from  the  scientific  literature.  Funds  are  requested  in  1964 
for  the  continuation  and  expansion  of  a program  to  select  and  republish  signifi- 
cant research  papers  from  foreign  scientific  journals  and  books  at  a level  of 
2.400  pages,  to  continue  support  for  the  preparation  of  12,000  abstracts,  and 
to  accomplish  related  projects. 

OTHER  INCREASES 

In  addition  to  the  increases  requested  for  medlars  and  science  translation 
activities,  this  estimate  includes  funds  to  provide  for  the  cost  of  maintenance 
and  minor  repairs  after  expiration  of  manufacturers’  warranties  on  mechanical, 
electrical,  and  elevator  systems  in  the  new  building,  increased  pay  costs,  annuali- 
zation of  16  new  positions  authorized  in  1963,  and  2 additional  days’  pay  in  1964. 

INCREASE  REQUESTED  FOR  1964 

Mr.  Fogarty.  The  appropriation  for  1963  is  $3,335,000  and  the  re- 
quest for  1964  is  $4,074,000,  an  increase  of  $739,000  and  25  positions. 
Dr.  Rogers.  Yes,  sir. 
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Mr.  Fogarty.  Last  year  you  asked  for  funds  to  support  250  per- 
manent positions  and  the  full  amount  requested  was  appropriated, 
but  this  year  the  justifications  show  you  have  only  243  positions. 
What  happened  to  the  other  seven  ? ^ ^ 

Dr.  Rogers.  The  other  seven  positions  were  lost  due  to  the  reduc- 
tion to  take  care  of  the  increased  pay  costs. 

INFORMATION  RETRIEVAL  SYSTEM 

Mr.  Fogarty.  I notice  you  only  have  two  positions  in  1963  for  the 
medical  literature  analysis  and  retrieval  system.  I thought  you  would 
move  faster  than  that.  Have  you  had  difficulties  in  getting  it  in 
operation  ? 

Dr.  Rogers.  Two  positions  were  added  in  1963. 

We  have  had  lots  of  difficulties,  but  the  program  is  still  pretty 
well  on  schedule.  The  computer  was  delivered  today.  The  engineers 
will  be  working  around  the  clock  T days  a week  and  expect  to  have 
the  wheels  turning  on  the  27th  of  this  month  for  us  and  then  we  can 
enter  the  state  of  really  testing  the  thing  out  in  detail. 

Mr.  Fogarty.  All  of  the  new  positions  requested  for  1964  are  in 
this  area. 

Dr.  Rogers.  Yes,  sir. 

Mr.  Fogarty.  What  are  your  plans  that  require  the  big  increase? 

Dr.  Rogers.  We  need  a chief  of  data  processing.  We  need  a pro- 
graming staff  in  order  to  maintain  the  programs  written  for  this  oper- 
ation. We  need  additional  indexers  and  searchers  and  we  need  con- 
sole operators.  It  is  this  type  of  requirement  that  the  new  system 
brings  in  its  wake  that  we  must  meet. 

Mr.  Kelly.  When  we  made  the  presentation  last  year,  Mr.  Chair- 
man, I think  we  made  it  clear  that  we  would  reach  a stage  of  develop- 
ment in  1964 — that  the  full  utilization  of  this  operation  was  going  to 
require  additional  staff. 

Mr.  Fogarty.  I remember  now.  When  this  is  in  full  opreation  will 
there  not  be  less  need  for  personnel  in  other  parts  of  the  library  ? 

INCREASED  WORKLOAD 

Dr.  Rogers.  I don’t  think  so,  sir.  The  operation  of  this  system 
with  the  machines  is  going  to  require  about  50  percent  more  personnel 
in  that  area  than  previously  required  using  manual  systems.  My  own 
belief  is  that  the  increase  in  services  that  can  be  provided  will  be  in 
the  nature  of  500  percent  for  that  50  percent  increase  in  staff. 

Mr.  Fogarty.  I have  talked  to  two  or  three  local  doctors  and  they 
have  been  very  high  in  their  praise  of  the  availability  of  material  out 
there — these  are  doctors  who  are  practicing  in  Washington.  They 
have  gone  out  of  their  way  to  pay  a compliment  to  your  library. 

Dr.  Rogers.  In  the  other  areas  of  the  library  we  still  have  the  prob- 
lems of  providing  hard  copies  of  materials  that  people  want  to  see. 
Since  we  have  moved  to  our  new  building  our  load  in  this  area  has 
gone  up  considerably.  We  have  80  percent  more  people  coming  into 
the  library  now  than  when  it  was  downtown.  We  have  20  percent 
more  requests  that  they  make  to  us.  We  have  20  percent  more  requests 
for  hard  copies  on  interlibrary  loan — hard  copies  that  we  send  all 
over  the  country — since  we  have  been  in  our  new  location,  although 
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it  is  hard  to  explain  why  interlibrary  loans  should  have  gone  up  that 
much  due  to  the  change. 

Mr.  Fogarty.  I think  that  is  quite  a record.  I think  it  is  an  excel- 
lent one. 

Is  there  anything  else  you  want  to  say  ? 

Dr.  Rogers.  No,  sir. 

Mr.  Fogarty.  Thank  you  very  much. 


Friday,  March  15,  1963. 
NATIONAL  HEALTH  STATISTICS 

WITNESSES 

DR.  FORREST  E.  LINDER,  DIRECTOR,  NATIONAL  CENTER  FOR 
HEALTH  STATISTICS 

LOUIS  R.  STOLCIS,  EXECUTIVE  OFFICER,  NATIONAL  CENTER  FOR 
HEALTH  STATISTICS 

DR.  LUTHER  L.  TERRY,  SURGEON  GENERAL 
HARRY  L.  DORAN,  CHIEF  FINANCE  OFFICER 
JAMES  F.  KELLY,  DEPARTMENT  BUDGET  OFFICER 

Ol)ject  classification 


[In  thousands  of  dollars] 


1962  actual 

1963  estimate 

1964  estimate 

1 1 Personnel  compensation : 

Permanent  positions 

1,  739 

2, 133 

2, 474 

Positions  other  than  permanent . _ . . . .... 

54 

45 

57 

Other  persormel  compensation 

27 

22 

56 

Total  personnel  compensation  

1,820 

2,  200 

2,  587 

12  Personnel  benefits..  ...  ....  ...  . .. 

138 

, 165 

192 

21  Travel  and  transportation  of  persons  .........  .. 

246 

195 

307 

22  Transportation  of  things..  . . ..  ...... 

18 

19 

22 

23  Rent,  communications,  and  utilities  ..  . 

24  Printing  and  reproduction..  .....  ....  ..  

161 

216 

301 

73 

96 

117 

25  Other  services  ...  . .... 

380 

556 

521 

Services  of  other  agencies  ..........  .... 

1,  504 

1,  560 

1,  785 

26  Supplies  and  materials  ._  .......... 

36 

40 

46 

31  Equipment . ... 

112 

102 

72 

Subtotal  ...  ..  ..  . ..  . 

4,  488 

5, 152 

5,  951 

Deduct  quarters  and  subsistence  charges . 

1 

2 

2 

Total  obligations 

4,  486 

5, 150 

5,949 

Personnel  summary 


1962  actual 

1963  estimate 

1964  estimate 

Total  number  of  permanent  positions  ... 

299 

365 

379 

Full-time  equivalent  of  other  positions.  ... 

6 

5 

6 

Average  number  of  all  employees  

280 

318 

356 

N umber  of  employees  at  end  of  year  .. 

307 

354 

379 

Average  GS  grade..  . . . . ...... 

6.9 

7.3 

7.4 

Average  GS  salary 

$6,  284 

$6,  804 

$6,  810 

665 


Program  and  financing 


[In  thousands  of  dollars] 


1962  actual 

1963  estimate 

1964  estimate 

Program  by  activities: 

National  vital  and  health  statistics  (program  costs, 
funded)  i _ _ 

4, 398 
88 

5,  228 
-78 

5,  949 

Change  in  selected  resources  2 . 

Total  obligations  --  

4,  486 
156 

5, 1.50 

5, 949 

Financing"  Unobligated  balance  lapsing 

New  obligational  authority  (appropriation) 

4,  642 

5, 150 

5,  949 

1 Includes  capital  outlay  as  follows:  1962,  $126,000;  1963,  $110,000;  1964,  $65,000. 

2 Selected  resources  as  of  June  30  are  as  follows:  Unpaid  undelivered  orders,  1961,  $210,000  (1962  adjust- 
ments, -$16,000);  1962,  $282,000;  1963,  $204,000;  1964,  .$204,000. 


General  Statement 

Mr.  F OGARTY.  The  committee  will  come  to  order. 

We  have  before  us  this  morning  representatives  from  the  National 
Center  for  Health  Statistics.  Dr.  Linder,  do  you  have  a statement? 

Dr.  Linder.  I have  a statement  here  which  I can  leave  for  the 
record,  if  you  wish. 

Mr.  Fogarty.  All  right. 

(The  statement  follows:) 

Mr.  Chairman  and  members  of  the  committee,  in  my  past  appearances  before 
you  I tended  to  emphasize  the  particular  areas  of  my  responsibilities  in  the 
National  Center  for  Health  Statistics  which  were  then  absorbing  the  major 
portion  of  my  attention  and  that  of  my  principal  subordinates.  These  presenta- 
tions reflected  my  judgment  regarding  the  order  in  which  I should  approach 
the  organization,  staffing,  and  program  of  the  Center  from  the  time  of  its 
creation  in  August  19C0. 

Understandably,  in  the  early  history  of  the  Center  our  energies  were  devoted 
primarily  to  the  form  of  the  organization.  It  was  necessary  to  develop  care- 
fully the  skeletal  outline  of  the  establishment  and  thus  to  predetermine  the 
directions  of  its  later  growth.  Carefully  selected  staff  was  then  added,  pro- 
cedures were  developed,  reporting  channels  determined,  and  attention  was 
given  the  host  of  management  and  administrative  problems  which  characterize 
the  early  years  of  any  new  organization.  All  of  these  efforts  continue  today, 
of  course,  and  will  go  on  in  the  future  as  we  seek  constantly  not  only  to  find 
answers  to  problems  which  attended  the  birth  of  the  Center  or  have  developed 
since,  but  also  to  find  more  effective  and  efficient  means  to  accomplish  our 
goals.  The  urgency  of  the  effort  has  passed,  however,  and  operations  in  these 
areas  will  henceforth  be  more  routine  and  less  demanding  of  top  management’s 
attention. 

There  was  also  from  the  beginning  of  the  Center’s  existence  an  awareness 
that  its  ultimate  program  goals  could  not  be  attained  unless  modern  data  proc- 
essing techniques  were  utilized.  Indeed,  this  fact  was  one  of  the  considerations 
leading  to  the  creation  of  the  Center.  Activities  in  this  area  tended  to  concen- 
trate in  the  second  year  of  the  Center’s  life.  During  this  period  our  energies  were 
devoted  to  the  preparation  of  a site  for  our  computer  equipment,  the  recruiting  and 
training  of  staff  to  program  for  and  operate  it,  and  the  careful  planning  of  con- 
version of  our  work  to  the  new  technology.  Problems  associated  with  this  effort 
have  been  solved.  Our  computer  installation  is  fully  operational,  conversion  of 
work  to  it  is  on  or  ahead  of  schedule,  and  the  management  of  the  program  has 
been  largely  assigned  to  those  directly  responsible  for  it. 

These  developments  have  made  it  possible  for  me  to  turn  my  attention  to  a 
third  priority  item  and  one  which  I have  been  impatient  from  the  beginning  to 
undertake.  This  item  involves  our  efforts  and  activities  in  making  our  statstical 
materials  available  to  the  numerous  agencies,  organizations,  and  individuals  in 
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the  varous  professions  that  have  need  for  data.  I expect  to  devote  the  remain- 
der of  the  current  year  and  much  of  the  budget  year  to  this  problem. 

It  has  long  been  my  position  that  an  organization  such  as  the  National  Cen- 
ter for  Health  Statistics  has  not  achieved  its  goals  and  has  not  justified  its 
existence  until  it  has  put  the  published  results  of  its  efforts  into  the  hands  of 
those  who  need  the  information.  Thus  our  end  product  is  publication  and  our 
publications  must  be  as  professionally  competent,  as  timely  and  as  compre- 
hensive as  we  can  make  them. 

To  carry  out  these  objectives,  one  of  my  first  steps  was  the  recent  consolida- 
tion of  the  publications  staffs  of  the  two  major  Divisions  of  the  Center  into  one 
group  which  will  for  some  time  report  directly  to  me.  This  change  will  permit 
my  close  supervision  of  the  scope  and  quality  of  our  publications,  resolve  certain 
problems  of  variations  in  workload,  and  insure  the  availability  of  technical  com- 
petence to  all  components  of  the  Center.  In  addition,  I have  replaced  the  several 
series  of  publications  under  which  material  of  the  Center  was  previously  made 
available  with  a new  Center-wide  series.  This  new  series  will  provide  a publi- 
cation outlet  for  all  units  of  the  Center,  unify  format,  and  make  it  easier  for 
users  of  NCHS  reports  to  select  the  type  they  wish  to  receive.  Simultaneously, 
Center  mailing  lists  are  being  circulated  and  consolidated  with  a view  to  empha- 
sizing selective  distribution  rather  than  mass  distribution  of  our  reports. 

The  1964  budget  for  the  Natonal  Center  for  Health  Statistics  is  $5,949,000, 
an  increase  of  $799,000  over  1963.  Of  this  amount,  $190,600  represents  the  cost 
of  the  classified  pay  increase  authorized  last  fall.  While  the  detailed  justifi- 
cation for  the  program  portion  of  this  increase  is  already  before  you  in  printed 
form  I should  like  to  devote  a few  moments  to  discussion  of  its  major  elements. 

OFFICE  OF  HEALTH  STATISTICS  ANALYSIS 

In  my  presentation  to  you  last  year  I emphasized  the  importance  of  the  con- 
cept on  which  this  Office  is  based — that  of  profound  analysis  of  health  statistics 
data  to  determine  its  significance  in  relation  to  major  public  health  problems. 
I used  as  an  example  a comparative  analysis  of  recent  trends  in  the  death  rate  in 
various  nations,  a project  undertaken  cooperatively  by  our  Office  and  medical 
statisticians  in  several  other  countries.  This  project  is  proceeding  satisfactorily 
and  was  recently  broadened  to  include  a study  of  infant  death  rates.  This  study 
of  infants  mortality  is  an  effort  to  determine  why  the  United  States  lags  behind 
many  countries  in  the  prevention  of  infant  deaths.  These  studies  will  continue 
in  1964.  In  addition,  the  Office  has  begun  work  toward  the  development  of  a 
suitable  index  of  health. 

The  approaching  eighth  revision  of  the  “International  Classification  of 
Diseases”  has  increased  the  tempo  of  activity  in  preparing  U.S.  revision  pro- 
posals. The  coordination  and  development  of  revision  proposals  are  major 
activities  of  this  Office. 

OFFICE  OF  ELECTBONIC  SYSTEMS 

A year  ago  I reported  to  the  committee  that  an  IBM  model  1401  computer 
had  been  installed  in  the  Center  the  previous  December  and  that  a more  power- 
ful 1410  system  was  scheduled  for  delivery  in  July  of  1962.  Developments  since 
that  report  permitted  an  advance  in  the  conversion  and  installation  schedule 
I indicated.  The  1401  computer  was  in  full-shift  operation  shortly  after  its  in- 
stallation and  utilization  of  that  equipment  increased  sharply  each  month  until 
it  became  evident  that  it  shortly  would  be  unable  to  cope  with  our  ability  to 
prepare  work  for  it.  Accordingly,  we  moved  up  the  date  of  installation  of  the 
1410  model  to  May  of  1962.  Soon  after  its  delivery  this  system  was  also  being 
utilized  on  nearly  a full-shift  basis  and  now  is  over  a one-shift  use. 

One  of  the  difficult  problems  in  the  transition  to  electronic  equipment  was  the 
need  to  schedule  carefully  the  transfer  of  data  processing  operations  from  out- 
moded equipment  or  computer  equipment  of  another  agency  to  our  own  com- 
puter facility.  I am  happy  to  report  this  transfer  is  on  or  even  slightly  ahead 
of  schedule  and  that  during  fiscal  year  1964  our  computers  will  be  producing 
processed  data  for  every  major  statistical  program  of  the  Center. 

The  excellent  record  of  equipment  utilization  in  our  computer  installation 
and  the  relatively  rapid  transition  to  it  from  other  processing  equipment  has 
an  impact  on  the  1964  budget  estimate,  increasing  machine  usage  cost  by  $57,000. 
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NATIONAL  HEALTH  SIJBVEY  DIVISION 

The  series  of  health  surveys  authorized  by  the  National  Health  Survey  Act  of 
1956  continue  to  develop  important  information  on  many  aspects  of  the  health  of 
the  American  people. 

The  Health  Interview  Survey,  the  oldest  in  the  series,  has  now  published  48 
major  reports  on  a wide  range  of  health  topics.  Of  these,  11  were  published 
during  the  past  year,  including  reports  on  chronic  conditions  causing  disability ; 
number  of  hospital  discharges ; illness  among  currently  employed  persons ; and 
a series  of  reports  on  persons  injured  in  accidents.  This  survey  will  continue  its 
basic  program  in  fiscal  1964.  Budgetary  needs  for  that  year  are  estimated  at 
approximately  the  same  level  as  the  current  year. 

The  Health  Examination  Survey,  an  American  innovation  in  the  application 
of  the  technique  of  physical  and  clinical  examination  to  a national  sample  of 
the  population,  also  continues  on  its  planned  schedule.  Field  data  collection  in 
the  first  cycle  of  this  survey  was  completed  in  December  and  analysis  of  the 
data  is  underway.  This  cycle  dealt  with  a sample  of  the  adult  American  popu- 
lation. During  its  operation  a total  of  more  than  6,000  persons  were  examined 
in  42  “stands”  throughout  the  country.  More  than  85  i>erceiit  of  the  individuals 
selected  in  the  sample  agreed  to  participate  in  the  program — a far  higher  pro- 
portion than  we  expected.  Much  of  the  credit  for  the  success  of  this  cycle  is 
attributed  to  the  splendid  cooperation  we  received  from  the  medical  societies 
and  from  public  oflicials  at  the  National,  State,  and  local  levels. 

A second  cycle,  involving  children  between  the  ages  of  6 and  11  will  get  under- 
way in  the  next  few  months.  In  1964  this  survey  will  be  operating  at  its 
optimum  full-scale  level  with  three  types  of  activities  underway  simultaneously. 
These  are  (1)  analysis  and  publication  of  data  from  one  cycle;  (2)  field  col- 
lection of  data  for  a second  cycle,  and  (3)  initial  planning  of  a third  cycle. 

The  Health  Records  Survey  is  the  newest  of  the  three  major  activities  of  the 
National  Health  Survey  Division.  It  differs  from  the  surveys  previously  de- 
scribed in  that  it  obtains  health  data,  not  from  a sample  of  individuals,  but 
from  the  hospitals,  nursing  homes,  and  related  institutions  which  provide  medi- 
cal, nursing,  and  personal  care.  Much  of  the  energies  of  this  survey  to  date 
have  been  devoted  to  the  compilation  of  a basic  list  of  resident  institutions  and 
hospitals.  This  “master  facilities  list,”  which  is  still  being  developed  and 
refined,  now  totals  over  40,000  institutional  names.  It  will  serve  as  the  basic 
source  from  which  many  types  of  statistical  samples  will  be  drawn. 

This  list  is  now  being  used  for  the  selection  of  a sample  to  develop  informa- 
tion on  places  which  provide  nursing  or  personal  care  and  their  patients.  A 
second  phase  of  this  study  is  scheduled  for  1964.  During  1964,  pilot  work  will 
also  be  undertaken  on  the  sampling  of  short-term  hospitals  and  the  records  of 
discharges  of  patients  from  these  hospitals  as  the  start  of  a continuing  national 
sampling  of  hospital  discharge  records.  In  this  and  other  record  survey  under- 
takings we  have  enjoyed  excellent  relations  with  the  American  Hospital  As- 
sociation. In  1964  also  there  is  to  begin  a general  survey  of  the  institutional 
population  and  a study  designed  to  test  the  completeness  of  the  master  facilities 
list. 

NATIONAL  VITAL  STATISTICS  DIVISION 

For  over  60  years  the  functions  of  the  National  Vital  Statistics  Division  have 
provided  the  focus  for  Federal  Government  cooperation  with  the  States  in  the 
collection  of  vital  statistics  and  the  improvements  of  registration  of  vital  events. 
It  is  the  only  source  of  national  vital  statistics  data. 

As  I indicated  to  you  a year  ago,  a major  initial  concern  after  creation  of 
the  National  Center  for  Health  Statistics  was  a review,  revitalization,  and  re- 
direction of  the  program  for  vital  statistics.  A specific  area  I cited  as  requir- 
ing attention  was  that  of  the  tabulation  work  of  the  program  and  the  conversion 
of  its  processing  to  electronic  computer  methods.  I reported  encouraging  initial 
progress  in  this  area  and  pointed  out  that  for  the  first  time  in  many  years  we 
had  been  able  to  announce  final  data  for  the  births  of  one  year  before  the  end 
of  the  following  year.  I am  now  pleased  to  inform  you  of  an  improvement  over 
that  rather  modest  accomplishment.  Final  mortality  figures  for  1960  were  re- 
leased only  in  October  1962.  In  November  we  were  able  to  release  1961  mortality 
and  natality  figures.  This  illustrates  the  satisfying  success  we  have  had  in 
bringing  up  to  date  the  coding  and  tabulating  phases  of  this  work.  We  are  now 
concentrating  on  the  publications  phase  and  hope  for  similar  improvements 
there  within  the  next  year  or  two. 
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I also  outlined  in  last  year’s  presentation  the  serious  problem  of  improving 
the  quality  and  uniformity  of  our  basic  records  which  come  to  us  from  the  50 
States,  and  emphasized  the  need  for  additional  help  to  the  States  in  registra- 
tion methods.  We  have  completed  plans  for  a broadened  effort  in  these  areas 
and  reflected  them  in  the  budget  request.  These  plans  include  a new  series  of 
regional  institutes,  designed  to  train  staff  of  State  offices  in  new  operational 
techniques  by  means  of  relatively  short  conference-seminar  sessions  at  which 
we  hope  to  make  available  outstanding  experts  in  fields  of  particular  interest  to 
such  staff.  This  training  will  help  the  State  organizations  with  one  of  their 
major  problems,  but  others  will  remain.  We  hope  to  develop  a program  to  deal 
with  these  in  the  future. 

DEVELOPMENTAL  AND  EVALUATION  WORK 

The  field  of  statistics,  like  other  sciences,  is  never  static.  New  concepts,  new 
techniques,  new  theories  are  constantly  emerging.  These,  when  made  available 
to  the  operating  statistician  make  yesterday’s  impossibility  today’s  routine.  The 
National  Center  for  Health  Statistics,  as  a major  Federal  statistical  program,  is 
responsible  not  only  to  keep  itself  and  its  staff  informed  on  these  developments, 
but  to  play  a major  role  in  stimulating  them  and  guiding  or  designing  them  to 
suit  the  needs  of  its  own  programs.  Similarly,  a responsible  statistical  organiza- 
tion must  always  guard  the  integrity  of  its  product.  We  must  be  constantly 
examining  our  own  efforts  and  we  must  arrange  when  possible  for  their  examina- 
tion by  competent  and  objective  appraisers  from  outside  our  own  organization. 
Only  in  this  way  can  we  assure  ourselves  and  others  that  we  are  gaining 
maximum  returns  for  the  resources  provided  us. 

These  two  functions,  which  we  term  development  and  evaluation,  have  not  in 
the  past  received  the  attention  they  merit.  The  1964  estimate  includes  funds 
to  strengthen  a continuing  program  in  these  areas. 

Total  estimate  for  NGHS 

To  carry  out  the  program  outlined  briefly  above,  the  1964  estimate  for  the 
NCHS  is  $5,949,000.  The  details  of  this  estimate  have  been  provided  in  our 
justification. 

I shall  be  glad  to  answer  any  questions  that  the  committee  may  have. 

Dr.  Linder.  Mr.  Chairman  and  members  of  the  committee,  each  of 
my  past  presentations  to  you  has  emphasized  the  areas  of  my  respon- 
sibility which  were  absorbing  a major  portion  of  my  attention  and 
time. 

Problems  in  these  broad  areas  have  now  been  substantially  solved. 
We  have  completed  our  initial  efforts  in  organization,  in  creating  ad- 
ministrative channels  and  processes,  and  in  installing  computer  facili- 
ties. This  makes  it  possible  to  turn  our  attention  to  what  I regard 
as  our  next  priority  problem — improvement  of  the  publication  and 
distribution  of  our  statistical  materials. 

I believe  that  an  organization  such  as  ours  has  not  achieved  its 
goals  or  justified  its  existence  until  it  has  put  the  published  results  of 
its  efforts  in  the  hands  of  those  who  need  the  information. 

Thus,  we  must  make  our  publications  as  professionally  competent, 
as  timely,  and  as  comprehensive  as  possible ; and  we  must  insure  their 
complete  but  selective  distribution.  This  problem  will  receive  atten- 
tion during  the  next  year  or  so. 

Regarding  our  continuing  programs,  the  planned  conversion  of  our 
data  processing  to  computers  is  on  or  even  slightly  ahead  of  schedule. 
The  Office  of  Health  Statistics  Analysis  is  continuing  its  work  in  the 
comparative  analysis  of  recent  trends  in  death  rates,  has  begun  work 
on  a suitable  index  of  health,  and  is  preparing  U.S.  proposals  for 
the  eighth  revision  of  the  International  Classification  of  Diseases. 
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SUKVEY  ACC0MPLISH3IEXTS 

The  surveys  authorized  by  the  National  Health  Survey  Act  con- 
tinue to  develop  important  health  information.  The  Health  Inter- 
view Survey  has  now  published  48  major  reports.  The  Health  Ex- 
amination Survey  has  completed  the  field  data  collection  on  its  first 
cycle  of  operations  and  a second  cycle,  involving  children,  will  get 
underway  shortly. 

The  Health  Records  Survey,  based  on  information  obtained  from 
hospitals,  nursing  homes,  and  related  institutions,  has,  to  date,  de- 
voted its  energies  primarily  to  the  development  of  a basic  list  of  over 
40,000  resident  institutions  and  hospitals. 

This  list  will  be  used  for  selection  of  various  samples  for  surveys 
including  one  which  is  now  underway  to  develop  information  on 
places  which  provide  nursing  or  personal  care  for  their  patients. 

XATIOXAL  \nTAL  STATISTICS  DHTSIOX 

Revitalization  of  the  program  of  the  National  Vital  Statistics  Di- 
vision continues.  Last  year  I informed  you  we  had  been  able  to  an- 
nounce final  data  for  one  year’s  births  before  the  end  of  the  following 
year.  We  have  now  significantly  improved  that  performance.  Einal 
mortality  figures  for  1960  were  released  in  October  1962,  but  in  No- 
vember of  the  same  year,  only  one  month  later,  we  released  final  1961 
mortality  and  natality  figures. 

To  improve  the  quality  and  uniformity  of  our  basic  records,  we 
have  completed  plans  for  a series  of  regional  institutes  for  the  train- 
ing of  staff  of  State  offices. 

The  1964  budget  for  our  organization  includes  funds  to  strengthen 
a continuing  program  in  developmental  and  evaluation  work.  Such 
a program  is  necessary  to  develop  the  teclniiques  essential  in  our  pro- 
grams and  to  guard  the  integrity  of  our  product. 

INCREASE  REQUESTED  FOR  19  64 

To  carry  out  our  1964  program  we  are  requesting  $5,949,000. 

I will  be  glad  to  answer  any  questions. 

Mr.  Fogarty.  Thank  you,  Doctor. 

The  appropriation  for  1963  is  $5,150,000  and  the  request  for  1964 
$5,949,000,  an  increase  of  $799,000  and  14  positions. 

National  Health  Surveys 

The  largest  item  of  increase  is  $400,000  for  the  National  Health 
Survey  Division.  Would  you  tell  us  what  you  are  doing  now  and 
why  you  need  this  increase  ? 

Dr.  Linder.  In  the  National  Health  Survey,  we  have  three  basic 
operations  underway. 

One  is  the  Health  Interview  Survey,  which  is  a nationwide  sample 
where  we  talk  to  people  about  their  health  problems  and  what  they 
do  about  it.  This  survey  was  started  at  the  very  beginning  of  the 
survey  program  after  the  act  was  passed  in  1956  and  is  more  or  less 
at  its  continuing  level. 
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TIEAT.TII  EXAAIINATION  SI^RVEY 

Then  we  started  the  health  examination  survey  which  is  a survey 
of  a much  smaller  sample  in  which  we  brino’  people  to  a medical 
facility  for  the  purpose  of  giving  them  various  tests  and  measure- 
ments of  a quantitative  character. 

Mr.  F OGARTY.  F or  what  reason  ? 

Dr.  Linder.  This  survey,  of  course,  would  develop  diagnostic  in- 
formation which  you  cannot  get  in  an  interview  survey.  We  develop 
base  line  distributions  of  physiological  and  physical  characteristics. 

Mr.  Fogarty.  What  are  some  of  the  benefits  of  a survey  like  this? 

Dr.  Linder.  Of  the  Health  Examination  Survey  ? 

Mr.  Fogarty.  Yes. 

Dr.  Linder.  Well,  in  this  Health  Examination  Survey,  for  the  first 
time,  we  are  able  to  get  the  characteristics  of  people  on  a nationwide 
basis.  In  other  words,  the  data  that  are  developed  from  this  survey 
are  a type  of  material  that  has  never  been  availalDle  before  because  we 
can  say  that  these  distributions,  these  characteristics,  these  levels  of 
blood  pressure,  height,  weight,  and  the  relationships  between  such 
factors  are  truly  characteristic  of  the  American  people  and  not  just 
the  people  in  this  particular  area  or  this  particular  hospital,  or  this 
particular  medical  practice. 

This  kind  of  information  is  essential  and  is  used  for  many  purposes. 
Primarily  I would  say  that  it  forms  the  basic  norms  of  American 
physiology,  and  the  medical  condition  of  the  American  people,  against 
which  abnormal  conditions  are  compared. 

COMPILATION  OE  NATIONAL  FACILITIES  LIST 

Yow,  the  third  activity  and  the  one  which  involves  the  largest  in- 
crease for  fiscal  1964,  is  a collection  of  activities  which  we  have  de- 
scribed as  the  health  records  survey.  Up  to  now,  we  have  been  busy 
developing  a list,  which  we  call  the  national  facilities  list.  This  is 
the  only  place,  and  Ave  are  really  the  only  agency,  that  can  get  together 
the  names  and  addresses  and  characteristics  of  every  medical  care 
institution  in  the  country. 

Nobody  else  can  do  this.  This  list  was  developed  by  collating  infor- 
mation from  dii^erse  resources  such  as  the  Census  Bureau,  which  has 
a list  of  institutions  from  their  census,  the  Social  Security  Administra- 
tion which  has  a list  of  institutions,  our  own  Vital  Statistics  DiAusion 
Avhicli  has  a list  of  institutions  where  people  die  or  are  born,  and  the 
Di\dsion  of  Hospital  Facilities,  Avhich  has  a list  of  institutions  from  the 
Hill-Burton  program.  We  hawe  collated  these  lists,  and  AA^e  now  haA^e 
a list  that  is  more  comprehensAe  than  any  other  that  can  be  compiled. 
IVe  are  the  only  people  that  can  do  it  because  some  of  these  lists 
represent  data  that  are  legally  confidential. 

NATI'RE  of  business  QUESTIONNAIRE 

Noav,  Ave  haA^e  circularized  this  list  of  40,000  Avith  a questionnaire 
which  we  call  nature  of  business  questionnaire  . We  hai^e  asked  what 
kinds  of  institutions  they  are,  hoAv  big  they  are,  hoAV  many  beds  they 
ha\"e. 
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Just  last  week  we  made  our  first  preliminary  tabulation  and  pro- 
visionally I can  say  that  in  this  country  there  are  2,500,000  beds  in 
institutions  Avhere  people  stay  largely  for  medical  reasons.  Xow,  for 
most  of  these  institutions,  very  little  is  known.  There  are  nursing 
homes,  there  are  small  institutions.  We  know  something  about  the 
hospitals,  and  we  know  something  about  the  mental  institutions,  but 
the  big  part  of  the  other  group  of  institutions  is  something  about 
which  little  is  known. 

It  is  this  area  we  are  intending  to  explore. 

CON'rRACT  ACTIVITIES 

]Mr.  Fogarty.  What  part  of  the  work  will  be  done  on  a contract 
basis,  and  with  whom  do  you  contract  ? 

Dr.  Lixder.  Actually  we  make  ver^-  large  use  of  contract  services. 
In  1963,  we  contracted  for  over  $2  miliion  worth  of  services  from  other 
agencies.  This  is  over  10  percent  of  our  total  budget.  Over  $1,500,- 
000  of  this  money  is  in  contracts  Avith  the  Bureau  of  the  Census. 

Xow,  one  reason  for  our  contracts  with  the  Bureau  of  the  Census  is 
rliat  they  have  a field  organization  which  is  maintained  for  various 
[)urposes  and,  by  using  this  field  organization,  we  can  save  the  cost 
and  oA^erhead  of  setting  up  duplicating  field  offices. 

So  the  big  bulk  of  our  contract  at  work  is  Avith  the  Bureau  of  the 
Census.  We  also  do  contract  Avork  with  various  universities. 

Xatioxal  ^Ttal  Statistics 

Mr.  Fogarty.  The  only  other  significant  increase  is  $272,000  for 
the  Xational  Vital  Statistics  Dhdsion. 

Why  is  this  necessary  ? 

Dr.  Lixder.  A good  part  of  that,  of  course,  is  built-in  increase  due 
to  pay  increase  and  so  forth.  This  DiAUsion  has  a fairly  large  clerical 
staff  which  involves  a large  salary  budget. 

The  other  biggest  element  of  the  increase  in  the  Vital  Statistic 
Division  has  to  do  witli  developmental  and  evaluation  work  which  we 
Avish  to  undertake  there. 

T]ie  health  suiu^ey  organization,  from  the  very  beginning,  and  by 
the  law  that  created  it,  Avas  directed  to  do  work  on  the  development  of 
ueAv  methods.  The  Xational  Vital  Statistics  Division,  on  the  other 
hand,  Avas  established  approximately  60  years  ago,  in  the  Bureau  of 
the  Census,  and  it  Avas  transferred  to  the  Public  Health  Service  in 
1916.  And  Avith  it,  it  brought  its  old  equipment,  its  old  furniture,  its 
old  methods — primarily  its  old  methods. 

When  the  Xational  Center  for  Health  Statistics  was  created,  that 
DiAusion  Avas  put  into  the  Center  and  I Avas  giA-en  the  responsibility 
for  reAutalizing  and  moderning  these  old  procedures. 

USE  OF  COMPUTER 

The  big  thing  Ave  have  done  of  course  is  to  get  the  tabulation  work 
on  the  computer  and  I have  already  told  you  how  this  has  accelerated 
our  product. 
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The  next  step  that  remains  here  is  to  have  the  computer  prepare  the 
copy,  which  we  send  to  the  Government  Printing  Office  for  publica- 
tion. Our  volumes  come  out  in  very  big  volumes,  like  this  [indicat- 
ing]. At  the  present  time  these  volumes  are  handtyped.  In  the 
course  of  the  next  year  I expect  to  have  the  manuscript  for  those  vol- 
umes printed  right  on  the  computer. 

Mr.  Fogarty.  I see. 

DEVELOPING  A SUITABLE  INDEX  OF  HEALTH 

On  page  31  you  speak  of  “Developing  a suitable  index  of  health”  and 
the  design  of  mathematical  models  of  health.  Will  you  explain  what 
this  means,  what  you  are  doing  in  developing  these  things,  and  why 
they  are  important  ? 

Dr.  Linder.  Yes,  sir. 

F or  many  years  and  even  now,  if  anybody  asks  about  the  health  of  ■ 
the  American  people,  the  only  thing  we  can  really  tell  them  is  what 
the  death  rate  is. 

The  death  rate  is  so  much  this  year,  the  death  rate  was  so  much 
last  year.  The  death  rate  is  now  at  a pretty  low  level,  it  is  a fairly 
static  figure,  it  is  not  really  an  indication  of  what  the  health  of  the 
American  people  is. 

If  I were  now  to  try  to  describe  the  health  of  the  American  people, 
I would  have  to  talk  in  terms  of  hundreds  of  different  numbers  that 
indicate  hospitalization,  days  lost  from  work,  and  a great  variety  of 
other  variables.  What  we  are  looking  for,  and  what  we  are  trying  to 
find  a theory  for,  is  some  way  to  condense  this  multiplicity  of  numbers 
into  something  like  the  death  rate  so  that  this  can  be  used  as  an  ex- 
pression, as  a measure  of  the  progress  that  is  being  made  in  improving 
the  health  of  the  American  people.  This  is  a research  project,  it  has 
to  do  with  developing  an  index  number  of  some  kind  that  will  have 
some  meaning. 

REGIONAL  TRAINING  INSTITUTES 

Mr.  Fogarty.  You  mention  on  page  38  ‘A  newly  inaugurated  pro- 
gram of  regional  training  institutes.” 

What  are  these  institutes  ? 

How  much  are  you  spending  on  them  ? 

Dr.  Linder.  The  Vital  Statistics  Division  has  the  responsibility 
of  cooperating  with  and  working  with  the  State  vital  statistics 
offices  in  the  public  health  departments  of  every  State.  We  have 
been  working  with  those  departments,  as  I said,  for  60  years.  We 
do  a great  variety  of  cooperative  things  with  them,  in  order  to  develop 
our  national  vital  statistics  system  into  something  that  is  standardized. 

With  the  development  of  computers  and  new  methods  of  handling 
material,  every  one  of  the  State  offices  is  confronted  with  the  same 
problem,  what  do  they  do  with  their  vital  statistics,  how  do  they 
handle  their  records?  They  are  going  to  get  computers.  How  are 
thev  going  to  process  their  work  with  modern  methods  ? 

We  are  trying  to  set  up  a series  of  small  institutes  where  we  can 
give  them  the  benefit  of  the  best  advice  in  the  country  on  how  to 
handle  these  problems,  in  view  of  new  developments  in  recordrnaking. 

Mr.  Fogarty.  Mr.  Denton. 
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DUTIES  OF  XEW  PERSONNEL 

Mr.  Denton.  You  are  asking  for  14  additional  employees,  6 in 
the  National  Health  Survey  Division  and  6 in  the  National  Vital 
Statistics  Division ; 1 in  the  Director's  office  and  1 in  the  publication 
staff  office. 

Dr.  Linder.  Yes,  sir. 

^Ir.  Denton.  Now,  what  are  these  employees? 

Are  they  Public  Health  officers?  Are  they  technical  employees? 
Are  they  clerical  help  or  what  are  they  ? 

Dr.  Linder.  I can  name  them  one  by  one  but  I can  summarize,  I 
think,  more  briefly.  For  the  most  part  they  are  clerks  or  statisticians, 
with  the  exception  of  the  health  examination  survey  where,  when 
we  start  a survey  of  children  in  July,  we  wdll  need  a dentist  for  the 
dental  examination  of  children  and  we  will  need  two  psychologists, 
because  in  the  plan  for  the  examination  of  children  we  intend  to  give 
some  mental  tests  of  the  kind  which  require  psychologists. 

Mr.  Denton.  How  have  you  gotten  along  without  them  up  until 
now? 

Dr.  Linder.  ^Y ell,  up  until  now,  the  health  examination  survey 
has  been  dealing  with  adults  and  we  have  not  worried  about  the  in- 
telligence of  adults. 

We  have  not  had  these  particular 

effect  of  utilizing  C03IPUTERS  ON  NEED  FOR  PERSONNEL 

Mr.  Denton.  I would  think  if  you  had  computers  that  were  doing 
the  mechanical  work,  that  that  would  lead  to  a decrease  in  the  number 
of  employees  instead  of  an  increase. 

Mr.  Laird.  It  usually  works  the  other  way,  I have  noticed. 

Mr.  Denton.  What  advantage  are  these  computers  if  they  require 
more  help  than  you  had  before  ? 

Dr.  Linder.  IVell,  I think  in  our  case  the  point  has  to  be  made  that 
whether  computers  take  more  or  less  people  for  the  same  program, 
our  program  is  a new  program. 

The  Center  was  only  established  3 years  ago.  This  is  my  third  ap- 
pearance before  this  committee. 

Mr.  Denton.  But  you  kept  statistics  m the  Public  Health  Service 
for  years,  probably  that  is  one  of  the  first  things  they  did ; was  it  not  ? 

Dr.  Linder.  No,  as  I said,  the  National  Health  Survey  was  created 
by  a new  law  in  1956. 

Mr.  Denton.  But  you  kept  health  statistics  at  the  Public  Health 
Service ; did  you  not  ? 

Dr.  Linder.  The  work  we  are  doing  in  the  Center  was  not  kept 
there,  except  for  the  Vital  Statistics  Division  which  was  in  the  Census 
Bureau. 

Mr.  Denton.  This  was  transferred  to  you  from  the  Census  Bureau  ? 

Dr.  Linder.  That  is  correct.  Yes. 

Mr.  Denton.  Go  ahead. 

Dr.  Linder.  Irrespective  of  the  point  of  whether  computers  require 
more  or  less  people — I think  Mr.  Laird  has  a point  here — I think  the 
essential  point  is  that  this  is  a new  program  and  is  a growing  pro- 
gram. We  are  doing  many  things  now  that  we  were  not  doing  several 
years  ago. 


674 


The  health  examination  survey  is  a new  activity  whicli  was  started 
several  years  ago.  The  health  record  survey  is  a new  activity  which 
is  just  starting  on  a pilot  basis  this  year.  So  the  total  workload,  the 
total  uses  that  we  are  making  of  our  material  are  expanding  very 
greatly  and  will  continue  to  expand. 

]\Ir.  Denton.  Now,  where  do  you  have  your  offices  here  in  Wash- 
ington ? 

Dr.  Linder.  My  office  is  in  the  South  Building,  the  headquarters. 

Mr.  Denton.  Do  you  have  these  computers  there  ? 

Dr.  Linder.  Yes,  our  computers  are  in  the  North  Building. 

LOCATION  or  personnel 

Mr.  Denton.  You  have  365  employees  now  and  you  want  379  and 
an  increase  of  $799,000. 

How  any  of  those  employees  are  here  in  Washington  and  how 
many  are  in  the  field  or  out  in  the  regions  ? 

Dr.  Linder.  We  have  no  field  employees  as  such. 

We  do  have  some  employees  who  work  on  the  health  examination 
survey  who  are  headquarters  employees  but  do  some  work  in  the  field. 

Mr.  Denton.  You  have  365  employees  in  the  South  Building  here 
in  Washington  ? 

Dr.  Linder.  All  of  our  employees  are  located  here  in  Washington, 
yes. 

Mr.  Denton.  How  many  offices  do  you  have  there  ? 

Dr.  Linder.  I do  not  believe  I know  offhand.  We  have  about  42,000 
square  feet  of  space  in  total.  A lot  of  this  is  large  open  space. 

Mr.  Denton.  You  said  most  of  your  work  was  done  on  a contract 
basis  with  the  Census  Bureau. 

In  page  23  of  the  justifications  it  seems  that  practically  all  of  your 
expenditures  are  for  personal  services.  Where  is  that  reflected  in 
the  justifications  ? 

other  services 

Dr.  Linder.  The  contract  work  shows  under  item  25,  other  services. 
And  you  will  see  there  that  there  is  $2,306,000,  estimated  for  fiscal 
1964  and  $2,116,000  in  1963. 

Mr.  Denton.  Well,  I guess  I am — I am  not  an  accountant,  but  why 
is  not  that  set  out  as  what  it  is  instead  of  being  called  other  services? 

Dr.  Linder.  Mr.  Denton,  I am  not  an  accountant  either.  I guess 
Ave  Avill  have  to  ask  an  accountant. 

Mr.  Kelly.  Do  I have  to  plead  guilty  ? 

This  is  a GoiT'ernment-wide  classification.  Ei^ery  one  of  these  titles 
that  we  have  used  is  a title  that  is  used  by  every  agency  in  the  Federal 
Government.  It  has  to  be  a grouping  that  is  an  all-inclusive  term. 

Mr.  Denton.  Well,  is  there  any  rule  they  have  to  make  them  unin- 
telligible ? 

I guess  that  is  all. 

Mr.  Fogarty.  Mr.  Lesinski. 

Mr.  Lesinski.  Is  not  this  the  catchall  with  all  the  “cats  and  dogs” 
that  we  might  have,  Mr.  Kelly  ? 

Mr.  Kellit.  Well,  really,  it  covers  every  form  of  contract  that  the 
Federal  Government  makes.  They  are  all  grouped  in  this  title. 
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Mr.  Lesinski.  I ^YOllld  not  accept  that  because  you  also  have  grants 
Avith  contracts  in  other  fields. 

If  this  “other  services”  is  for  IBM  equipment,  I think  that  should 
be  so  classified. 

Effect  of  Utilizing  Computers  on  Personnel  Needs 

Getting  to  the  point  Mr.  Laird  had  mentioned,  it  is  true,  ADP 
equipment  does  reduce  the  number  of  employees  by  the  simplicity  and 
rapidity  of  getting  out  the  data,  but  more  programs  increase  the  num- 
ber of  employees. 

Getting  back,  you  are  going  contrary  to  the  mandate  of  Congress. 

I issued  a report  some  2 years  ago  where  all  agencies  were  to  cut 
down  on  employees  if  they  had  computer  equipment  in  their  agencies. 
I find  you  are  acting  contrary  to  the  will  of  Congress  at  this  point. 

Have  you  seen  that  report  ? You  had  better  look  into  it. 

Dr.  Linder.  I will  do  that. 

]\Ir.  Lesinski.  I will  make  it  a point  that  all  of  you  will  get  a copy 
of  that  report — Mr.  Kelly,  Dr.  Terry,  Dr.  Shannon — because  from 
what  I see  here,  you  are  actually  working  contrary  to  the  mandate  of 
Congress  in  these  things. 

Dr.  Terry.  Mr.  Lesinski,  I would  say  in  that  respect  that  if  the 
Congress  continues  to  authorize  increased  programs  for  us,  they  can- 
not expect  us  to  carry  out  those  programs  without  giving  us  proper 
support. 

Now,  actually,  the  question  of  whether  we  use  computers  or  not  does 
not  have  anything  to  do  with  most  of  these  increases  in  employees. 

It  is  actually  increased  program  activity,  it  is  in  other  areas,  to  feed 
material  in  effect  into  the  computers  that  is  responsible  for  these. 

Mr.  Lesinski.  In  other  words,  you  concur  with  what  I said,  that  the 
computers  actually  need  less  employees  because  of  the  simplicity  of 
getting  information  together  but  you  have  so  many  more  programs 
going  on  ? 

basis  for  approving  use  of  computers 

Mr.  Kelly.  We  would  not  approve  the  installation  of  computers, 
Mr.  Lesinski  and  the  Secretary’s  Office  does  have  to  approve  every 
computer,  if  they  wanted  to  do  the  same  job  which  they  are  now  doing, 
unless  the  studies  on  the  use  of  the  computer  showed  that  this  would 
produce  a more  economical  result. 

I think  that  the  consequence  that  both  Mr.  Laird  and  Dr.  Linder 
spoke  of,  is  that  it  is  true  that  very,  very  frequently  you  find  that 
when  you  have  a computer  you  also  usualiy  have  more  people.  This 
is  true  because  the  job  that  you  want  to  do  is  the  job  that  you  are 
not  now  able  to  do.  In  addition,  the  computer  makes  it  possible  not 
only  to  do  what  you  are  now  doing,  but  also  to  expand  and  extend 
that  operation  to  perform  things  which  are  not  now  being  done. 

USE  OF  COMPUTERS  IN  PAYROLLING 

I think  I have  a good  illustration.  We  are  trying  today  to  put  into 
effect  an  operation  where  we  will  use  a computer  for  central  pay- 
rolling.  The  cost  per  payroll  clerk,  the  cost  per  person  payrolled,  will 
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be  a reduction  of  somewhere  between  one-third  to  one-half  of  what 
we  are  now  spending  to  do  this  job. 

During  the  period  in  which  tliis  is  being  done,  two  things  are 
happening.  One  is  that  the  number  of  people  to  be  payrolled  is 
increasing  and,  although  the  cost  per  person-payroll  goes  down,  the 
total  cost  does  not  go  down  proportionately  because  of  paying  more 
people. 

The  second  thing  that  occurs  is  that  we  now  have  an  opportunity  to 
handle  personnel  statistics  in  a v/ay  in  which  they  have  never  been 
handled  before  in  the  Department  because  of  the  availability  of  the 
data  on  computers.  We  can  utilize  this  resource  that  is  available  to 
produce  useful  management  data. 

Mr.  Laird.  Probably  be  able  to  find  some  of  the  lost  letters  over  in 
the  Department. 

Mr.  Lesinski.  In  other  words,  Mr.  Kelly,  you  have  said  the  same 
thing  Dr.  Terry  and  I said. 

Do  you  want  to  add  something,  Mr.  Denton  ? 

Mr.  Denton.  Yes.  We  have  had  a number  of  agencies  come  in  and 
give  us  figures  showing  that  they  have  reduced  expense  by  using  com- 
puters on  payrolls.  And  they  point  out  the  fact  there  are  a good 
many  deductions  that  did  not  exist  before,  such  as  retirement  pay, 
heelth  insurance,  life  insurance,  and  those  things. 

By  using  computers,  they  can  do  it  much  cheaper. 

Mr.  Kelly.  That  is  correct,  sir. 

Mr.  Denton.  That  is  one  problem  we  have  in  industry,  that  ma- 
chines are  displacing  people  and  we  call  it  automation  which  causes 
us  a great  deal  of  trouble.  I have  a little  difficulty  seeing  why  that 
does  not  apply  to  government. 

I realize  you  have  expanded  your  program  but  it  does  seem  to  me 
those  machines  should  show  some  saving  in  manpower. 

Mr.  Kelly.  There  is  the  question  related  to  the  payroll  operation 
which  I spoke  of,  wherein  we  will  have  a reduction  of  somewhere 
around  150  employees.  We  have  worked  out  arrangements  where 
everybody  in  the  Department  now  engaged  in  the  performance  of 
this  work  would  be  placed  in  jobs  in  their  current  location  and  at 
their  current  salaries.  We  are  able  to  do  this  because  we  can  take  ad- 
vantage, Ko.  1 of  expansion,  and  Ko.  2,  of  positions  that  vacate  by 
reason  of  turnover  and  so  forth,  in  addition,  we  feel  we  have  an  obli- 
gation to  our  employees. 

However,  in  terms  of  the  net  employment  of  the  Federal  Govern- 
ment, there  will  be  a reduction  as  a result  of  the  utilization  of  tech- 
nological improvements  in  equipment.  I might  add,  that  this  would 
have  occurred  in  a very  large  degree  in  Dr.  Linder’s  organization, 
except  that  he  had  so  much  of  his  work  already  on  machines  in  the 
Census  Bureau  before  he  got  his  own  computers. 

Mr.  Laird.  Mr.  Lesinski,  would  you  yield  to  me? 

Mr.  Lesinski.  I will  yield  later. 

ADVANTAGES  OE  AUTOMATION  IN  GOVERNMENT  AND  INDUSTRY 

In  the  1880  census,  the  population  of  the  United  States  was  ap- 
proximately 50  million. 
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They  had  1,000  people,  a thousand  people  employed  by  the  Census 
Department  computing  the  results  of  1880  census  and  it  was  not  com- 
pleted until  the  1890  census  was  taken.  This  was  all  done  manually. 
Today  our  census  report  comes  in  roughly  3 or  4 months  or  there- 
abouts after  the  census  because  of  computers. 

Getting  to  the  point  Mr.  Denton  has  raised,  we  can  send  coal,  be- 
cause of  automation,  to  England  at  little  less  than  $5  a ton,  than  they 
can  produce  it  in  Wales.  Because  of  automation. 

The  big  trouble  in  England  is  the  cost  of  steel  is  too  high  because 
the  cost  of  coal  is  too  high.  It  takes  about  one  ton  of  coal  to  produce 
one  ton  of  steel. 

If  the  Government  will  allow  import  of  American  coal  to  England 
tliey  could  produce  steel  a lot  cheaper  and  they  could  compete  on  the 
world  markets.  This  is  something  they  will  have  to  consider  in  their 
thinking. 

Mr.  Laird,  do  you  have  a question  ? 

Increased  Responsibilities  Imposed  by  Congress 

Mr.  Laird.  I was  interested  in  a reply  that  Dr.  Terry  gave  to  you 
with  regard  to  the  Congress  increasing  the  responsibilities  and  the 
duties  of  the  Public  Health  Service  by  authorizing  new  programs. 

I think  the  record  will  be  a lot  better  if  we  could  specifically  state 
what  the  increases  required  by  the  Congress  were  for  this  year  as  com- 
pared with  last  year  in  this  area  and  then  also  take  the  Library  of 
Medicine  where  we  are  putting  in  a computer  and  we  need  25  more 
people. 

You  answered  the  question  by  stating  that  the  workload  was  in- 
creased because  of  action  of  the  Congress.  What  duties  did  the  Con- 
gress require  of  the  Library  of  Medicine  this  year  as  compared  with 
last  year? 

Dr.  Terry.  In  the  first  place,  I would  like  to  make  it  clear  I do 
not  intend  to  indicate  that  these  increased  responsibilities  originated 
in  the  Congress. 

I was  rather  speaking  of  the  fact  that  program  developments  are 
approved  by  the  Congress,  any  expansion  of  our  activities. 

And  this  is  the  point  that  I would  like  to  make. 

If  we  propose  it  and  the  Congress  agrees  to  it,  they  must,  of  neces- 
sity, expect  that  it  will  require  increased  activities  in  order  to  carry 
out  those  additional  programs. 

This  is  the  sort  of  thing  I was  referring  to,  Mr.  Laird. 

Mr.  Laird.  It  might  be  a good  idea  to  just  list  a few,  say  for  the 
Library  of  Medicine  and  also  here  for  Dr.  Linder.  What  are  some 
of  those  that  have  been  approved  by  the  Congress  requiring  increased 
activities  which  require  more  people  even  though  you  are  putting  in 
computers. 

Would  not  the  record  read  a little  clearer  if  we  had  the  examples? 

Mr.  Kelly.  I think  it  might  very  well.  I also  think  Dr.  Linder 
could  take  his  area  and  tell  you  what  the  increased  program  activities 
are  and  what  are 

Mr.  Laird.  That  have  been  approved  by  Congress.  I wanted  to 
get  these  that  have  been  approved  by  Congress.  What  are  those  ? 


LECilSLATlVE  ACTION  ON  NATIONAL  IIEAI/ITI  SURVEA^  ACT 

Dr.  Linder.  Well,  the  major  pait  of  our  developing  program  origi- 
nates from  the  National  Health  Survey  Act  of  1956.  And  this  act 
was  passed  by  Congress  as  a special  law. 

]\Ir.  Laird.  I imderstaiid,  I am  talking  about  this  year  compared 
with  last  year. 

Dr.  Linder.  The  establishment  of  the  Natioiial  Health  Survey  Act 
anticipated  development  of  a series  of  activities  which  are  listed  in  the 
act,  the  kinds  of  things  we  are  supposed  to  do.  Now,  it  is  obvious 
that  we  could  not  start  those  all  the  first  year  because  of  many  technical 
and  operating  problems  that  had  to  be  solved. 

Mr.  Laird.  This  is  not  something  the  Congress  had  done  lately; 
this  goes  back  to  the  original  authorizing  act. 

Dr.  Linder.  Yes,  in  1956. 

Mr.  Laird.  So  the  increase  in  program  you  can  anticipate  goes  back 
to  that  action  of  Congress,  back  in  1956. 

Dr.  Linder.  That  is  correct. 

Mr.  Laird.  I see. 

Well,  I did  not  understand  that. 

What  about  the  Library  of  Medicine  now,  does  that  go  back  to 
the  authorizing  act  ? 

COMMITTEE  RECOMMENDATIONS  ON  LIBITVRT'  OF  MEDICINE 

Mr.  Kelly.  I think  that  in  the  Appropriations  Committee’s  report 
for  each  of  the  last  2 years,  perhaps  3 years,  the  committees  in  both 
the  House  and  Senate  have  been  endeavoring  to  persuade  the  Depart- 
ment and  Public  Health  Service  to  improve  the  whole  problem  of 
medical  communications.  The  first  area  in  which  significant  progress 
in  this  connection  has  been  made  is  the  development  of  a capability 
to  improve  the  communications  through  the  use  of  the  resources  of 
the  Library  of  Medicine. 

It  is  not  automating  which  was  done  before  but  it  is  the  establishing 
of  an  automated  system  which  would  permit  the  performance  of  a 
significantly  greater  amount  of  communications  than  has  heretofore 
been  experienced.  As  a matter  of  fact,  I feel  confident  that  the  in- 
crease that  is  in  the  1964:  budget  was  identified  as  an  increase  that 
would  be  needed  when  we  reach  that  stage  of  the  development  of  the 
computer.  The  Congress  approved  funds  in  both  1962  and  1963,  to 
further  this  program,  and  1964  reflects  the  fulfillment  of  it. 

Mr.  Laird.  I would  just  like  to  say,  Mr.  Kelly,  I looked  through 
the  justifications  here  and  whenever  there  is  a significant  statement 
in  either  the  House  or  the  Senate  Keport.  which  might  require  an  addi- 
tion in  the  next  year,  it  is  always  set  forth  in  the  justifications  in  a 
separate  section  under  the  heading  “significant  items  in  House  and 
Senate  appropriations  committee  reports.” 

In  these  two  items  I find  no  significant  item  in  the  House  or  Senate 
appropriations  committee  reports  listed  in  the  justifications. 

I know  how  carefully  you  go  over  these  justifications  and  I am  sure 
if  there  was  any  significant  statement  that  would  affect  this  budget, 
you  would  have  had  it  in  your  justifications. 
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Mr.  Kelly.  I regret  the  oversight  but  I think  yen  will  agree  that 
the  committee  has  been  exhorting  us  to  improve  our  capabilities  in 
the  field  of  health  communications. 

EFFECT  OF  UTILIZING  COMFUTEKS  ON  NEED  FOR  FEKSONNEL 

Mr.  Laird.  Well,  at  the  time  we  approved  going  ahead  with  these 
computers  we  felt  that  it  was  going  to  have  some  effect  upon  the 
continuing  increases  of  personnel  in  the  department. 

The  Secretary  of  Labor  Mr.  Wirtz,  testified  before  our  committee  at 
some  length  on  the  problem  of  automation;  and  he  felt  certain  that 
many  individuals  were  going  to  be  losing  jobs  and  that  we  would 
have  to  intensify  our  retraining  program,  because  of  computers  and 
other  automatic  equipment. 

As  I look  over  this  budget,  the  fear  that  Mr.  Wirtz  expressed  be- 
fore this  committee  may  apply  outside  of  Government,  but  I do  not 
think  Mr.  Wirtz  has  anything  to  worry  about  at  all  when  it  comes  to 
the  Federal  Government,  because  every  place  where  we  approved 
computers  last  year,  we  find  we  have  increases  in  employees  requested 
this  year. 

So  I think  1 had  better  write  Mr.  Wirtz  and  tell  him  not  to  worry 
about  the  Federal  Government  in  this  area  but  Just  spend  his  time 
and  efforts  on  private  business. 

Maybe  you  could  put  an  endorsement  on  that  letter  for  me. 

Mr.  Kelly.  May  I comment,  Mr.  Laird,  so  that  we  do  not  leave  the 
record  showing  that  the  use  of  the  computer  does  not  reduce  the 
amount  of  personnel  required  to  do  the  same  job  ? 

Mr.  Laird.  I just  base  that  on  the  facts  in  these  justifications. 

Mr.  Kelly.  Let  me  just  say  that  there  is  no  question  that  the  De- 
partment of  Health,  Education,  and  Welfare  is  an  enlarging  organ- 
ization and  is  performing  a great  many  functions  today  that  it  did 
not  perform  very  long  ago.  For  example,  in  the  Bureau  of  Old  Age 
and  Survivors  Insurance,  which  will  be  before  you  later  today, 
studies  in  the  use  of  computers — and  they  are  one  of  the  earlier  lead 
organizations  in  the  development  of  the  use  of  computers  in  data 
processing  type  of  activities — disclose  that  they  would  require  in 
the  neighborhood  of  5,000  more  employees  than  they  now  have,  if 
they  were  performing  at  the  same  production  rate  per  man-year  a« 
they  performed  in  1950. 

Therefore,  the  computer  provides  the  benefit  of  significantly  in- 
creased productivity,  a decrease  in  manpower  is  not  reflected.  On 
the  contrary,  there  is  an  increase  in  manpower  because  we  are  pro- 
ducing more. 

Mr.  Laird.  I am  sorry,  I really  interrupted  Mr.  Lesinski.  I ap- 
preciate your  yielding  to  me,  Mr.  Lesinski.  I am  sorry  I took  up  so 
much  time. 

Mr.  Lesinski.  That  is  all  right,  Mr.  Laird. 

RENTAL  VS.  PURCHASE  OF  COMPUTERS 

Do  you  rent  or  do  you  own  the  computers  ? 

Dr.  Linder.  We  rent  the  computers. 

Mr.  Lesinski.  It  has  been  found  in  Census  and  others,  it  is  cheaper 
to  own  now,  although  originally  it  was  cheaper  to  rent  because  of  the 
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fact  the  equipment  was  not  standardized  and  needed  development. 
But  now  they  have  it  pretty  well  standardized  and  the  equipment  is 
pretty  well,  you  might  say,  organized  and  it  is  cheaper  to  purchase. 

Mr.  Kelly.  We  are  making  a study,  on  a departmentwide  basis, 
of  each  computer. 

Mr.  Lesinski.  It  is  true  that  automation  does  displace  workers, 
the  point  being  2 years  ago  one  department  in  the  VA  had  816  em- 
ployees displaced.  They  w'ere  either  allowed  to  train  for  new  jobs  or 
take  other  jobs  available  in  the  VA. 

Well,  this  left  only  69  that  were  not  reemployed  in  other  portions 
oftheVA. 

Basically,  what  the  computers  do  or  allow  you  to  do,  with  less  men 
you  can  do  a lot  more  work,  and  therefore  get  in  a lot  more  fields. 
This  is  a thing  that  is  growing  more  and  more  and  tliis  is  my  concern 
as  to  how  far  we  are  going  to  go. 

I have  not  had  time  for  any  further  questions,  Mr.  Chairman. 

I appreciate  it  very  much. 

Mr.  Fogarty.  Mr.  Laird. 

Mr.  Laird.  Mr.  Chairman,  I think  I have  handled  my  questions 
under  Mr.  Lesinski’s  time.  I appreciate  his  yielding. 

Mr.  Fogarty.  Is  there  anything  else  you  want  to  say  ? 

Dr.  Linder.  No,  sir. 

Mr.  Fogarty.  Thank  you  very  much. 

Who  is  going  to  handle  the  item  for  retired  pay  of  commissioned 
officers  ? 

Dr.  Terry.  Mr.  Doran. 


KETIPvED  PAY  OF  COMMISSIONED  OFFICERS 

WITNESSES 

HARRY  L.  DORAN,  CHIEF  FINANCE  OFFICER 

DR.  MYRON  D.  MILLER,  CHIEF,  DIVISION  OF  HOSPITALS 

DR.  LUTHER  L.  TERRY,  SURGEON  GENERAL 

JAMES  F.  KELLY,  DEPARTMENT  BUDGET  OFFICER,  DEPARTMENT 
OF  HEALTH,  EDUCATION,  AND  WELFARE 

O'bject  classificatio7i 


[In  thousands  of  dollars] 


1962  actual 

1963  estimate 

1964  estimate 

13  Benefits  for  former  personnel  

2, 360 

2,  749 
1,905 
1,130 

3, 229 
1, 974 
1,233 

25  Other  services  . _ 

Services  of  other  agencies  _ 

Total  obligations 

2,360 

5,  784 

6,  436 

Program  and  financing 
[In  thousands  of  dollars] 


1962  actual 

1963  estimate 

1964  estimate 

Program  by  activities: 

1.  Retirement  payments  and  survivors’  benefits 

2.  Dependents’  medical  care 

2, 360 

2,  749 
3, 035 

3, 229 
3, 207 

Total  program  costs,  funded— obligations  

Financing:  New  obligational  authority  (appropriation) 

2, 360 
2, 360 

5,  784 
5,  784 

6, 436 
6,436 
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GENERiVL  Sta™:ment 

Mr.  Fogarty.  You  have  a statement,  Mr.  Doran. 

Mr.  Doran.  Yes,  Mr.  Chairman,  I have  a short  statement.  I can 
make  it  even  shorter  if  you  wish. 

Mr.  Fogarty.  We  will  place  it  in  the  record. 

(The  statement  follows:) 

Mr.  Chairman  and  members  of  the  committee,  this  in  an  indefinite  appro- 
priation which  authorizes  such  amounts  as  may  be  necessary  for  payments  to 
retired  commissioned  officers  of  the  Public  Health  Service  and  to  survivors  of 
deceased  retired  officers.  It  also  provides  for  payments  for  medical  care  fur- 
nished outside  the  Service  to  dependents  of  eligible  personnel  of  the  Coast 
Guard,  the  Coast  and  Geodetic  Survey,  and  the  Public  Health  Service,  and  to 
retired  personnel  of  these  services  in  uniformed  services  facilities. 

Benefits  to  retired  officers  are  authorized  by  section  211  of  the  Public  Health 
Service  Act,  while  those  to  survivors  are  authorized  by  the  Uniformed  Services 
Contingency  Option  Act  of  1953.  The  amounts  of  these  benefits  are  fixed  by 
law  and  payments  are  not  subject  to  administrative  control.  The  estimated 
requirement  of  $3,229,000  for  these  payments  is  based  on  a projection  of  bene- 
ficiaries now  being  paid  with  adjustments  for  anticipated  additions  and  termi- 
nations. On  January  1,  1963,  415  retired  officers  and  36  survivor  annuitants 
were  on  the  roll.  It  is  estimated  that  the  number  of  retired  officers  will  reach 
443  by  June  30,  1963,  and  500  by  the  end  of  fiscal  year  1964.  The  projection 
contemplates  no  change  in  the  current  number  of  survivor  annuitants. 

The  payments  for  medical  care  of  dependents  are  also  mandatory  expenses 
of  the  Service.  They  arise  because  a dependent  or  a retired  person  uses  an 
approved  medical  facility  selected  in  accordance  with  the  Dependents’  Medical 
Care  Ilegulations.  Prior  to  fiscal  year  1963,  a specific  allowance  for  such  care 
was  included  in  the  appropriation  “Hospitals  and  medical  care.”  Because 
of  the  relatively  uncontrollable  nature  of  the  program,  obligations  usually 
exceeded  the  amount  of  the  limitation  and  it  was  necessary  to  seek  one  or 
more  supplementals  each  year.  Last  year  the  Senate  committee  proposed,  and 
the  conference  committee  adopted  this  arrangement  for  an  indefinite  appro- 
priation, which  will  eliminate  the  need  for  supplementals  in  the  future.  The 
1964  estimate  of  $3,207,000  is  based  on  an  estimated  average  daily  patient  load 
of  93  in  contract  hospitals  and  102  in  Federal  hospitals. 

The  total  estimate  for  1964,  covering  the  two  program  categories  described 
above,  is  $6,436,000.  I shall  be  glad  to  attempt  to  answer  any  questions  which 
you  may  have. 

INCLUSION  OF  dependents’  MEDICAL  CARE 

Mr.  Doran.  One  significant  change  has  taken  place  since  we  re- 
ported to  the  committee  last  year.  At  that  time  this  appropriation  in- 
cluded funds  only  for  retired  pay  of  the  commissioned  officers. 

This  year  it  includes  money  for  dependents’  medical  care.  Wlien 
we  appeared  before  you  last  year,  it  was  in  the  appropriation  “Hos- 
pitals and  medical  care,”  in  the  Bureau  of  Medical  Serices.  Our 
experience  with  the  regular  appropriation  was  that,  since  the  obli- 
gations are  uncontrollable,  it  was  necessary  to  come  back  at  least  once 
every  year  and  sometimes  twice  for  a supplemental  appropriation. 
The  Senate  proposed  language  that  would  include  funds  for  depend- 
ents’ medical  care  in  this  indefinite  appropriation  and  the  conference 
committee  accepted  that  proposal,  and  it  is  working  out  very  well. 

Mr.  Fogarty.  You  have  no  problems? 

Mr.  Doran.  That  solves  our  problems  so  far  as  both  of  these  items 
are  concerned. 

Mr.  Fogarty.  Mr.  Denton. 

Mr.  Denton.  No  questions. 

Mr.  Fogarty.  Mr.  Lesinski. 
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nORSONNEL  COVERED  BY  RETIREMENT  PLAN 

Mr.  Lesinskt.  Mr.  Doran,  these  retired  officers  are  from  what 
agency? 

jMr.  Fogarty.  The  Public  Health  Service. 

Mr.  Lesinski.  Public  Health  Service.  Covering  all  Public  Health 
Service  ? 

Mr.  Doran.  All  of  the  commissioned  officers  of  the  Public  Health 
Service,  Coast  Guard,  and  Coast  and  Geodetic  survey. 

Mr.  Lesinski.  And  they  also  cover  the  survivors  ? 

Mr.  Doran.  I am  sorry,  sir;  retired  pay  is  only  for  retired  officers 
of  the  Public  Health  Service. 

Mr.  Lesinski.  Public  Health  Service. 

Mr.  Doran.  Eight. 

Mr.  Lesinski.  NIH  ? 

Mr.  Doran.  Yes,  sir. 

Mr.  Lesinski.  How  about  cancer  and  TB,  et  cetera  ? 

Mr.  Doran.  All  commissioned  officers. 

Dr.  Terry.  iMr.  Lesinski,  may  I say  just  a word  there? 

Mr.  Lesinski.  Military  ? 

Dr.  Terry.  Of  our  roughly  33,000  employees  in  the  Public  Health 
Service,  approximately  28,000  or  slightly  above,  are  employed  on  a 
civil  service  basis.  The  commissioned  corps  of  the  Public  Health 
Service  consists  of  professional  persons;  physicians,  dentists,  A’-eter- 
inarians,  scientists,  and  some  nurses,  are  coA^ered  under  the  commis- 
sioned corps  of  the  Public  Plealth  Service,  which  is  one  of  the 
uniformed  services. 

And  during  the  war  it  is  commonly  made  a part  of  the  military 
services.  It  is  a commissioned  corps  similar  to  that  of  the  military 
services  and  includes  about  4,500  of  our  active  duty  officers  today. 

Tliey  may  be  scientists  at  YIH,  they  may  be  physicians  under  the 
Indian  health  program,  or  they  may  be  in  any  area  in  the  Public 
Health  Seryice. 

Mr.  Lesinski.  In  other  words,  you  haye  ciAul  serAuce  retirement, 
you  liav^e  military  retirement,  and  you  liaA^e  this  retirement  set  up 
here  of  retired  officers  ? 

Dr.  Terry.  Yo,  sir.  Let  me  get  it  clear. 

The  commissioned  officers  are  eligible  for  a retirement  system  under 
the  Public  Health  Seryice  Commissioned  Corps  System,  which  is 
similar  to  the  military. 

Mr.  Lesinski.  But  separate  ? 

Dr.  Terry.  A person  is  either  employed  as  a commisisoned  officer 
or  as  a ciyil  serAuce  employee. 

If  he  is  employed  as  a ciyil  serAuce  employee,  he  is  eligible  for 
ciAul  serAuce  retirement  benefits. 

If  he  is  employed  as  a commissioned  officer,  he  is  eligible  for  com- 
missioned officer  retirement  benefits. 

^Ir.  Lesinski.  I understand  that. 

But  this  is  a separate  retirement  from  ciyil  seryice,  correct? 

Dr.  Terr  AX  Yes,  sir. 

Mr.  Lesinski.  That  is  the  point  I made,  you  haye  ciyil  service, 
you  haye — in  other  words,  you  haye,  in  Goyemment,  three  types  of 
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retirement:  civil  service,  commissioned  officers,  which  you  are  con- 
cerned with  at  the  present  time,  and  your  regular  military. 

i\Ir.  Kelly.  The  Government  does. 

And  some  Government  employees  are  under  social  security  re- 
tirement. 

Mr.  Lesixski.  Commissioned  officers,  who  handled  this  retirement, 
you.  Public  Health,  or  who  ? 

Dr.  Terry.  Yes,  sir ; we  handle  it. 

PAYMENTS  TO  RETIREMENT  FUND 

^Ir.  Lesinski.  Do  they  pay  any  portion  of  the  pay  in  the  retire- 
ment fund  ? 

Dr.  Terry.  Xo,  sir. 

]Mr.  Lesinski.  Civil  service  personnel  do  ? 

Dr.  Terry.  Yes,  sir. 

Mr.  Lesinski.  As  the  military  does. 

Dr.  Terry.  Yes,  sir. 

It  is  identical  in  that  respect. 

Mr.  Lesinski.  Xo  further  questions. 

Thank  you. 

^Ir.  F OGARTY.  Mr.  Laird. 

Mr.  Laipj).  Xo  questions. 

Mr.  Fogarty.  Thank  you.  Doctor. 


SALAEIES  AXD  EXPEXSES,  OFFICE  OF  THE 
SL^KGEOX  GEXEKAL 

WITNESSES 

DR.  DAVID  E.  PRICE,  DEPUTY  SURGEON  GENERAL 
DONALD  F.  SIMPSON,  EXECUTIVE  OFFICER 
DR.  LUTHER  L.  TERRY,  SURGEON  GENERAL 
HARRY  L.  DORAN,  CHIEF  FINANCE  OFFICER 
JAMES  F.  KELLY,  DEPARTMENT  BUDGET  OFFICER 

Object  classification 


[In  thousands  of  dollars] 


1962  actual 

1963  estimate 

1964  estimate 

11  Personnel  compensation: 

Permanent  positions 

4, 071 

4, 429 

4,708 

Positions  other  than  permanent 

23 

35 

35 

other  personnel  compensation 

16 

5 

38 

Total  personnel  compensation.  . 

4,110 

4,  469 

4,  781 

12  Personnel  benefits  ..  

355 

388 

410 

21  Travel  and  transportation  of  persons..  . .. 

157 

159 

179 

22  Transportation  of  things  ..  . 

26 

12 

12 

23  Rent,  communications,  and  utihties  

217 

144 

149 

24  Printing  and  reproduction ...  

167 

177 

183 

25  Other  services...  ...  . ... 

74 

58 

64 

Services  of  other  agencies . . . ... 

231 

152 

199 

26  Supplies  and  materials.  ...  ...  ... 

50 

55 

59 

31  Equipment ..  . . 

79 

49 

54 

Total  obligations  ..  ..  

5,467 

1 

5,  663 

6, 091 
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Personnel  summary 


1962  actual 

1963  estimate 

1964  estiniate 

Total  number  of  permanent  positions 

616 
3 
564 
594 
7.8 
$6,  943 

628 

5 

576 
586 
8.1 
$7,  548 

628 

5 

588 

598 

Q 9 

$7,  584 

Full-time  equivalent  of  other  positions 

Average  number  of  all  employees 

Number  of  employees  at  end  of  year 

Average  GS  grade 

Average  GS  salarv _ 

Program  and  financing 
[In  thousands  of  dollars] 


1962  actual 

1963  estimate 

1964  estimate 

Program  by  activities: 

1.  International  health  activities.. 

194 
5, 234 
-48 

198 
5, 465 

224 
5, 867 

2.  Management  and  central  services 

3.  Adjustment  of  prior  year  costs 

Total  program  costs,  funded  1 

5,  380 
86 

5,663 

6, 091 

Change  in  selected  resources  2.  . _ 

Total  obligations . ......  ...... 

5, 467 
94 

5,  663 

6,  091 

Financing:  Unobligated  balance  lapsing 

New  obligation al  authority . . 

5,  560 

5,663 

6, 091 

New  obligational  authority: 

Appropriation . 

5,  375 

100 

32 

20 

34 

-1 

5,850 

6,091 

Transferred  (42  U.S.C.  226)  from— 

“Dental  services  and  resources” . _ 

“Nursing  services  and  resources” 

“Radiological  health”  . . ..  ... 

“Water  supply  and  water  pollution  control”. 

Transferred  to  (— )— 

“Operating expenses.  Public  Buildings  Service,”  Gen- 
eral Services  Administration  (75  Stat.  353)  

“ Community  health  practice  and  research”  (42  U.S.C. 
226) 

-187 

Appropriation  (adjusted) . . 

5,  560 

5,  663 

6,091 

1 Includes  capital  outlay  as  follows:  1962,  $74,000;  1963,  $81,000;  1964,  $54,000. 

2 Selected  resources  as  of  June  30  are  as  follows:  Unpaid  undelivered  orders,  1961,  $116,000  (1962  adjust- 
ments, -$48,000);  1962,  $154,000;  1963,  $154,000;  1964,  $154,000. 


General  Statement 

Mr.  Fogarty.  We  will  take  up  salaries  and  expenses.  Dr.  Price, 
you  may  insert  your  prepared  statement  in  the  record. 

(The  prepared  statement  follows:) 

Mr.  Chairman  and  members  of  the  committee,  last  year  when  Dr.  Porterfield 
appeared  before  this  committee  he  told  you  about  some  of  the  organizational 
changes  that  had  taken  place  in  the  Office  of  the  Surgeon  General  and  about 
others  that  were  under  consideration.  The  very  rapid  growth  of  the  Service 
in  recent  years  has  made  the  task  of  managing  and  directing  this  vast  organiza- 
tion more  difiicult  and  complex  than  ever  before.  New  methods  of  operation, 
different  organizational  patterns  a.nd  different  professional  skills  are  required 
to  meet  the  challenge.  The  Surgeon  General’s  Committee  on  Organization  and 
the  Folsom  Committee  made  specific  recommendations  with  respect  to  changes 
that  should  be  made.  During  the  past  year  we  have  made  significant  progress 
toward  the  recommended  goals  and  we  are  submitting  further  proposals  in  this 
budget  for  your  consideration. 

The  Surgeon  General  has  told  you  about  the  assignment  of  Dr.  Allen  to  serve 
as  grants  policy  officer  for  the  entire  Service.  Other  forward  steps  that  we  have 
taken  include  such  things  as  the  appointment  of  two  patent  attorneys  as  recom- 
mended in  the  report  of  this  committee  last  year  and  the  appointment  of 
Mr.  Paul  Caulk,  former  executive  officer,  to  the  newly  established  post  of 
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Assistant  to  the  Surgeon  General  for  Field  Activities.  His  headquarters  are  at 
Phoenix,  Ariz.  He  will  pay  particular  attention  to  our  many  activities  located 
in  the  southwestern  part  of  the  Nation.  We  were  fortunate  in  obtaining  the 
services  of  Mr.  Donald  Simpson  as  our  new  executive  officer.  Mr.  Simpson  came 
to  us  from  the  Department  of  State  but  he  is  thoroughly  familiar  with  our 
problems,  having  served  previously  in  high  level  positions  in  both  the  Publir* 
Health  Service  and  the  Office  of  the  Secretary. 

The  most  significant  organizational  change  affecting  the  distribution  of  funds 
concerns  the  Division  of  Public  Health  Methods.  A net  transfer  of  24  posi- 
tions and  $187,000  has  been  made  to  the  Division  of  Community  Health  Services 
in  the  Bureau  of  State  Services.  The  functions  transferred  include  studies  re- 
garding the  organization  of  health  services  and  work  in  the  field  of  medical 
economics.  Both  of  these  areas  are  closely  related  to  work  of  the  Division  of 
Commnuity  Health  Services.  Another  change  involving  the  Division  of  Public 
Health  Methods  was  the  transfer  of  responsibility  for  editing  and  publishing 
Public  Health  Reports,  our  principal  scientific  journal,  to  the  Office  of  Informa- 
tion— $180,000  and  17  positions  are  utilized  in  this  operation. 

We  made  quite  a number  of  other  minor  shifts  of  i>ersonnel,  mostly  for  the 
purpose  of  putting  related  activities  together  in  the  interest  of  better  manage- 
ment. For  example,  two  employees  responsible  for  the  issuance  of  identification 
cards  were  transferred  from  the  Division  of  Administrative  Services  to  the  Office 
of  Personnel  and  three  employees  responsible  for  coordinating  our  construction 
activities  were  moved  from  the  immediate  Office  of  the  Surgeon  General  to  the 
Division  of  Administrative  Services,  which  has  responsibility  for  real  property 
management.  The  net  result  of  all  such  shifts  is  reflected  in  the  1963  column 
of  the  estimate  before  you. 

Our  1964  estimate  of  $6,091,000  and  628  positions  reflects  an  increase  of 
$428,000  over  the  amount  available  for  1963.  The  actual  increase  over  1963 
after  adjustment  for  activities  that  will  be  provided  for  in  other  appropriations 
next  year  is  27  positions  and  $632,000.  The  increases  fall  into  three  broad 
categories.  First,  we  need  $229,200  to  maintain  our  present  employment  level 
and  at  the  same  time  meet  mandatory  increases  for  items  such  as  increased  pay 
rates  which  become  efi:ective  in  1964,  two  extra  workdays  in  1964,  payments  to 
the  Department  of  Labor  for  medical  care,  and  annualization  costs  of  new  posi- 
tions. Then  we  are  asking  for  restoration  of  $175,000,  representing  program 
curtailment  this  year  for  the  purpose  of  absorbing  increased  pay  costs.  Pro- 
gram increases  include  4 positions  and  $40,500  for  the  immediate  Office  of  the 
Surgeon  General,  5 positions  and  $42,200  for  the  Division  of  Finance,  and  18 
positions  and  $140,100  for  the  Office  of  Personnel. 

You  have  heard  previously  of  plans  for  dealing  with  the  problem  of  com- 
munication of  health  information.  The  four  positions  requested  for  the  im- 
mediate Office  would  all  be  used  to  assist  the  Surgeon  General  in  the  direction 
of  these  programs. 

The  Division  of  Finance  has  made  significant  progress  in  the  use  of  auto- 
matic data  processing  thereby  dealing  with  an  ever-increasing  number  of  ac- 
counting transactions  without  increases  in  personnel.  In  addition  to  a great 
increase  in  volume  of  work  there  has  been  an  even  greater  increase  in  com- 
plexity due  in  large  part  to  negotiation  and  audit  of  terms  and  conditions  of 
cost-type  contracts.  To  deal  with  these  new  problems  $42,200  is  requested  to 
provide  five  additional  positions  in  1964. 

The  most  important  change  proposed  for  fiscal  year  1964  concerns  the  Office 
of  Personnel.  The  recent  report  of  the  Folsom  committee  was  critical  of 
Service  personnel  programs  for  not  having  kept  pace  with  program  expansion. 
The  report  recommended  that  we  develop  a strong  staff  personnel  organization 
in  the  Office  of  the  Surgeon  General  and  proposed  that  operating  functions  be 
delegated  to  the  bureaus.  Specifically,  the  Folsom  committee  stated,  “[the]  un- 
systematized approach  to  personnel  management  may  well  have  worked  in  the 
days  when  the  Service  was  a small,  tightly  knit  organization,  its  programs 
fewer  and  simpler  to  operate,  its  jobs  prizes  in  a depressed  labor  market.  But 
those  times  are  past.  The  exigencies  of  today  demand  a creative,  planned,  and 
systematic  approach  to  personnel  [administration].”  The  committee  went  on 
to  stress  urgent  need  for — 

(a)  Effective  long-  and  short-range  planning  for  manpower  needs  of  the 
Service. 

(&)  Strong  and  sustained  central  interbureau  recruiting  program.  ^ 

(c)  Coordination  of  recruitment,  assignment,  and  training  to  facilitate 
career  development. 
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(d)  Evnliintioii  and  eoniiselin.{?  of  individuals  to  obtain  maximum  utiliza- 
tion OH  Service  mani)ower  resources. 

(c)  Publication  of  clear  delegations  of  personnel  appointing,  classifica- 
tion, etc.,  autboi-it.v,  and  policy  and  procedural  guides  for  decentralized 
personnel  operations. 

In  line  with  these  recommendations,  our  1964  budget  proposes  substantial 
changes  in  personnel  operations.  This  year  we  have  174  positions  and  $1,600,- 
500  for  activities  of  the  Office  of  Personnel.  We  propose  to  decentralize  operat- 
ing functions  involving  24  positions  and  $179,000  to  the  bureaus.  New  activ- 
ities aimed  at  correction  of  the  deficiencies  pointed  out  by  the  Folsom  com- 
mittee will  require  18  positions  and  $140,100. 

In  summary,  Mr.  Chairman,  I would  say  that  we  are  keenly  aware  of  our 
responsibility  for  the  eff'?ctive  overall  management  of  the  Service.  The  rapidity 
with  which  our  programs  grow  adds  to  the  challenge  and  increases  the  need 
for  versatility  in  mani)Ower  and  organization  to  deal  effectively  with  new 
situations.  AVhile  we  take  satisfaction  in  the  progress  that  has  been  made, 
we  know  that  much  more  needs  to  be  done.  Our  1964  request  for  $6,091,000 
will  provide  the  funds  required  for  continued  progress. 

I shall  be  glad  to  answer  any  questions  that  the  committee  may  have. 

Dr.  Price.  Mr.  Chairman  and  members  of  the  committee,  the  very 
rapid  ifrowth  of  the  Service  in  recent  years  has  made  the  task  of 
managing  and  directing  this  vast  organization  more  difficult  and 
complex  than  ever  before. 

New  methods  of  operation,  different  organizational  patterns,  and 
different  professional  skills  are  required  to  meet  the  challenge. 

The  Surgeon  GeneraTs  Committee  on  Organization  and  the  Folsom 
committee  made  sfiecific  recommendations  with  respect  to  changes 
that  should  be  made. 

During  the  past  year  we  have  made  significant  progress  toward 
the  recommended  goals  and  we  are  submitting  further  proposals  in 
this  budget  for  your  consideration. 

TRANSFERS  FROM  DIVISION  OF  PUBLIC  HEALTH  METHODS 

The  most  significant  of  several  organizational  changes  concerns  the 
Division  of  Public  Health  Methods. 

A net  transfer  of  24  positions  and  $187,000  has  been  made  from 
this  Division  to  the  Division  of  Community  Health  Services  in  the 
Bureau  of  State  Services. 

The  functions  transferred  include  studies  regarding  the  organiza- 
tion of  health  services  and  work  in  the  field  of  medical  economics. 

Both  of  these  areas  are  closely  related  to  work  of  the  Division  of 
Community  Health  Services. 

Another  change  involving  the  same  Division  was  the  transfer  of 
responsibility  for  editing  and  publishing  Public  Health  Keports,  our 
principal  scientific  journal,  to  the  Office  of  Information;  $180,000  and 
17  positions  are  utilized  in  this  operation. 

INCREASE  REQUESTED  FOR  19  04 

Our  1964  estimate  of  $6,091,000  and  628  positions  reflects  an  increase 
of  $428,000  over  the  amount  available  for  1963.  The  actual  increase 
over  1963  after  adjustment  for  activities  that  will  be  provided  for  in 
other  appropriations  next  year  is  27  positions  and  $632,000. 

The  increases  fall  into  three  broad  categories. 

First,  we  need  $229,200  to  maintain  our  present  employment  level 
and  at  the  same  time  meet  mandatory  increases  for  items  such  as 
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increased  pay  rates  which  become  effective  in  1964,  2 extra  work  days 
in  1964,  payments  to  the  Department  of  Labor  for  medical  care, 
and  annualization  costs  of  new  positions. 

Then  we  are  asking  for  restoration  of  $175,000  representing  program 
curtailment  this  year  for  the  purpose  of  absorbing  increased  pay 
costs. 

Program  increases  include  4 positions  and  $40,500  for  the  imme- 
diate Office  of  the  Surgeon  General,  5 positions  and  $42,200  for  the 
Division  of  Finance,  and  18  positions  and  $140,000  for  the  Office  of 
I^ersonnel. 

CHANGES  IN  PERSONNEL  OPERATIONS 

The  most  important  change  proposed  for  fiscal  year  1964  concerns 
the  Office  of  Personnel.  The  recent  report  of  the  Folsom  committee 
was  critical  of  Service  personnel  programs  for  not  having  kept  pace 
with  program  expansion. 

The  report  recommended  that  we  develop  a strong  staff  personnel 
organization  in  the  Office  of  the  Surgeon  General  and  proposed  that 
operating  functions  be  delegated  to  the  bureaus. 

Specifically,  the  Folsom  committee  stated : 

[The]  unsystematized  approach  to  personnel  management  may  well  have 
v/orked  in  the  days  when  the  Service  was  a small,  tightly  knit  organization, 
its  programs  fewer  and  simpler  to  operate,  its  jobs  prizes  in  a depressed  labor 
market. 

But  those  times  are  past.  The  exigencies  of  today  demand  a creative,  planned, 
and  systematic  approach  to  personnel  (administration). 

In  line  with  these  recommendations,  our  1964  budget  proposes  sub- 
stantial changes  in  personnel  operations.  This  year  we  have  174  posi- 
tions and  $1,600,500  for  activities  in  the  Office  of  Personnel. 

We  propose  to  decentralize  operating  functions  involving  24  posi- 
tions and  $179,000  to  the  bureaus.  New  activities  aimed  at  correction 
of  the  deficiencies  pointed  out  by  the  Folsom  committee  will  require 
18  Dositions  and  $140,100. 

In  summary,  Mr.  Chairman,  I would  say  that  we  are  keenly  aware 
of  our  responsibility  for  the  effective  overall  management  of  the 
Service. 

The  rapidity  with  which  our  programs  grow  adds  to  the  challenge 
and  increases  the  need  for  versafility  in  manpower  and  organization 
to  deal  effectively  with  new  situations. 

While  we  take  satisfaction  in  the  progress  that  has  been  made  we 
know  that  much  more  needs  to  be  done.  Our  1964  request  for  $6,091,- 
000  will  provide  the  funds  required  for  continued  progress. 

I shall  be  glad  to  answer  any  questions  the  committee  may  have. 

Mr.  Fogarty.  Thank  you.  Doctor. 

The  1963  appropriation  adjusted  for  the  transfer  to  community 
health  practice  and  research  is  $5,663,000  and  the  request  for  1964  is 
$6,091,000  an  increase  of  $428,000. 

PERSONNEL  INCREASE 

The  table  on  page  68  shows  no  increase  in  personnel  but  this  is  a 
little  misleading.  Actually,  there  is  an  increase  of  27  positions  re- 
quested for  1964  for  the  work  currently  carried  out  by  this  office.  Isn’t 
that  correct  ? 
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Dr.  Price.  The  explanation  for  this,  sir,  I think,  is  that  in  the 
transfer  of  the  community  health  practice  and  research  program,  our 
table  has  already  been  corrected  for  the  decrease  in  those  personnel. 

Then,  we  have  transferred  out  of  our  Division  of  Administrative 
Services,  3 positions  for  the  decentralization  of  personal  property 
management  to  bureaus  and  24  positions  from  the  Office  of  Personnel 
for  the  decentralization  of  personnel  operations,  making  a total  de- 
crease of  27  positions. 

Mr.  Fogarty.  Well,  the  table  is  a little  misleading,  as  far  as  the 
committee  is  concerned,  but  you  say  in  your  statement  “The  actual 
increase  over  1963  after  adjustment  for  activities  that  will  be  pro- 
vided for  in  other  appropriations  next  year  is  27  positions  and 
$632,000.’' 

Is  most  of  this  increase  due  to  the  report  of  the  Folsom  committee 

DUTIES  OF  NEW  POSITIONS 

Dr.  Price.  The  portion  of  the  increase  which  is  resulting  from  the 
report  of  the  Folsom  committee  is  18  additional  positions  in  our 
Office  of  Personnel. 

Mr.  Fogarty.  Give  us  the  breakdown  of  the  other  nine  then. 

Dr.  Price.  The  other  nine  are  five  positions  in  our  Division  of  Fi- 
nance and  four  positions 

Mr.  Fogarty.  "Wliat  are  they?  "What  do  you  need  them  for? 

Dr.  Price.  Two  of  these  positions  will  be  budget  analysts,  one  of 
which  will  deal  primarily  with  financial  planning  for  our  environ- 
mental health  programs  and  for  our  construction  activities. 

The  other  will  be  devoted  to  financial  planning  for  other  program 
activities  in  the  Service. 

Two  of  the  five  new  positions  would  be  for  systems  accountants  to 
assist  in  the  development  of  means  for  utilizing  our  automatic  data 
processing  equipment  for  handling  a larger  portion  of  our  accounting 
workload  and  one  will  be  for  a procedures  analyst  to  review  and  rec- 
ommend improvements  and  update  our  financial  management  pro- 
cedures throughout  the  Service. 

Of  the  four  new  positions  in  the  immediate  office  of  the  Surgeon 
General,  all  four  of  these  will  be  devoted  to  staff  activities  on  the 
development  of  communications  programs  in  the  Sendee  and  serv- 
ing to  coordinate  the  development  of  the  various  bureau  and  division 
activities. 

Two  of  these  positions  will  be  professional  or  teclmical  individuals 
and  two  will  be  clerical  personnel  to  assist  them. 

ABSORPTION  OF  PAY  ACT  COSTS 

Mr.  Fogarty.  I notice  in  several  places  in  the  justifications  you 
point  out  that  you  had  to  absorb  pay  act  and  other  mandatory  costs 
in  1963  and  now  are  asking  for  restoration  of  this  cut  in  1964.  Why 
did  you  not  ask  for  a supplemental  appropriation  for  1963  ? 

Dr.  Price.  We  were  able  to  absorb  the  pay  cost  increase  to  the  ex- 
tent of  $175,000  with  less  impact  in  this  particular  appropriation 
than  in  many  others,  because  we  were  in  the  midst  of  reorganization 
of  our  Division  of  Administrative  Services  and  the  reorganization  of 
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our  personnel  activities  during  the  early  part  of  the  fiscal  year  so  that 
our  employment  was  depressed  at  that  point  and  the  delay  in  filling 
positions  enabled  us  to  absorb  this  amount. 

IXTERXATIONAL  HeALTH  ACTIVITIES 

Mr.  Fogarty.  I asked  the  Secretary  but  did  not  get  a very  good 
answer.  Why  are  the  international  health  activities  being  held  down  ? 

Dr.  Price.  Well,  as  you  noted,  we  have  no  increase  in  positions  for 
our  international  health  activities  tliis  year. 

Mr.  Fogarty.  The  justifications  pomt  out  that  this  office  has  increas- 
ing responsibilities,  and  obviously  activities  in  this  field  are  ex- 
panding greatly  throughout  the  Department,  but  the  top  Public 
Health  Service  office  is  buried  and  apparently  forgotten. 

How  many  professional  people  are  there  in  this  work  in  your  office  ? 

Dr.  Price.  We  have,  at  the  present  time,  7 professional  positions. 

ORIGINAL  REQUEST 

Mr.  Fogarty.  The  budget  is  for  $224,000.  Was  this  your  original 
request,  $224,000  ? 

Dr.  Price.  No,  sir.  This  was  not  our  original  request. 

Mr.  Fogarty.  What  was  your  original  request  ? 

Dr.  Price.  The  original  request  was  $561,000  and  50  positions. 

Mr.  Fogarty.  They  cut  your  request  right  in  half,  did  they  not? 
More  than  half?  Who  did  this?  The  Department  or  the  Bureau 
of  the  Budget  ? 

Dr.  Price.  Well,  this  was  a two-step  reduction — the  Department 
made  the  initial  reduction  and  there  was  a subsequent  reduction  made 
by  the  Bureau  of  the  Budget. 

Mr,  Fogarty.  I was  under  the  unpression  that  this  was  a very 
important  program. 

Mr.  Laird.  I don’t  like  to  stop  progress.  Perhaps  we  are  going  to 
have  a third  step. 

report  on  international  acttvtties  in  the  public  health  ser^tce 

Mr.  Fogarty.  We  will  place  your  report  on  international  activities 
in  the  record. 

(The  report  follows :) 

INTEENATIONAX,  ACTIVITIES  OF  THE  PUBLIC  HEALTH  SERVICE 

The  Public  Health  Service  is  primarily  a resource  in  the  field  of  international 
health.  It  cooperates  with  national  and  international  agencies,  governmental 
and  nongovernmental,  by  providing  scientific  information,  expert  advice,  techni- 
cal assistance  and  in  some  instances  financial  support  to  international  health 
programs.  This  is  much  the  same  relationship  as  it  has  with  the  States,  local 
communities,  and  domestic  institutions  in  our  country  with  the  exception  that 
substantial  financial  support  is  given  to  our  States.  It  provides  support  to  the 
World  Health  Organization,  which  also  is  a primary  resource  in  the  health  field 
for  its  117  members,  each  of  which  develops  and  administers  its  own  health 
program. 

During  the  past  20  years,  the  United  States  has  played  an  increasingly  impor- 
tant part  in  the  world  health,  directly  in  its  programs  under  the  Marshall  plan 
and  point  4 and  their  successor  bilateral  agencies,  and  multilaterally  through 
the  World  Health  Organization,  the  Pan  American  Health  Organization,  the 
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United  Nations  Cliildren’s  Fund,  and  other  agencies  of  the  United  Nations 
Organization. 

Our  Government  joined  with  others  in  convening  the  International  Health 
Conference  of  1U4G  at  which  Surgeon  General  Thomas  Parran  of  the  Public 
Health  Service  was  elected  President.  He  guided  the  Conference  in  the  drafting 
and  adoption  of  the  constitution  of  the  World  Health  Organization  by  G2  signa- 
tory powers. 

The  Public  Health  Service  is  the  official  technical  liaison  of  the  U.S.  Govern- 
ment with  the  World  Health  Organization.  Beginning  with  the  iii-st  World 
Health  Assembly,  the  Surgeon  General  of  the  Service  has  served  as  chief  U.S. 
delegate  to  each  of  the  45  World  Health  Assemblies  except  1,  and  PHS  medical 
officers  have  been  the  U.S.  designated  members  to  the  executive  board.  Ninety- 
one  Public  Health  Service  specialists  are  members  of  the  World  Health  Organiza- 
tion’s expert  advisory  panels  in  39  fields. 

In  a sense,  the  creation  of  the  World  Health  Organization  was  the  culmina- 
tion, on  a worldwide  basis,  of  an  effort  begun  46  years  previously  when  the 
United  States  participated  in  the  organization  of  the  first  hemispherewide  health 
organization,  later  to  become  the  Pan  American  Sanitary  Organization,  and  its 
Secretariat,  the  Pan  American  Sanitary  Bureau.  With  the  creation  of  WHO 
in  1948,  the  Pan  American  Sanitary  Bureau  was  designated  the  regional  office  for 
WHO  in  the  Americas.  Since  the  beginning  of  the  Pan  American  Sanitary 
Bureau,  the  first  permanent  international  health  agency,  the  Public  Service  has 
supplied  personnel  and  technical  support.  For  34  years  (1902-36)  the  Surgeon 
General  of  the  Public  Health  Service  was  also  the  Director  of  the  Pan  American 
Sanitary  Bureau.  The  present  Assistant  Director  is  a Public  Health  Service 
Officer  serving  through  an  arrangement  which  permits  the  Service  to  assign 
•officers  to  PAHO  and  WHO  on  request. 

This  tie  has  brought  the  Public  Health  Service  intimately  into  the  family  of 
the  World  Health  Organization. 

Likewise,  the  bilateral  assistance  provided  by  the  U.S.  Government  in  health 
began  in  this  hemisphere  with  the  inter-American  health  programs.  With  the 
expansion  of  the  program  to  Africa,  Greece,  Turkey  and  southeast  Asia  under 
the  Marshall  plan  and  p-oint  4,  the  Public  Health  Service  became  an  active  par- 
ticipant utilizing  many  of  its  officers  who  had  obtained  foreign  experiences  while 
detailed  to  UNRRA  and  the  various  military  commands. 

This  active  participation  of  the  Public  Health  Service  in  the  bilateral  program 
continues.  Currently,  73  PHS  officers  are  assigned  to  AID  and  45  officers  are 
detailed  to  the  Peace  Corps.  These  officers  fill  professional  and  administrative 
positions  in  headquarters  and  field  staffs.  The  technical,  research  and  clinical 
facilities  of  the  Service  are  made  available  to  AID  and  the  Peace  Corps  on  a 
C'Ontract  basis,  and  through  this  device  the  Seiuuce  is  currently  providing 
assistance  in  insect  control,  clinical  research,  and  surgical  care.  It  will  be  of 
interest  to  the  committee  that  under  an  agreement  with  the  Agency  for  Interna- 
tional Development  the  Public  Health  Service  has  fielded  four  surgical  teams 
consisting  of  surgeons,  nurses,  anesthetists,  and  laboratory  technicians  to  provide 
care  particularly  for  civilian  casualties  in  South  Vietnam.  These  teams  are 
performing  superbly  under  difficult  conditions  in  the  provincial  hospitals  of  that 
country. 

Within  the  context  of  its  own  responsibilities,  the  Public  Health  Services  be- 
lieves it  is  the  intent  of  Congress  that  the  Service  uses  its  longstanding  relation- 
ships with  professional  organizations,  the  health  profession,  educational  insti- 
tutions, and  voluntary  agencies  in  our  country  to  support  and  further  our  coun- 
try's renewed  effort  in  technical  service  for  peace.  The  Service  is  endeavoring 
to  do  this  through  its  international  exchange  mission  programs,  international 
research  activities,  its  cooperative  epidemiological  and  quarantine  programs 
and  other  foreign  activities  arising  out  of  the  expanding  domestic  prosrrams. 

The  passage  of  the  International  Health  Research  Act  of  1960  gave  recognition 
to  the  importance  of  international  collaboration  in  research  in  the  health  sciences, 
research  training,  and  the  planning  of  research. 

It  has  given  impetus  to  programs  either  directly  sponsored  or  administered  by 
the  Public  Health  Service  overseas,  or  in  which  the  Service  cooperates  with  other 
agencies  of  the  U.S,  Government,  with  international  agencies  or  foreign  govern- 
ments. 

During  the  past  12  months,  1,181  foreign  scientists  and  health  administrators 
visited  the  facilities  of  the  Public  Health  Service  in  the  Washington  area  for 
observation  and  consultation,  and  1,086  Public  Health  Service  scientists  were 
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sent  to  foreign  countries  for  consultation  and  conferences.  These  consultations 
covered  the  full  scope  of  the  health  sciences — from  air  pollution,  shellfish  sani- 
tation to  arbor  virus  research  and  cancer.  In  addition,  527  foreign  health 
workers  from  92  countries  were  provided  program  guidance  and  backstopping 
for  professional  study  at  American  universities,  hospitals,  and  other  health  in- 
stitutions. Research  training  and  experience  were  exchanged  with  190  foreign 
scientists  working  in  the  laboratories  of  the  National  Institutes  of  Health  and 
92  working  in  universities  and  other  health  research  institutions  in  the  United 
States;  and  335  American  scientists  received  similar  experience  and  training  in 
foreign  laboratories. 

To  supplement  knowledge  being  obtained  from  American  laboratories,  804 
research  grants  totaling  $13.2  million  were  awarded  by  the  Public  Health  Serv- 
ice to  international  organizations,  and  to  institutions  and  investigators  in  foreign 
countries.  It  should  be  noted  here  that  the  international  medical  research 
program  is  further  expanded  through  grants  to  U.S.  institutions  in  behalf  of  highly 
qualified  scientists  who  supervise  or  conduct  research  training.  Foreign  scient- 
ists may  participate  in  such  training  under  special  conditions.  During  fiscal 
year  1962  approximately  10  percent  of  training  stipends  were  paid  to  foreign 
nationals.  This  represents  about  1,000  people  who  bring  a new  dimension  to 
the  research  they  undertake  during  their  stay  in  this  country. 

In  carrying  out  the  intent  of  Congress  as  expressed  in  section  104 (k)  of  the 
Foreign  Agriculture  Assistance  Act  of  1954  (Public  Law  83-480),  the  Public 
Health  Service  is  developing  collaborative  research  projects  in  each  of  the  nine 
foreign  countries  in  which  excess  currency  funds  are  available  for  these  pur- 
poses. Under  this  program,  two  Communist  bloc  countries,  Poland  and  Yugo- 
slavia. have  been  collaborating  with  the  United  States. 

To  coordinate  and  provide  surveillance  of  Public  Health  Service  activities 
abroad,  to  stimulate  the  flow  of  scientific  information  on  medical  research  abroad, 
and  to  evaluate  oversea  research  potential,  the  National  Institutes  of  Health  has 
established  oversea  offices  in  Paris,  London,  Rio  de  Janeiro,  Tokyo,  and  New 
Delhi.  Officers  assigned  to  these  offices  work  with  oversea  science  personnel 
of  the  Department  of  State  and  other  Government  agencies  as  integral  parts  of 
teams  representing  U.S.  science  in  Western  Europe,  the  British  Isles,  Latin 
America,  the  Pacific,  and  south  Asia.  Coordination  at  the  Washington  level  is 
accomplished  by  close  working  relationships  with  the  Office  of  the  President’s 
Science  Adviser,  and  through  membership  on  the  International  Committee  of  the 
Federal  Council  on  Science  and  Technology.  The  Public  Health  Service  has 
assigned  a scientist  to  the  Office  of  International  Scientific  Affairs  in  the  Depart- 
ment of  State  to  further  coordination  of  activities  of  the  two  agencies,  and  an 
office  is  being  assigned  to  the  mission  in  Geneva  to  effect  technical  liaison  between 
the  Service  and  the  World  Health  Organization. 

A more  formal  arrangement  was  negotiated  with  the  Soviet  Union  in  1956  for 
the  exchange  of  information  in  the  medical  sciences.  The  latest  agreement  con- 
cluded in  1962  provides  for  the  reciprocal  exchange  of  9 missions  and  upward  of 
25  individual  scientists  between  the  2 countries  during  the  calendar  years 
1962-63.  Since  the  inception  of  the  program  for  which  the  Surgeon  General  has 
responsibility  for  U.S.  participation  in  the  health  and  medical  science  exchanges 
under  the  overall  agreement  negotiated  by  the  Department  of  State,  a total  of  95 
U.S.  scientists  have  visited  the  U.S.S.R.  as  members  of  official  delegations,  and 
71  Russians  have  been  entertained  by  the  United  States  in  such  fields  as  virology, 
biochemistry,  endocrinology,  metabolic  diseases,  infectious  diseases,  cancer, 
neurophysiology,  and  radiobiology.  In  addition.  United  States-LhS.S.R.  scien- 
tists have  held  joint  meetings  on  polio,  cardiovascular  diseases,  cancer,  and 
rheumatic  diseases. 

The  National  Library  of  Medicine,  a bureau  of  the  Public  Health  Service, 
through  its  scientific  exchange  programs  which  include  Russia  and  other  Com- 
munist bloc  medical  publications,  has  been  able  to  introduce  American  medical 
publications  into  the  scientific  literature  in  these  countries  and  has  provided 
translations  of  Communist  medical  publications  for  American  medical  scientists. 
Its  basic  publication,  “Index  Medicus,”  is  worldwide  in  scope.  It  is  of  interest 
to  note  here  that  over  10  percent  of  photo  duplication  done  by  the  library  goes 
overseas  in  response  to  individual  requests. 

Perhaps  the  most  direct  program  aimed  at  the  advancement  of  health  sciences 
arising  out  of  the  International  Health  Research  Act  of  1960  has  been  the  estab- 
lishment and  support  of  International  Centers  for  Medical  Research  and  Train- 
ing. Under  collaborative  agreements  between  American  universities  and  foreign 
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counterparts,  research  and  research  training  for  American  and  foreign  medical 
investigators  are  related  to  specilic  research  and  training  for  American  scientists 
in  the  overseas  institutions  under  conditions  not  found  in  the  United  States. 
Five  such  centers  have  been  established.  They  have  been  singularly  successful 
in  attracting  competent  young  scientists  into  the  international  held. 

The  I’ublic  Health  Service  administers  the  Cholera  Research  Laboratory  in 
Dacca,  I’akistan.  This  is,  in  fact,  an  autonomous  international  project  operating 
under  an  agreement  between  the  Government  of  Rakistan  and  the  United  States 
with  provision  for  adherence  by  other  nations.  The  laboratory,  which  is  con- 
cerned with  all  phases  of  cholera  research,  is  the  only  one  of  its  kind  in  the  world, 
and  serves  as  a center  for  research  training  in  Ihikistan.  It  is  supported  in  j)art 
by  Pakistan,  by  AID,  and  through  Public  Law  480  funds  by  the  NIH. 

At  the  request  of  the  Government  of  Ghana,  staff  of  the  National  Institutes 
of  Health  are  presently  working  with  African  scientists  in  Accra  to  upgrade 
health  research  and  at  tlie  same  time  to  delve  into  problems  for  answers  which 
will  have  application  to  research  undertaken  here.  In  addition  to  setting  up  a 
clinical  research  unit  for  precise  observation  of  patients  under  a high  degree 
of  control,  the  group  is  studying  the  histochemistry  of  tropical  diseases,  the  bio- 
chemistry of  parasites  and  parasite  vectors  ; and  a field  unit  is  assessing  vaccines 
and  chemotherapy. 

The  Middle  America  Research  Unit,  a field  station  of  the  Public  Health  Service 
located  in  the  Canal  Zone,  studies  virus  and  fungal  diseases  of  the  tropics.  It 
maintains  active  professional  contacts  with  cooperating  organizations  concerned 
with  health  and  medical  research  in  the  countries  of  Central,  nearby  South 
America,  and  the  Carribean,  and  works  closely  with  the  Gorgas  Memorial  Lab- 
oratory, the  Army  Medical  Service,  and  the  Pan  American  Health  Organization. 

A group  of  scientists  from  the  Laboratory  of  Tropical  Diseases  is  working  at 
the  Institute  of  Medical  Research  in  Kuala  Lumpur,  Malaya,  studying  in  its  nat- 
ural environment  the  malaria  which  affects  monkeys,  its  vectors,  and  its  poten- 
tial as  a reservoir  for  the  disease  in  humans. 

Another  program  which  has  wide  application  to  international  health  is  that  of 
the  Interdepartmental  Committee  on  Nutrition  for  National  Defense.  The 
main  function  of  this  program  is  to  organize  and  carry  out  detailed  nutrition 
surveys  in  developing  countries  to  define  food  and  nutrition  problems,  train 
counterpart  scientists,  and  develop  practical  measures  to  insure  maximum  uti- 
lization of  local  resources.  The  operating  secretariat  is  located  in  the  National 
Institutes  of  Health,  and  membership  consists  of  the  Departments  of  State,  De- 
fense, Agriculture,  Health,  Education  and  Welfare,  the  Agency  for  International 
Development,  and  Atomic  Energy  Commission.  Close  liaison  is  maintained  with 
international  agencies  having  interests  in  the  fields  of  health  and  nutrition.  To 
date  surveys  have  been  completed  in  21  countries.  In  seven  of  these,  only  the 
military  population  was  studied ; in  the  remainder  both  military  and  civilian 
populations  were  studied  with  major  emphasis  on  such  groups  as  infants, 
schoolchildren,  pregnant  mothers,  and  laborers. 

In  all  these  countries  major  problems  and  means  of  correcting  them  have  been 
identified.  Institutes  of  nutrition  have  been  established  and  in  most  cases  gov- 
ernment coordinating  committees  have  been  set  up  for  planning  and  implementa- 
tion of  nutrition  programs. 

Communications  in  the  health  and  medical  sciences  have  become  increasingly 
important  to  the  most  effective  use  of  manpower  and  funds  as  the  worldwide 
tempo  of  research  and  development  increases.  A major  tool  in  this  field  is  the 
international  meeting  at  which  personal  interchange  of  information  can  take 
place,  and  new  I’esearch  avenues  explored.  During  1962  46  grants  for  support 
of  international  meetings  were  awarded  and  the  Service  sponsored  either  directly, 
or  jointly  with  international  organizations,  major  meetings  on  such  problems  as 
air  pollution,  nutrition,  and  health  education. 

Among  the  oldest  activities  of  the  Public  Health  Service  have  been  the  quaran- 
tine inspection  of  persons  entering  the  United  States  and  the  medical  examina- 
tion of  aliens.  The  United  States  has  enjoyed  16  years  of  freedom  from  the 
outbreak  of  a quarantinable  disease  known  to  have  been  introduced  from  abroad. 
Yet  the  expansion  in  international  travel  since  World  War  II,  and  in  particular 
the  increase  in  the  volume  and  speed  of  travel,  have  intensified  quarantine 
problems.  In  maintaining  our  vigilance,  the  Public  Health  Service  has^  enjoyed 
the  full  cooperation  of  the  World  Health  Organization  whose  responsibility  is 
to  pinpoint  foci  of  quarantinable  diseases  and  to  marshal  worldwide  support  for 
their  isolation,  control,  and  eradication.  The  experience  the  Public  Health 
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Service  has  gained  in  its  85  years  of  quarantine  activities  as  well  as  our  modern 
procedures  emphasizing  the  immunization  and  inspection  of  travelers,  insect 
and  rodent  control,  and  sanitation  of  conveyances  are  shared  with  other  nations 
through  the  Service’s  participation  in  meetings  of  the  Expert  Committee  on 
International  Quarantine  convened  by  the  World  Health  Organization  and  the 
cooperative  enforcement  of  the  international  sanitary  regulations  agreed  to  by 
member  nations. 

The  international  programs  of  the  Public  Health  Service  are  growing  in  num- 
ber and  in  diversity  as  more  recognition  is  given  to  the  interrelationship  of  our 
own  problems,  their  solutions  and  those  of  other  countries,  and  to  the  importance 
of  health  as  a factor  in  world  peace. 

Mr.  Fogarty.  Mr.  Denton. 

BUREAU  OE  EMPLOYEES  C03IPEXSATT0X  PAYMENTS 

Mr.  Denton.  I notice  that  you  pay  $39,700  to  the  Department  of 
Labor.  Is  that  for  workmen’s  compensation  ? 

Dr.  Price.  It  is,  sir. 

Mr.  Denton.  How  many  employees  does  that  cover  ? 

Mr.  Doran.  This  is  sort  of  a retroactive  arrangement  whereby  they 
inform  us  after  the  end  of  the  year  what  the  cost  was. 

Mr.  Denton.  It  is  just  what  the  Labor  Department  has  paid  out  for 
injuries  to  Public  Health  emplojEes  ? 

Mr.  Doran.  Yes,  sir. 

Dr.  Price.  This  is  based,  sir,  on  actual  experience  in  1962. 

Mr.  Denton.  Could  you  give  me  a rough  idea  how  many  employees 
in  the  Public  Health  Service  would  be  covered  by  workmen’s  com- 
pensation ? 

Mr.  Doran.  About  28,000.  This  does  not  cover  all.  This  is  only 
for  the  Office  of  the  Surgeon  General. 

Mr.  Denton.  How  many  are  in  the  Surgeon  General’s  Office  ? 

Mr.  Doran.  This  covers  the  appropriation  “Salaries  and  expenses” 
and  the  Library  of  Medicine  and  the  Center  for  Health  Statistics. 
There  will  be  approximately  1,000  persons. 

Mr.  Denton.  That  only  covers  1,000  ? 

Mr.  Doran.  Approximately  1,000. 

^Ir.  Denton.  MTiere  does  this  item  come  in  other  places  in  the 
budget  ? 

Mr.  Doran.  Well,  in  the  Bureau  of  State  Sendees  and  in  the  Na- 
tional Institutes  of  Health,  it  appears  in  the  management  fund.  It  is 
also  budgeted  in  “Hospitals  and  medical  care,”  “Foreign  quarantine 
activities,”  “Indian  health  activities,”  and  “Emergency  health 
activities.” 

Mr.  Denton.  Let’s  say  that  a man  working  in  the  Coast  Guard  gets 
hurt,  and  they  pay  him  compensation.  MTiere  does  that  show  up  in 
this  appropriation  ? 

Dr.  Terry.  Mr.  Denton,  in  respect  to  that,  we  furnish  the  medical 
care  for  the  Coast  Guard.  So  that  if  it  were  a physician  or  an  engineer 
or  a dentist  who  belongs  to  the  Public  Health  Service  but  is  assigned 
to  the  Coast  Guard,  it  would  be  Public  Health  Service. 

On  the  other  hand,  if  it  were  a regular  Coast  Guard  contingent,  it 
would  be  in  their  budget  in  the  Coast  Guard. 

IMr.  Kelly.  Assume  that  it  was  a civilian 

Mr.  Denton.  Suppose  someone  is  hurt  in  a hospital.  MTiere  would 
you  find  that  payment  budgeted  ? 
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Mr.  Kelt.y.  All  employee  of  tlie  Public  Healtli  Service? 

Mr.  Denton.  Yes. 

Mr.  Kelly.  If  the  P>iireaii  of  Employees  ( Yiipieiisation  made  a 
payment  on  his  behalf,  half  of  it  would  appear  under  “Hospitals, 
medical  care”  a])])ropriation. 

Mr.  Denton.  I1iis  is  the  hrst  time  I have  seen  this  item.  That  is 
the  reason  I am  askino-  you  about  it. 

It  would  appear  under  Department  of  Labor,  just  as  it  is  here? 

jMr.  Kelly.  That  is  right.  Just  as  it  is  here. 

OTHER  services 

Mr.  Denton.  Now,  there  is  one  other  item  I want  to  ask  you  about. 
On  page  69,  “Other  services.”  TYhat  does  that  embrace  this  time  ? 

Mr.  Doran.  It  covers  the  following:  The  cost  of  tabulating  and 
coding,  $107,400. 

The  services  of  the  American  Public  Health  Association,  merit  sys- 
tem development  group ; repairs  and  maintenance  of  office  machines ; 
repairs  of  equipment;  partitioning;  moving;  repairs  to  buildings  and 
related  services,  $36,650. 

Construction  and  repairs  to  exhibits,  $19,800. 

Procurement  and  printing  service  charges,  $3,600. 

The  reimbursement  to  Bureau  of  Employees  Compensation,  $40,000. 

Reimbursement  to  Department  for  acquisition  of  medical  books  for 
the  department  library,  $5,000. 

Training,  tuition  costs,  $5,200. 

Personal  service  contracts,  $1,000. 

Salaries  of  telephone  operators,  $5,900. 

Miscellaneous,  $8,900. 

Security  clearance  costs,  $2,050. 

Automatic  data  processing,  $5,500. 

Mr.  Denton.  Item  24  on  page  69  had  “Printing  and  reproduction;” 
and  item  31  has  “Equipment.” 

It  looks  to  me  like  you  have  duplicates  there,  with  other  services. 

Mr.  Doran.  No.  The  printing  is  a separate  classification.  It  is  set 
out  separately,  and  it  includes  such  things  as  the  publication  of  the 
Public  Health  Reports  which  is  the  principal  scientific  journal  of  the 
Public  Health  Service. 

Mr.  Denton.  This  equipment  you  rent  anyhow,  do  you  not  ? 

Mr.  Doran.  lYell,  the  rental  of  equipment  comes  under  “Other 
services.” 

Mr.  Denton.  But  there  is  an  item  for  equipment.  “31 — Equip- 
ment.” 

Mr.  Kelli:.  About  the  only  equipment  we  rent  is  the  computer  type 
of  equipment  and  EAM  equipment.  This  would  include  the  purchase 
of  typeivriter  desks,  adding  machines,  calculators,  and  so  forth. 

Mr.  Denton.  I see.  The  repairs  you  do  under  other  services — 
typewriters  and  so  on  ? 

Mr.  Kelli:.  That  is  right. 

Patent  Policies 

Mr.  Denton.  Now,  are  you  the  one  that  is  going  to  let  me  look  at 
the  patent  clause  in  your  contracts  ? 
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Dr.  Price.  I would  be  veiy  glad  to  ansAver  any  questions  you  may 
hai’e,  Mr.  Denton. 

Mr.  Dextox.  I AYOuld  like  i^ery  much  to  read  the  clause,  if  I could. 

Dr.  Price.  I do  not  know  ATliether  I hai^e,  with  me,  the  precise 
wording  of  the  clause  that  is  in  our  contracts.  I would  like  to  proidde 
that. 

Mr.  Dextox.  It  does  not  do  me  much  good  to  tell  me  about  it  unless 
I can  read  it. 


COXTR.VCT  PATEXT  CLAUSE 


Dr.  Price.  I would  like  to  proidde  that  for  the  record,  sir. 

( The  information  follows : ) 

20.  PATENT  EIGHTS 

(«)  Whenever  any  invention,  improA'ement,  or  discovery  (whether  or  not 
patentable)  is  made  or  conceived  or,  for  the  first  time,  actually  or  constructively 
reduced  to  practice,  by  the  contractor  or  its  employees,  in  the  course  of,  in  con- 
nection with,  or  under  the  terms  of  this  contract,  the  contractor  shall  immediately 
give  the  contracting  officer  written  notice  thereof  and  shall  promptly,  thereafter, 
furnish  the  contracting  officer  with  complete  information  thereon;  and  the 
Surgeon  General  shall  have  the  sole  and  exclusiA’e  power  to  determine  whether 
or  not  and  where  a patent  application  shall  be  filed,  and  to  determine  the  dis- 
position of  all  rights  in  such  invention,  improvement,  or  discovery,  including 
title  to  and  rights  under  any  patent  application  or  patent  that  may  issue  thereon. 
The  determination  of  the  Surgeon  General  on  all  these  matters  shall  be  accepted 
as  final  and  the  provisions  of  the  clause  of  this  contract  entitled  ‘‘disputes”  shall 
not  apply ; and  the  contractor  agrees  that  it  will,  and  warrants  that  all  of  its 
employees  who  may  be  the  inventors  will,  execute  all  documents  and  do  all 
things  necessary  or  proper  to  the  effectuation  of  such  determination. 

(&)  Except  as  otherwise  authorized  in  writing  by  the  contracting  officer,  the 
contractor  shall  obtain  patent  agreements  to  effectuate  the  provisions  of  this 
clause  from  all  persons  who  perform  any  part  of  the  work  under  this  contract, 
except  such  clerical  and  manual  labor  personnel  as  will  have  no  access  to  tech- 
nical data. 

(c)  Except  as  otherwise  authorized  in  writing  by  the  contracting  officer,  the 
contractor  will  insert  in  each  subcontract,  having  experimental,  developmental, 
or  research  work  as  one  of  its  purposes,  provisions  making  this  clause  applicable 
to  the  subcontractor  and  its  employees. 

^Ir.  Dextox.  I have  been  trying  to  find  out  about  it  all  through 
this  hearing. 

PATEXTABLE  DISCOAERIES  BY  DEPxVRTMEXT  PERSOXXEL  AXD  GRAXTEES 

Dr.  Price.  I Avould  like  to  comment  about  this  while  I have  the 
opportunity,  if  I may,  because  I think  it  is  of  some  significance. 

Our  Department  operates  under  the  philosophy  that  iiiATiitions  that 
are  made  in  the  course  of  work  related  to  health  research  and  in  the 
operations  of  our  Department  ought  to  be  freely  aA^ailable  for  public 
use.  There  is  a feeling  that  much  of  the  inventive  advances  made 
in  the  field,  such  as  ours,  have  relatwely  little  commercial  wilue,  and 
are  primarily  important  as  adA^ances  in  information,  and,  conse- 
quently, ought  to  be  published  and  become  aAuailable  through  the 
scientific  literature  for  general  use  and  application. 

Consequently,  this  procedure  has  been  adopted  to  goA^ern  our  em- 
ployees, our  grantees,  and  our  contractors.  And  the  basic  proAusion 
which  Ave  haAT  for  our  employees  is  that  if  they  make  an  invention 
AA’liich  is  related  to  their  Avork,  utilizing  facilities  of  the  GoATrnment 
and  GoA^ernment  time  they  have  an  obligation  to  report  this  invention. 
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We  liave  a procedure  where  we  attempt  to  evaluate  its  potential  im- 
portance; whether  it  is  something  that  is  worth  going  to  the  trouble 
of  filing.  We  will,  under  those  circumstances,  file;  and  the  rights 
to  the  invention  will  be  vested  in  the  Secretary  of  the  Department. 

Mr.  Denton.  Do  you  give  the  employees  a license  on  that — what 
is  called  a “shop  right”  in  those  cases  ? 

Dr.  Price.  The  employee,  under  these  circumstances,  does  not  have 
a personal  shop  right. 

Mr.  Denton.  It  is  your  theory  that  you  hire  him  to  discover 
things,  and  he  was  working  with  your  money  when  he  acquired  it 
and  therefore,  he  does  not  have  that  right. 

Dr.  Price.  Under  these  circumstances,  the  invention  is,  in  effect, 
dedicated  to  the  public  and  licenses  are  available  to  anyone  who  may 
desire  a license. 

Now,  in  our  contract  and  grant  programs,  we  have  a requirement 
that  inventions  are  reported  and  we  reserve  to  the  Surgeon  General 
the  right  to  determine  whether  or  not  the  patents  shall  be  applied 
for  and  how  the  patent  rights  shall  be  administered. 

It  is  our  practice,  under  these  circumstances,  to  handle  the  patent 
rights  in  the  same  way  that  we  do  if  they  arise  from  an  employee 
invention. 

Mr.  Denton.  I understand. 

If  a pharmaceutical  company  has  a grant  from  you;  and  they 
discover  something  that  is  patentable,  if  a patent  is  procured,  the 
Government  owns  the  patent  on  that  ? 

Dr.  Price.  You  mentioned  pharmaceutical  companies;  and  what 
you  have  stated  is  correct  insofar  as  we  might  be  supporting  research 
through  the  grant  mechanisms. 

SPECIAL  PROVISIONS  FOR  PRIOR  INDUSTRIAL  KNOWLEDGE 

If  we  are  operating  under  a contract — depending  on  the  field  in 
which  the  research  is  being  done — either  this  same  policy  would  apply 
or  if  it  were  in  the  field  of  cancer  chemotherapy  drug  development, 
the  Department  has  a special  provision  which  was  developed  in  regu- 
lations to  apply  to  that — devised  to  recognize  the  prior  knowledge  of 
an  industrial  organization  in  such  a way  that  if  they  make  an  inven- 
tion in  the  course  of  working  under  our  contract,  certain  rights  may 
be  left  to  the  company,  but  with  the  provision  that  if  there  is  evidence 
that  they  are  violating  the  public  interest,  either  by  seriously  repres- 
sive practices;  not  producing  the  quality  or  quantity  or  charging  an 
unreasonable  price,  that  the  Government  may  march  in  and  force  a 
nonexclusive  licensing. 

Mr.  Denton.  Let  me  see  if  I understand  this  correctly.  If  the 
pharmaceutical  company  establishes  some  invention,  but  in  doing  that 
they  use  something  that  they  have  already  patented,  they  still  retain 
their  patent  on  what  they  already  had,  unless  the  conditions  arise  that 
you  stated,  where  he  is  suppressing  it,  or  the  Government  thinks  that 
they  should  move  in  on  the  grounds  that  you  stated,  then  the  Gov- 
ernment can  move  in  and  capture  that  patent  that  the  pharmaceutical 
company  held  ? 
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Dr.  Price.  We  would  not  attempt  to  capture  something  which  the 
pharmaceutical  company  already  owned  at  the  time  they  undertook 
the  work. 

Mr.  Dexton.  Yes. 

Dr.  Price.  This  policy  applies  to  inventive  advances  that  may  have 
been  made  during  the  course  of  carrying  out  the  work  under  our  con- 
tract but  which  may  be  related  to  the  prior  know-how  and  develop- 
ment of  the  industrial  organization ; perhaps  they  make  an  invention 
wiiich  is  an  improvement  on  a process  which  they  already  had  a 
patent  on.  We  would  not  mider  those  circumstances  deny  them  an 
interest  in  this. 

I think  perhaps  on  this  latter  point  you  would  be  best  informed 
by  reading  the  Department’s  regulations  which  apply  to  this. 

Mr.  Dexton.  I would  rather  read  the  clause  in  your  contracts,  if 
you  do  not  mind. 

Dr.  Price.  I will  be  very  pleased-to  present  that. 

Mr.  Dentox.  Thank  you. 

Mr.  Fogarty.  Mr.  Lesinski. 

SIMILARITY  to  AXJTO  IXDIJSTRY  PROCEDURES 

Mr.  Lesixski.  In  other  words,  you  operate  something  like  the  auto- 
mobile industry  does.  Wlien  they  have  their  own  engineers  mvent 
something  new,  the  company  retains  the  right  to  that  patent  ? 

Dr.  Price.  Yes,  sir. 

Mr.  Lesixski.  With  the  exception  of  the  fact  that  a big  corporation 
like  General  Motors,  which  controls  75  percent  of  the  patents  in  the 
auto  industry,  you  allow  the  developer  to  produce  that  commodity 
with  the  exception  that  if  he  does  not  perform  properly  of  course,  you 
relinquish  the  rights  ? Right  ? 

Dr.  Price.  Yes,  sir. 

]\Ir.  Lesixski.  Meaning  you  allow  somebody  else  to  produce  that 
commodity  ? 

Dr.  Price.  Yes  ,sir. 

EFFECT  OF  GO\"ERXMEXT  RESEARCH  GRAXTS  OX  IXCEXTHTl  TO  PRODUCE 

NEW  DRUGS 

Mr.  Lesixski.  Wliat  you  are  getting  around  is  the  point  that  where 
a pharmaceutical  company,  in  the  development  of  a new  commodity, 
a new  drug  on  the  market  it  will  cost  quite  a bit  of  money ; therefore, 
they  will  not  have  to  add  that  to  the  ultimate  cost  of  the  product  on 
the  market  because  the  Government  absorbed  that  cost  of  development. 

Is  that  true  ? 

Dr.  Price.  Well,  I think  that  is  a moot  point. 

There  are  those  who  insist  that  unless  a pharmaceutical  company 
can  be  given  an  exclusive  right,  that  they  will  not  put  their  own 
money  into  the  development  of  the  drug,  and  I think  there  is  some 
evidence  that  this  is  the  case,  particularly  when  one  is  dealing  with 
a product  that  pi’edictably  has  very,  very  small  use. 
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I tliink  Dr.  Maslaiid,  when  he  was  speakino-  yesterday  about  the 
anticonvulsant  dru^-s,  talked  about  the  desirability  of  developing 
some  improved  drugs  for  that  small  proportion  of  epileptics,  for 
example,  who  do  not  do  well  on  the  current  drugs  and  that  this  was 
a very  difficult  thing  to  interest  the  pharmaceutical  industry  in, 
because  they  realized  that  the  number  of  individuals  who  would 
become  customers  for  that  kind  of  product,  would  be  veiy  small  and 
the  problems  of  demonstrating  its  safety  for  use  over  long  periods 
of  time  would  be  very  great  and  costly. 

Consequently,  in  situations  like  that,  it  is  quite  possible  that  even 
exclusive  rights  would  not  be  enough  of  an  incentive  to  get  the 
company  to  undertake  the  work. 

So  you  have  a broad  range  here  of  situations,  all  the  way  from 
those  in  which  even  exclusive  ownership  of  rights  may  not  be  enough 
incentive,  to  the  other  end  of  the  scale,  where  many  industrial  organi- 
zations would  be  willing  to  undertake  the  development  of  something 
which  was  going  to  have  fairly  large  volume  sales,  without  having 
any  particular  advantage  over  a competitor,  through  a period  of 
exclusivity. 

Mr.  Lesixski.  In  other  words,  it  might  take  a million  dollars  to 
develop  a certain  drug  as  you  just  mentioned,  and  because — as  you 
mentioned — again,  of  the  limited  need  for  it,  the  company,  in  order 
to  recoup  the  amount  of  money  invested  in  that  drug,  might  have 
to  charge  $20  for  a prescription,  whereas  in  this  way,  it  might  only 
have  to  charge  $1  for  the  actual  cost  of  manufacturing. 

Therefore,  the  Government  picks  up  the  ditference  in  the  tab. 

PRINTIXG  AND  REPRODUCTION 

Mr.  Doran,  you  were  not  quite  clear  on  the  difference  in  the  print- 
ing. You  mentioned  one  type  of  printing  on  your  books — publications. 

How  about  your  other  printing?  You  did  not  clear  that  ques- 
tion up. 

Mr.  Doran.  lYell,  all  printing  is  listed  under  24. 

^Ir.  Lesinski.  AYhich  is  regular  publications  of  the  agency. 

Mr.  Doran.  That  is  right.  Printing  and  reproduction.  Under 
that,  we  have  $38,000  for  the  publication  of  bulletins,  manuals,  and 
so  forth;  for  duplicating,  we  request  $51,000  and  for  recruitment 
pamphlets,  $27,000. 

Mr.  Lesinski.  That  comes  under  other  services  or  under  printing? 

Mr.  Doran.  That  is  under  printing. 

Mr.  Lesinski.  Yow,  under  other  services,  what  printing  is  under 
there  ? 

Mr.  Doran.  Yo  printing. 

Mr.  Lesinski.  lYell 

Dr.  Price.  The  procurement  and  printing  service  cost,  I think,  is 
the  item  that  Mr.  Lesinski  is  referring  to. 

Mr.  Doran.  $3,600  for  procurement  of  printing — service  charges. 

^^Ir.  Lesinski.  Excuse  me.  When  Mr.  Denton  was  asking  Dr.  Price, 
under  25,  other  services,  some  printing  was  mentioned  as  being  in 
there. 
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Mr.  Doran.  Procurement  and  printing  service  charges. 

Mr.  Desinski.  Service  charges  ? 

Mr.  Doran.  Right. 

Mr.  Kella'.  M^hen  the  Public  Health  Service  orders  the  printing 
done,  either  by  an  outside  firm  or  the  Government  Printing  Office, 
they  send  this  order  through  the  procu;*ement  organization  and  this 
$3,600  is  the  cost  of  procurement  of  tliat  outside  printing.  It  is  not 
the  cost  of  the  printing,  but  the  cost  of  contracting  or  arranging  for 
the  printing. 

Mr.  Lesinski.  Well,  I would  think  it  would  be  under  printing  and 
reprodnction,  that  cost  to  the  Public  Health  Services. 


MEDICAL  CARE  FOR  COAST  GUARD  PERSONNEL 

Dr.  Terry,  is  not  the  Coast  Guard  under  the  Treasury  Department  ? 

Dr.  Terry.  Yes,  sir. 

Mr.  Lesinski.  In  relation  to  what  is  mentioned  here,  do  you  handle 
the  military  part  of  the  Coast  Guard  or  the  civilian  part  of  the  Coast 
Guard  ? 

Dr.  Terry.  We  do  not  handle  the  civilian  part.  We  provide  medi- 
cal care  for  that  portion  of  the  Coast  Guard  officers  and  enlisted  men 
in  the  Coast  Guard  ]iroper,  but  not  including  their  civilian  employees. 

Yon  may  recall,  Mr.  Lesinski,  that  at  one  time,  the  Public  Health 
Service  as  well  as  the  Coast  Guard  was  in  the  Treasury  Department 
and  this  relationship  grew  up  over  a long  period  of  time,  and  the 
Public  Health  Seiwice  has  continued  to  provide  medical  care  for  the 
Coast  Guard,  just  as  we  do  for  the  Coast  and  Geodetic  Survey  officers 
and  related  people. 

Mr.  Lesinski.  Civilian  employees,  or  regular  civil  service  em- 
ployees ? 

Dr.  Terry.  That  is  right.  We  do  not  provide  medical  care  for 
them. 

Mr.  Lesinski.  All  right. 

BUREAU  OF  EMPLOA^EES  COAIPENSATION  PAA’AIENTS 


Yow,  Dr.  Price,  payments  in  the  Department  of  Labor  for  medical 
care.  Is  that  the  50  percent  under  the  law,  of  the  Federal  employees 
hospitalization  ? In  other  words,  the  Government  pays  50  percent 
and  the  employee  pays  50  percent  ? 

Dr.  Price.  No.  This  is  the  Bureau  of  Employees  Compensation 
for  individuals  who  are  injured  in  the  course  of*  their  Federal  em- 
ployment, where,  under  the  law,  the  Government  has  the  responsi- 
bility for  their  care  and  rehabilitation. 

Mu  Lesinski.  Page  2.  Payments  to  the  Department  of  Labor  for 
medical  care. 

In  other  words,  you  are  not  talking  about  medical  care.  Are  3mu 
talking  about  hospitalization  did  you  say,  for  injury  on  the  job? 

Dr.  Price.  This  wmuld  cover  any  hospitalization  or  medical  care 
expense  for  which  the  Government  is  required  to  provide,  as  a result 
of  the  employees  compensation  laws. 
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INIr.  Lesinski.  I am  a little  at  a loss  here,  now.  There  was  some 
talk  about  payments  for  unemployment  compensation,  and  then  Mr. 
Denton  asked  that  question.  Now,  the  amount  of  medical  care — 
according  to  the  Civil  Service,  the  employee  has  a right  of  choice 
of  the  type  of  hospitalization  he  desires,  and  the  Government  pays 
half  and  he  pays  half. 

What  I am  confused  about  is,  that  is  under  Civil  Service.  Now, 
why  is  the  Labor  Department  involved  in  this  ? 

Mr.  Doran.  Mr.  Lesinski,  I might  give  you  an  example,  of  one  of 
our  employees  that  fell  at  work  and  suffered  an  injury. 

]\Ir.  Lesinski.  Wait,  Mr.  Doran.  At  that  point,  do  you  or  do  you 
not  have  Federal  health  insurance  for  the  civil  service  employees  ? 

Mr.  Doran.  Yes,  sir;  but  that  insurance  does  not  cover  this  kind 
of  an  injury.  If  it  is  injury  on  the  job,  benefits  accrue  from  work- 
men’s compensation. 

]\Ir.  Lesinski.  If  they  have  social  security  ? 

Mr.  Doran.  Eegardless.  If  a Government  employee  is  injured  on 
duty  then  it  is  the  responsibility  of  the  Bureau  of  Employees  Com- 
pensation Commission  to  take  care  of  him.  Then  they  charge  us  if 
it  is  one  of  our  employees. 

Mr.  Lesinski.  Well,  isn’t  the  health  insurance  supposed  to  take 
care  of  that  ? 

IMr.  Doran.  Not  if  they  are  covered  under  the  Employees’  Com- 
pensation Act. 

Mr.  Kelly.  The  health  insurance  specifically  excludes  those  bene- 
fits which  should  be  covered  under  the  employees  compensation. 

Mr.  Lesinski.  Well,  it  seems  like  duplication.  That  is  why  I got 
interested,  because  you  have  the  Federal  employees  health  insurance, 
and  you  have  the  Federal  employees  medical  care  here,  and  you  have 
the  Federal  compensation  under  the  Labor  Department,  under  social 
security,  and  it  just  seems  that  you  are  duplicating  the  very  thing 
that  we  tried  to  help  the  Federal  employees  on,  the  health  insurance 
program,  where  the  Government  pays  half  and  the  employee  pays 
half. 

Dr.  Price.  Mr.  Lesinski,  I think  perhaps  if  one  would  look  at  it 
as  one  might  if  he  were  operating  an  industrial  establishment,  where 
he  might  participate  with  his  employees  in  the  provision  of  hospital 
and  medical  services  for  their  ordinary  sickness,  and  at  the  same  time, 
would  be  required  to  carry  workmen’s  compensation  insurance,  to  take 
care  of  the  situation  where  the  employee  was  injured  in  the  course  of 
his  employment,  and  where  there  would  be  a recognition  of  a peculiar 
responsibility  on  the  part  of  the  employer. 

This  particular  item  is  the  Government’s  equivalent  of  that,  for 
providing  specifically  for  the  situation  where  the  employee  is  injured 
in  line  of  his  work. 

Mr.  Lesinski.  Dr.  Price,  you  are  simply  following  the  practice  of 
private  industry  in  taking  care  of  those  employees  hurt  on  the  job, 
period. 

Dr.  Price.  That  is  correct. 

Mr.  Lesinski.  Thank  you. 

Mr.  Fogarty.  Mr.  Laird. 

Mr.  Laird.  I have  no  questions,  Mr.  Chairman. 
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effect  of  utilizing  computers  on  need  for  personnel 

I would  just  like  to  tell  Dr.  Price  that  if  he  is  having  a little  trouble 
getting  more  personnel  for  his  international  health  activities,  that 
perhaps  what  he  should  do  is  to  put  in  an  application  for  a computer. 
That  seems  to  be  a sure  way  of  increasing  personnel. 

Dr.  Price.  I appreciate  that  suggestion,  sir. 

INCREASE  IN  APPROPRIATIONS  DURING  LAST  10  TEARS 

Mr.  Lesinski.  Might  I make  one  comment  here?  I meant  to  do  it 
and  I failed  at  the  time  of  my  questioning. 

It  seems  to  me  you  are  the  only  one  in  the  Public  Health  Service 
that  has  only  doubled  their  appropriation  since  1954.  What  hap- 
pened? Are  you  people  a little  slower  on  the  draw  than  the  other 
agencies,  or  are  you  doing  a better  job  ? 

Dr.  Price.  Well,  you  know,  all  of  my  colleagues  sympathize  with 
me  for  having  to  defend  this  particular  appropriation  because  every- 
one recognizes,  that  talking  only  about  management  services  is  not  a 
very  glamorous  thing  to  defend,  and  this  is  a very  important  part 
of  the  program  of  the  Service,  and  it  is  the  funds  which  enable  the 
Surgeon  General  to  exercise  his  responsibilities  for  management,  but 
we  have  not  had  as  much  spontaneous  interest  shown  in  the  past  in 
our  capabilities  in  this  area  as  has  been  true  in  some  of  the  other  pro- 
grams that  are  more  glamorous. 

Mr.  Lesinski.  In  other  words,  you  are  not  as  glamorous  as  cancer 
or  TB  or  some  of  the  other  things,  or  this  recent  rash  of  venereal 
disease.  Is  that  the  point  ? 

Dr.  Price.  I am  afraid  we  would  have  to  admit  that. 

Mr.  Laird.  In  all  fairness,  you  ought  to  say,  too.  Doctor,  that  this 
table  showing  the  appropriation  level,  does  not  mean  much  for  com- 
parative purposes  because  you  have  had  transfers  in  and  out  of  your 
office  almost  every  year.  Every  time  one  function  gets  a little  too  big, 
you  transfer  it  out  some  place  else.  You  have  a transfer  out  of  27  posi- 
tions this  year.  There  have  been  many  such  transfers  in  the  last 
10  years ; so  this  table,  as  far  as  making  comparisons  is  concerned,  does 
not  mean  a thing. 

Dr.  Price.  We  are  very  pleased  we  have  been  able  to  develop  a few 
things  to  the  point  where  they  could  be  transferred  out  and  stand  on 
their  own. 

Mr.  Fogarty.  Thank  you  very  much.  Doctor. 

Kesearch  Grants  and  Contracts  and  Unfunded  Applications 
FOR  Research  Grants 

(Following  is  the  information  requested  by  Mr.  Lesinski  and  Mr. 
Denton  earlier  in  the  hearing  (see  p.  223) :) 
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Public  Health  Service 

Estimated  value  of  approvahle  but  unfunded  applicfitions  for  research  grants  and 

research  contracts,  1963 


Program  and  category 

1963  budget  estimated 
obligations 

Estimated  value  of  approv- 
able  but  imfunded  appli- 
cations 

Number 

Amount 

Number 

Amount 

Research  grants: 

Accident  prevention 

36 

$1,828,000 

4 

$200,000 

Air  pollution 

120 

2,892,000 

21 

700,000 

Milk,  food,  interstate,  and  community 

sanitation 

200 

3, 924, 000 

45 

947,000 

Occupational  health. 

61 

1, 766, 000 

7 

213,000 

Radiological  health 

74 

1,545,000 

67 

1,240,000 

Water  supply  and  water  pollution  control.. 

180 

3, 285, 000 

53 

1,395,000 

General  research  and  services 

2, 240 

52, 980, 000 

0 

National  Cancer  Institute 

1,704 

53, 909, 000 

0 

Mental  health  aetivities 

1,879 

49,  765, 000 

0 

National  Heart  Institute  _ . 

2. 533 

74, 514, 000 

0 

National  Institute  of  Dental  Research 

425 

8,060, 000 

41 

783,000 

Arthritis  and  metabolic  disease  activities... 

2, 879 

84, 530, 000 

Allergy  and  infectious  disease  activities 

1,673 

35,354,000 

182 

3,821,000 

Neurology  and  blindness  activities  _ _ . 

1,634 

45, 128,000 

Special  programs: 

International  centers  for  medical  re- 

search  and  training  (ICMRT) 

7 

3, 692, 000 

0 

Clinical  research  centers  (general) 

56 

33, 500,000 

0 

Categorical  centers: 

Cancer 

13 

4, 833, 000 

0 

Mental 

8 

2, 000, 000 

0 

Heart 

19 

3,000,000 

0 

Dental 

2 

350,000 

0 

Arthritis 

12 

1, 750, 000 

0 

Allergy 

5 

975, 000 

0 

Neurology 

17 

1, 500, 000 

0 

Special  resource  centers.  

28 

5, 685,000 

8 

1,944,000 

Primate  centers 

8 

5, 120, 000 

0 

General  research  support 

30, 000, 000 

(0 

(1) 

Scientific  evaluation  grants 

1,536,000 

(0 

(0 

Total,  research  grants 

15,813 

493,421,000 

418 

11,243,000 

Research  contracts: 

Accident  prevention 

8 

168,000 

(0 

(0 

Chronic  diseases  and  health  of  the  aged 

27 

800, 000 

0) 

(0 

Community  health  practice  and  research... 

11 

229,400 

(0 

(0 

Control  of  tuberculosis. 

17 

183,200 

(0 

(0 

Control  of  venereal  diseases 

6 

106,000 

(0 

(0 

Hospital  construction  activities 

1 

50,000 

(0 

Air  pollution 

29 

1,400,000 

(0 

(0 

Milk,  food,  interstate,  and  commimity 

sanitation... 

4 

55,000 

(0 

(1) 

Occupational  health 

20 

246,000 

(0 

(1) 

Radiological  health 

55 

1,  668, 000 

Water  supply  and  water  pollution  control.. 

25 

720,000 

(0 

General  research  and  services.  

14 

933,000 

(0 

(1) 

National  Cancer  Institute 

315 

35,350,000 

(0 

(0 

Mental  health  activities 

85 

2, 050, 000 

(0 

(0 

National  Heart  Institute... 

13 

380,000 

(0 

National  Institute  of  Dental  Health 

3 

112,000 

(0 

Arthritis  and  metabolic  disease  activities... 

8 

425,000 

(») 

Allergy  and  infectious  disease  activities 

32 

3,  700, 000 
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